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On  page  577,  line  13,  instead  of  twenty-seven,  read  forty- 
three. 


Tlie  tables  and  text  below  should  read  as  follows : 


No.  of 
CaBes. 

Died. 

Mortality. 

7 

1 

14  per  cent. 

1-2 

11 

91  per  cent. 

Adults.  Infants. 

Reduction  easy.  ■}  ^;  [  Mortality,  0.  [       |         f  }•  Mortality,  25  per  cent,  j- 


1E^^-]S?eri[^».^M       ]S^;(Mortality,100percent.  } 

From  tlie  above  statements  I  think  we  may  safely  con- 
clude that  the  mortality  of  abdominal  section  is  probably  de- 
termined much  more  by  the  condition  of  the  intestine  than 
by  the  age  of  the  patient.  For  we  find — taking  all  cases  to- 
gether— the  mortality  of  the  operation  to  be  fourteen  per 
cent,  in  the  easy,  and  ninety-one  per  cent,  in  the  difficult, 
cases ;  while  in  infants  we  obtain  a  mortality  in  easy  cases  of 
twenty-five  per  cent.,  and  in  difficult  ones  of  one  hundred  per 
cent. 
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Art.  l.^The  Actual  Cautery  in  Sjjasms,  Paralysis,  and 
Epilepsy.  By  Eugene  Dtjptjy,  M.  D.,  of  Paris,  Member 
of  the  American  Neurological  Association  ;  late  Professor 
of  Physiology  in  London  ;  Corresponding  Member  of  the 
Societe  de  Biologie,  Paris,  etc. 

I  DO  not  intend  to  give  a  full  history  of  the  use  of  the  act- 
ual cautery  in  the  treatment  of  nervous  disorders,  but  only 
wish  to  report  a  few  cases  in  which  relief  and  cure  were  ob- 
tained by  that  therapeutic  means  when  others  had  signally 
failed  ;  and  desire  also  to  insist  upon  the  way  in  which  the 
instrument  should  be  used  in  order  to  be  beneficial.  As  a 
matter  of  course,  it  is  unnecessary  to  state  that  the  actual 
cautery  is  not  a  panacea  ;  on  the  contrary,  there  are  species 
of  cases  in  which  it  is  useful,  and  others  in  which  it  does  no 
good,  but  harm.  A  correct  diagnosis,  not  only  of  the  disease, 
but  an  accurate  search  into  the  physiological  pathology  of  the 
trouble,  is  essential,  since  one  and  the  same  disease  in  differ- 
ent individuals  can  arise  from  a  variety  of  causes,  and  also 
one  and  tlie  same  cause  can  bring  on  quite  a  variety  of  disor- 
ders in  different  individuals. 

I  have  chosen  confirmed  chronic  cases  as  tests,  and  I  owe 
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to  the  friendship  of  Dr.  John  J.  Mason,  of  this  city,  the  op- 
portunity of  treating  tlie  cases  in  his  wards  at  the  Hospital 
for  the  Paralyzed  and  the  Epileptic  on  Blackweirs  Island. 
The  reason  why  I  chose  chronic  liospital  cases,  instead  of 
those  which  I  have  had  the  opportunity  of  treating  in  my 
own  practice  in  this  country  and  lately  in  Europe,  is  too  ob- 
vious to  need  commentary. 

The  first  case  of  the  chronic  kind  which  I  saw  here  was 
with  my  learned  friend  Dr.  John  J.  Mason,  during  ray  first 
visit  in  this  country  some  years  ago.  It  was  a  young  nian, 
some  twenty-two  years  old,  a  book-keeper  by  occupation, 
who  suffered  from  spasmodic,  painful  wry  neck,  contraction 
of  the  right  sterno-cleido-mastoideus  muscle  and  subjacent 
ones.  He  had  been  in  that  state  of  suffering  for  over  a  year. 
He  could  find  no  rest  in  bed,  but  had  to  remain  "  fixed  up  " 
in  an  arm-chair  ;  walking  produced  intense  pain.  He  had  re- 
ceived treatment  at  the  hands  of  several  physicians— treat- 
ment consisting  of  electricity  under  every  form,  and  almost 
all  the  bromides,  also  subcutaneous  injections  of  morphia, 
atropia,  etc. 

Not  having  at  hand,  in  the  laboratory  in  which  I  was  then 
engaged  in  experimenting,  an  actual  cautery,  I  used  a  file,  the 
blunt  extremity  of  which  I  heated  to  whiteness  on  a  Bunsen 
burner,  and  made  an  application  to  the  painful  contracted 
muscles.  Three  days  after  the  patient  returned  to  have  an- 
other application,  which  was  done  with  a  g:ood  instrument. 
He  improved  after  each  successive  application.  After  the 
sixth  he  was  radically  cured,  and  has  been  so  ever  since  (four 
years).  I  ought  to  have  said  that,  during  the  treatment,  he 
had  abandoned  all  other  medicines. 

Case  II.— Y.  H.  S.,  epilepsy  {haut  mal)  for  twenty  years. 
Has  had  the  bromides,  etc. ;  average  fits  thirty  in  a  month. 
Always  has  pain  in  the  head,  and  is  troubled  by  constant  diz- 
ziness. Has  had  nine  applications  of  the  cautery  on  both 
sides  of  the  spinal  processes,  from  the  last  cervical  vertebra 
to  the  first  lumbar.  Since  the  first  application  of  the  cau- 
tery, thirty-seven  days,  has  had  only  seven  fits  ;  says  that 
pain  in  the  head  and  dizziness  have  disappeared  ;  employs 
himself  at  reading  languages,  and  has  written  poetry. 
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Case  III. — P.  W.,  a  German,  of  about  thirty-six  or  eight 
years  old  ;  a  fine  case  of  hysteria,  with  diaphragmatic  con- 
vulsions, etc.  (the  history  of  this  man,  which  is  very  inter- 
esting, was  communicated  to  the  New  York  Society  of 
Neurology  by  Dr.  Mason  some  weeks  ago).  .  Cannot  sit  even 
in  bed,  without  having  a  fit ;  has  been  sufifering  for  the  last 
eight  years.  The  number  of  fits  averages  seventy  per  month. 
Has  given  up  all  drugs  during  the  last  thirty-seven  days,  and 
has  had  seven  applications  of  the  cautery  on  both  sides  of 
the  upper  dorsal  vertebral  processes.  Has  had  ever  since 
only  thirty-four  convulsions,  which  he  says  leave  him  less  dis- 
turbed. He  walks  about  and  sits  all  day.  (He  never  had 
paralysis.) 

Case  IV. — H.  G.,  a  boy  of  about  fifteen  or  sixteen.  Has 
had  epilepsy  from  infancy  ;  is  sleepy  ;  face  wan  and  dull ;  has 
an  average  of  thirty-nine  tits  in  a  month.  Has  for  the  last 
thirty-seven  days  given  up  the  bromides,  and  only  takes  ar- 
senic :  nine  applications  of  the  cautery  on  the  occiput  and 
nape  of  the  neck  ;  fits  reduced  to  eleven  ;  is  brighter  and 
more  cheerful ;  does  not  sleep  after  the  fits,  as  he  did  before. 

Case  V. — P.  H.  N.,  about  forty-five  or  fifty  years  old  ; 
paraplegic  since  1867.  Has  had  all  sorts  of  treatment,  in- 
cluding electricity  under  every  form  ;  is  unable  to  walk  with- 
out the  use  of  a  cane,  and  is  stiff.  Has  had  nine  applications 
of  the  cautery  on  the  dorso-lumbar  spinal  processes  in  thirty- 
seven  days.  He  can  stand  erect,  and  walks  about  without 
the  support  of  his  cane. 

Case  YI. — M.  C,  Irish,  about  forty.  Has  some  slight 
degree  of  paralysis  of  right  arm,  paralysis  of  sphincter  ani, 
both  legs  stitf,  without  fibrillary  contractions ;  has  been  in 
that  state  for  eight  years  ;  has  ever  since  been  unable  to 
assist  in  dressing  or  undressing  himself ;  has  had  nine  appli- 
cations of  the  actual  cautery  in  thirty-seven  days.  States 
that  l:e  is  great  deal  better.  Pie  is  capable  of  moving  him- 
self in  bed,  and  can  undress  himself  without  assistance. 

Case  YII. — T.  F.,  over  thirty  ;  received  an  injury  on  the 
spine  (dorsal)  by  striking  against  a  bridge  while  doing  duty 
as  a  brakesman  on  a  car ;  has  not  been  free  from  pains  for 
the  last  five  years.    Since  the  accident  uses  crutches  to  walk. 
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Has  Lad  several  periods  of  long  treatment ;  bears  the  marks 
(scars)  of  cauterization  along  the  spine.  Nine  applications 
of  the  cautery  in  thirty-seven  days  along  the  cervico-dorsal 
spinal  processes.  Pains  have  vanished ;  he  walks  without 
crutches. 

I  wish  to  observe  that,  during  the  thirty-seven  days  that 
the  treatment  with  the  cautery  lasted,  those  patients  have  had 
none  of  the  medicines  usually  exhibited  in  such  cases.  I  do 
not  give  a  full  history  of  every  case,  because  these  are  all 
classical,  commonplace  cases  of  the  diseases  from  which  they 
are  suffering. 

The  fact  worthy  of  notice  in  these  cases  is,  that  all  had 
tender,  sometimes  hypersesthetic,  spots  along  the  spine.  Pa- 
tient No.  II.  had  an  "hypersesthetic  spot  at  the  level  of  the  third 
dorsal  vertebra,  and  a  less  sensitive  one  at  the  level  of  the 
dorso-lumbar  region.  No.  III.  had  an  hyperajsthetic  spot  be- 
tween the  last  cervical  and  first  dorsal  vertebr®.  No.  IV.  was 
sensitive  to  pressure  all  along  the  cervical  vertebral  processes. 
No.  V.  was  very  tender  at  the  level  of  the  middle  dorsal  and 
first  lumbar  vertebra}.  No.  VI.  was  very  tender  at  the  level  of 
the  second  lumbar  vertebra,  of  which  the  left  process  is  less 
apparent  than  the  right.  The  space  occupied  by  this  vertebra 
is  smaller  than  it  ought  to  be  ;  there  is,  in  fact,  a  declivity 
at  that  point.  No.  VII.  feels  a  pain,  tolerable,  but  acute,  at 
the  level  of  the  seat  of  the  injury,  between  the  second  and 
third  dorsal  vertebrie. 

It  may  be  supposed  that  the  presence  of  pain  in  the  spine 
of  these  patients  indicated  that  the  seat  of  the  disease  could 
be  localized  to  those  sensitive  spots ;  and,  moreover,  it  is  not 
unreasonable  to  suppose  that  the  meninges  were  more  diseased, 
perhaps  primarily,  than  the  spine.  Indeed,  I  believe  tliat  the 
spine  as  well  as  the  brain  is  never  affected  primarily  (except 
in  traumatic  cases,  and  then  there  are  characteristic  symptoms 
and  sometimes  none  whatever,  specially  in  case  of  brain). 
Diseases  of  these  organs  are  brought  about  by  reflex  influ- 
ences on  the  outer  membranes,  and  nutritive  disorders  of 
the  ])ia,  by  means  of  vessels  and  vascular  nerves.  I  am  in 
the  habit  of  searching  for  those  tender  spots  in  all  the  cases 
of  epilepsy  or  other  nervous  disorders  which  come  under  my 
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notice.  They  are  always  more  or  less  perceptible.  Those 
who  are  familiar  with  the  magnificent  researches  of  Brown- 
Sequard  on  epilepsy  will  understand  the  value  of  snch  symp- 
toms as  bearing  on  causality.  I  have  stated  elsewhere  what 
my  views  on  the  subject  are ; '  and  as  my  object  in  this  paper 
is  only  to  make  known  the  good  effects  of  the  actual  cautery, 
I  shall  now  state  how  that  instrument  is  used  in  order  to 
be  efficient.  The  rules  which  follow  have  been  long  since 
given  by  my  eminent  friend  and  teacher,  Di-.  Brown-Sequard  : 
1.  The  instrument  has  to  be  heated  to  whiteness  ;  2.  It  must 
be  shaped  like  an  olive  (blunt  end) ;  3.  It  must  not  be  allowed 
to  burn  the  skin,  but  is  passed  rapidly  along  the  space  to  be 
acted  upon,  so  that  after  the  operation  is  over  nothing  is  seen 
but  a  white  line^  very  much  resembling  a  scratch  with  a  fin- 
ger-nail. So  applied,  it  is  never  painful.  It  can  be  repeated 
every  other  day,  as  there  are  no  scars  and  no  irritation  left. 
The  necessity  for  observing  these  rules  is  obvious,  as  the  ob- 
ject of  the  operation  is  to  act  on  the  terminations  of  nerve- 
fibres  in  the  skin,  but  not  to  destroy  them  ;  hence  it  is  clear 
that  the  method  of  first  applying  ether-spray  on  the  spot  to 
be  cauterized,  so  as  to  deaden  the  pain  of  the  cautery,  mars 
the  good  effects  of  the  application  of  the  instrument,  because 
the  ether-spray  is  itself  more  painftd  than  the  actual  cautery 
when  the  latter  is  used  after  the  manner  above  stated ;  and, 
moreover,  it  anaesthetizes  the  nerve-ends  upon  which  it  is  de- 
sired to  effect,  so  that  the  cauterization  becomes  useless. 


Art.  II. — On  the  Necessity  of  sufficiently  Extended  Urethral 
Incisions  for  the  Permanent  Cure  of  Strictures  of  the 
Urethra.  With  a  Description  of  a  New  Urethrotome  of 
very  Small  Calibre,  to  he  used  preparatory  to  Dr.  Otis' s 
Dilating  Urethrotome.  By  W.  H.  Bates,  M.  D.,  Brooklyn. 
Peobably  at  no  time  has  the  subject  of  the  treatment  of 

strictures  of  the  urethra  attracted  more  attention  from  sur- 

'  0.  R.,  Soci6t6  de  Biologic,  1875 ;  Gazette  Mklicale  de  Par-is,  187?, 
pp.  376,  600  ;  "  On  Some  Forms  of  Hysterical  Disorders,"  in  iVe?c  York 
Medical  Record,  1876  ;  a  paper  on  tlie  "Physiology  of  the  Brain,"  read  at 
the  American  Keurological  Association,  June,  1876,  etc. 
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geons  than  the  present — more  especially  since  the  revival  of 
the  operation  of  internal  urethrotomy,  and  the  introduction 
of  new  instruments  for  the  purpose  of  diagnosis  and  treat- 
ment of  this  class  of  troublesome  affections — not  only  to  the 
patients,  but  to  the  surgeon.  It  must  be  obvious  that  the 
value  of  all  new  principles  advanced,  and  the  curative  pro- 
cedures under  them,  cannot  be  judged  or  criticised  from  an 
abstract  point  of  view ;  therefore  practical  experience  upon 
real  cases  is  the  only  reliable  basis  upon  which  rational  con- 
clusions can  be  founded.  "With  this  view  I  propose  to  con- 
tribute some  of  the  results  of  my  personal  experience,  which 
bear  upon  the  recent  discussions  in  this  department  of  sur- 
gery— excluding  such  details  as  are  general  to  strictures  as  a 
class. 

The  most  protracted  case  I  have  any  record  of  is  that  of 
a  man  now  over  seventy-four  years  of  age,  on  whom  I  oper- 
ated between  eight  and  nine  years  ago.  At  that  time  his 
stricture  had  existed  for  nearly  fifty  years.  He  had  been 
under  the  treatment  of  some  of  the  ablest  surgeons,  including 
Drs.  Valentine  Mott  and  J.  Kearney  Rodgers.  He  had  been 
in  the  habit  of  passing  a  No.  16  French  steel  sound  almost 
daily.  After  several  months'  treatment,  I  did  not  succeed  in 
carrying  dilatation  above  No.  18  French,  which  was  painful, 
and  as  a  last  resort  I  divided  the  stricture  with  Civiale's  ure- 
throtome, after  which  No.  27  French  steel  sound  was  readily 
introduced  into  his  bladder.  The  introduction  of  this  same 
number  was  continued  for  some  time  with  marked  benefit. 
The  patient's  general  condition  being  greatly  improved,  his 
urethral  discharge  diminished.  I  then  lost  sight  of  him  for  a 
time  ;  subsequently  I  saw  him  for  other  trouble  ;  he  informed 
me  that  he  was  very  much  better.  Last  spring  he  came  to 
my  office,  and  I  desired  to  examine  his  urethra.  He  stated 
that  he  had  remained  well.  I  passed  easily  the  same  sound  I 
had  used  on  him  previously.  I  also  examined  him  with  the 
urethrometer,  and  found  no  trace  of  stricture  at  the  seat  of 
division.  The  patient  had  found  no  necessity  for  having 
recourse  to  any  instruments,  since  those  passed  by  myself. 

The  next  ease  was  likewise  a  protracted  one.  Mr.  K., 
aged  thirty-three  years.  For  five  years  past  has  been  troubled 
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with  miieo-purulent  discharge,  which  would  occasionally  cease 
for  a  month  or  two,  and  then  return,  without  apparent  cause. 
Had  been  constantly  under  treatment,  and  examined  for 
stricture  by  several  surgeons,  but  was  assured  that  none  existed. 
On  examination,  I  found  a  stricture  of  large  calibre,  readily 
admittiuo;  a  JS'o.  27  steel  sound,  about  four  inches  from  the  me- 
atus.  Persevering  efforts  to  effect  higher  dilatation  were  con- 
tinued through  several  months,  with  only  temporary  benefit, 
the  stricture  remaining  firm  and  I'igid.  Divulsion  by  means 
of  Holt's  divulsor  was  resorted  to,  but  without  permanent 
benefit.  I  then  divided  the  stricture  with  a  urethrotome,  up 
to  'No.  30  French,  and  introduced  No.  30  steel  sound  into  the 
bladder  daily,  for  a  few  days,  when  the  patient  informed  me 
that  all  discharge  had  ceased,  and  he  discontinued  his  attend- 
ance.  He  has  remained  perfectly  well  up  to  the  present 
time,  now  over  two  years,  using  no  sound  whatever.  I  quite 
recently  examined  his  urethra  carefully  with  the  urethrome- 
ter  and  bulbous  sounds,  and  failed  to  detect  the  slightest 
indication  of  stricture. 

The  next  case  was  one  of  multiple  stricture.  Mr.  R.,  aged 
twenty-five  years.  Six  or  seven  years  ago  he  contracted  gon- 
orrhoea, which  ran  into  a  gleet,  for  which  he  was  constantly 
treated ;  came  under  my  care  more  than  a  year  ago.  Three 
strictures  were  detected  and  operated  upon  successively,  with 
Dr.  Otis's  dilating  urethrotome,  dividing  little  above  the  nor- 
mal calibre,  thirty-four  millimetres,  previously  ascertained 
with  the  urethrometer.  The  rapid  cessation  of  the  discharge 
followed  the  operations.  This  patient  has  frequently  been 
carefully  examined  since,  and  there  is  no  evidence  of  any 
stricture  left.  He  has  likewise  had  no  subsequent  recourse  to 
instruments. 

The  next  case  illustrates  the  persistence  of  stricture  with 
free  discharge,  notwithstanding'  what  would  be  considered  an 
ample  ui'ethra.  (  Vide  Sir  Henry  Thompson's  recent  lectures, 
London  Lancet^  Mr.  M.,  aged  thirty-five  years.  Had  been 
troubled  with  stricture  for  several  years,  for  which  he  had 
been  treated  by  a  surgeon  in  Germany,  by  dilatation,  which 
be  had  very  irregularly  continued.  Recontraction  had  taken 
place,  followed  by  free  discharge,  for  which  I  was  consulted. 
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After  the  acute  sj'inptoms  liad  subsided,  the  normal  calibre  of 
the  urethra,  thirty-seven  millimetres,  was  restored  by  opera- 
tion, the  strictured  portion  being  thirty  millimetres.  This 
patient  has  remained  well  ever  since,  now  over  a  year.  Uses 
no  sound. 

The  following  case  is  of  interest,  showing  the  effect  of  the 
restoration  of  the  urethra  on  long-continued  discharge,  the 
discharge  in  this  case  having  lasted  for  a  period  of  twenty-six 
years.  Mr.  F.,  aged  forty-five  years.  Contracted  gonorrhoea 
at  the  age  of  nineteen  ;  over  a  year  ago  was  placed  under  my 
care  for  treatment  by  Dr.  Shaw.  Stated  that  he  had  never 
been  free  from  urethral  discharge  since  he  first  contracted 
disease.  On  examination,  four  strictures  were  found,  three  of 
which,  situated  in  the  pendulous  portion,  were  divided,  and 
the  normal  calibre  of  the  urethra  restored.  The  fourth,  situ- 
ated in  the  membranous  portion,  was  divulsed.  The  frequent 
introduction  of  sounds  for  a  few  weeks  was  continued.  This 
patient  was  so  much  pleased  with  the  relief  given  him  (having 
frequently  suffered  from  retention),  that  he  declined  to  submit 
to  anything  being  done  for  the  cessation  of  the  discharge, 
considering  it  of  no  consequence.  A  short  time  ago  he  called 
upon  me,  and  I  examined  him,  and  found  that  not  the  slight- 
est contraction  had  taken  place  in  the  strictures  that  had  been 
divided.  One  situated  in  the  membranous  portion  which 
had  been  divulsed,  but  not  cut,  had  recontracted  (of  which  I 
shall  speak  hereafter).  There  was  not  the  slightest  trace  of 
any  discharge  to  be  detected  from  this  patient's  urethra.  He 
informed  me  that  it  had  recently  entirely  ceased.  There  had 
been  no  introduction  of  instruments  in  this  case  after  the  first 
few  weeks  subsequent  to  the  operation.  I  think  this  case  il- 
lustrates somewhat  the  effects  of  the  operation  upon  a  similar 
case  of  long-continued  discharge,  which  Dr.  Otis  operated  on 
in  July,  in  London,  for  the  cure  of  gleet,  and  which  Mr.  Berk- 
ley Hill  published  in  the  Lancet.  He  stated  that  "  the  dis- 
charge ran  on  until  the  holidays,  and  was  then  cured  by  other 
means."  In  that  ease,  as  in  this,  the  subsequent  cessation  of 
the  discharge  may  have  been  due  to  the  original  operation, 
and  not  to  the  after-medication. 

The  most  interesting  feature  of  the  next  case  which  I  shall 
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offer  is  tlie  very  large  calibre  of  the  urethra,  coexisting  with 
the  persisting  symptoms  of  stricture.  I  wish  it  understood 
that  these  figures  are  not  the  result  of  dilatation,  but  simply 
the  normal  measurement,  as  determined  by  the  uretliroraeter 
and  bulbous  sounds.  JVIr.  W.,  aged  thirty-three  years  ;  height 
five  feet  eleven  inches,  weight  one  hundred  and  eighty  pounds. 
This  patient  contracted  a  gonorrhoea  two  or  three  years  ago, 
followed  by  a  gleet.  The  discharge  never  entirely  ceased.  On 
examination,  found  a  stricture  at  the  meatus,  of  twenty-five 
millimetres  calibre.  The  normal  calibre  of  the  urethra,  as 
ascertained  by  the  urethrometer,  was  forty-five  millimetres. 
A  second  stricture  was  found  four  inches  from  the  meatus,  of 
a  calibre  of  thirty-seven  millimetres.  The  strictures  were 
divided  so  as  freely  to  admit  ]^o.  40  steel  sound,  I)eing  the 
largest  then  in  my  possession,  which  was  passed  daily,  until 
the  parts  healed. 

The  discharge  rapidly  diminished.  The  patient  remained 
under  treatment  for  several  weeks,  but  the  discharge  not  dis- 
appearing, although  several  operations  had  been  performed 
with  Otis's  dilating  urethrotome  expanded  to  its  fullest  extent, 
forty-six  millimetres,  and  a  large  bulbous  bougie  passed  every 
second,  day  to  keep  the  incision  open,  without  much  benefit, 
the  patient,  being  desirous  of  returning  to  his  home  in 
Massachusetts,  promised  to  correspond  with  me,  and,  if  no 
improvement  took  place,  to  return  again  at  some  future  time 
for  further  treatment. 

He  wrote  me  a  couple  of  times,  saj'ing  that  he  remained 
about  the  same,  with  the  exception  of  the  stricture  at  four 
inches,  which  failed  to  admit  his  bulbous  bougie  so  readily  as 
formerly  (which  I  had,  contrary  to  my  usual  habit,  requested 
him  to  pass  occasionally). 

He  did  return  to  the  city  early  in  the  autumn  for  further 
treatment. 

I  operated  on  him  again  for  the  second  stricture,  which  had 
recontracted,  but  still  without  satisfactory  results. 

I  now  determined  to  divide  the  stricture-tissue  more  deeply, 
feeling  satisfied  that  my  incisions  had  failed  to  completely 
sever  the  stricture,  owing  to  the  largest  urethrotome  being  too 
small  to  divide  it  completely.    After  a  little  time,  I  devised 
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the  followino;  means  of  increasins;  the  size  of  Otis's  dihitiii": 
urethrotome  :  I  took  a  piece  of  wood  cut  to  the  size  and  shape 
of  the  lower  blade  of  the  instrument,  and  with  rubber  tubing 
one-eighth  of  an  inch  in  diameter,  binding  the  wood  firmly, 
and  coiTipletelj  covering  it.  This  gave  me  a  perfectly  smooth 
and  even  surface,  and  increased  the  size  of  the  urethrotome 
seven  millimetres  by  measurement. 

With  this  addition  I  operated,  dilating  and  dividing  up  to 
fifty-three  millimetres.  There  was  very  little  haemorrhage 
following  this  deep  incision — certainly  not  more  than  two 
drachms.  The  patient  had  provided  himself  with  a  steel  sound 
of  forty-five  millimetres  calibre,  which  was  introduced  daily 
for  about  a  week.  The  patient  rapidly  improved  after  tliis 
last  operation,  the  discharge  ceasing  entirely.  He  has  re- 
turned home,  promising  to  communicate  with  me  again  if  there 
should  be  any  recurrence.  On  careful  examination  witli  bul- 
bous sounds,  I  failed  to  detect  the  slightest  contraction.  Of 
course,  it  is  too  soon  to  speak  as  to  the  ultimate  result  in  this 
case.  I  report  it  at  this  time  simply  on  account  of  the 
very  large  size  of  the  urethral  canal,  admitting  N"o.  45  steel 
sound  to  pass  readily  into  the  bladder,  by  simply  guiding 
it.  Should  such  a  thing  recur  again,  such  is  my  faith  in  the 
principles  here  enunciated  and  illustrated  that,  notwithstand- 
ing the  dilatation  hitherto  attained,  I  should  dilate  and  di- 
vide until  all  resistance  ceased,  and  morbid  symptoms  dis- 
appeared; after  this  has  been  accomplished,  it  will  be  quite 
time  enough  to  use  medication,  which,  it  is  my  growing  con- 
viction, by  these  procedures  will  be  rendered  unnecessary. 

The  cases  narrated  by  no  means  exhaust  the  records  which 
have  accumulated  in  my  possession,  but  I  think  at  this  time 
it  is  unnecessary  to  add  more,  as  those  that  I  have  selected 
are  not  exceptional,  but  the  average  results  I  have  obtained 
by  internal  urethrotomy.  I  am  satisfied,  from  my  own  expe- 
rience, that  the  operation  fails  sometimes,  owing  to  its  incom- 
plete performance. 

As  to  the  future  of  these  cases,  that  still  remains  in  doubt ; 
and,  if  hereafter  I  find  that  recontraction  has  taken  place,  I 
shall  be  pleased  to  report  such  fact. 

To  none  of  my  patients  on  whom  I  operate  do  I  advise 
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the  continued  use  of  sounds  ;  with  what  results,  the  few  exam- 
ples given  may  serve  as  illustration. 

In  common  with  all  surgeons,  I  have  occasionally  met  with 
strictures  of  small  calibre,  that  it  was  desirable  to  divide,  in 
order  to  allow  the  introduction  of  a  sufficiently  large  ure- 
throtome, to  complete  the  division,  for  the  purpose  of  effecting 
a  cure  ;  and  have  felt  the  want  of  a  sufficiently  small  and  safe 
urethrotome  suitable  in  these  cases. 

The  best  that  we  had  was  JVTaisonueuve's,  which  cr.ts  from 
before  backward,  and  is  liable  to  get  out  of  the  urethra,  thus 
making  a  ti'oublesome  and  often  dangerous  false  passage. 
To  avoid  this,  Dr,  Gouley  has  added  a  "  bridged  "  tip,  so  that 
it  threads  over  a  whalebone  guide,  but  the  blade  is  not  con- 
cealed, and  is  liable  to  wound  the  urethra  where  it  should 
not.  M.  Horteloup,  of  Paris,  has  very  recently  devised  a  new 
urethi'otome,  or  set  of  urethrotomes,  comprising  four  instru- 
ments {see  Annales  de  Dermatologie  et  de  SypJiiligraphie, 
tome  vii.,  page  453),  which  have  concealed  blades — the  small- 
est of  which  cuts  to  eleven  millimetres,  and  the  largest  to 
twenty-three  millimetres.  There  is  a  bulb  projecting  on  the 
under  surface  of  these  instruments,  where  the  blade  is  con- 
cealed. This  is  claimed  to  be  a  great  improvement  on  Mai- 
sonneuve's  but,  like  it,  cuts  from  before  backward,  which  is 
objectionable;  another  objection  to  this  novelty  is,  that  four 
separate  instruments  are  required  to  effect  the  object,  which  is 
quite  as  thoroughly  attained  by  the  single  one,  which  I  now 
propose  to  describe.  Let  me  premise  that  this  instrument  was 
manufactured  from  my  plans,  and  under  my  direction,  by 
Messrs.  Shepard  &  Dudley,  of  JNew  York. 

The  drawings  for  it  were  made  over  a  year  ago,  and  the 
instrument  has  been  in  my  hands  for  a  long  time.  I  have 
waited  for  suitable  cases  on  which  to  test  it  previous  to  making 
it  public,  in  order  to  remedy  any  existing  defects  that  might 
be  disclosed  in  its  use.  I  offer  it  simply  as  an  adjunct  to  Dr. 
Otis's  dilating  urethrotome,  believing  that  it  is  better  and 
safer  than  any  of  the  existing  small  urethrotomes  in  cases  re- 
quiring its  use.  It  consists  of  a  handle  to  which  is  attached  a 
steel  canula,  eight  inches  long,  containing  a  concealed  knife, 
which  may  be  projected  to  the  extent  of  twenty  millimetres 
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The  instrument  terminates  in  a  "  bridged  "  tip,  which  screws 
on  the  canula  ;  there  are  two  of  these  tips  accompanying  each 
instrument,  pointing  in  opposite  directions  for  the  purpose  of 
enabling  the  operator  to  use  the  knife  either  on  the  upper  or 
under  surface  of  the  urethra,  as  he  may  deem  advisable,  this 
still  being  a  question  subjudice. 

The  blade  is  concealed  in  the  end  of  the  canula, 
and  is  projected  by  turning  the  screw  in  the  end  of 
the  handle  to  the  right.  The  end  of  the  canula 
whei-e  the  knife  is  projected  tlirough  the  slot  is  of 
solid  metal,  rendering  firm  support  to  the  blade,  and 
adding  greatly  to  the  strength  of  the  instrument. 
To  the  handle  is  attached  a  scale,  with  an  index,  such 
as  is  used  by  Dr.  Otis  on  his  instruments,  which  en- 
ables the  operator  to  know  and  govern  the  exact 
limits  of  his  incision.  The  diameter  of  this  instru- 
ment at  its  tip  is  two  and  two-thirds  millimetres. 
The  canula  is  a  little  more,  but  considerably  less  than 
three  millimetres,  bringing  the  instrument  down  to 
about  the  calibre  of  Maisonneuve's.  It  is  operated 
in  this  manner:  After  having  passed  one  of  Otis's 
long  whalebone  guides  through  the  stricture  into  the 
bladder,  the  tip  of  the  instrument  is  threaded  over 
it,  and  passed  through  the  stricture.  The  knife  is 
then  projected  by  turning  the  screw  in  the  handle  to 
the  right.  The  instrument  is  then  slowly  with- 
drawn ;  as  soon  as  all  resistance  ceases,  the  blade  is 
withdrawn  into  the  canula,  by  reversing  the  screw 
in  the  handle,  viz.,  to  the  left. 

This  will  prevent  the  possibility  of  wounding  the 
healthy  portion  of  the  urethra ;  in  other  words,  the 
knife  cuts  only  where  the  operator  wills  it. 

The  advantages  of  this  instrument  are,  that  it 
cuts  from  behind  forward ;  consequently  there  is  no 
danger  of  getting  out  of  the  urethra.  It  combines 
simplicity  with  strength,  is  easily  cleansed  and  kept 
in  order,  and  last,  but  not  least,  is  not  more  costly 
than  any  urethrotome  of  small  calibre  hitherto  offered  to  the 
profession. 
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An  examination  of  the  accompanying  woodcut,  wliicli  rep- 
resents the  knife  half  closed,  will  render  more  minute  descrip- 
tive details  unnecessary. 

Its  special  applicability  was  most  inanifest  in  the  case 
of  Mr.  F.,  already  described.  It  will  be  remembered  that 
this  patient  had  a  stricture  in  the  membranous  portion  of  the 
urethra,  which  had  been  ineffectually  divulsed,  while  three 
situated  anterior  to  it  had  been  successfully  cut  without  sub- 
sequent contraction.  It  is  a  well-known  fact  that  the  divis- 
ion of  strictures  in  the  deep  urethra  is  attended  with  greater 
danger  from  haemorrhage  than  those  made  in  other  parts  more 
anterior.  Hence  the  importance  of  confining  the  former 
within  strict  limits  of  morbid  structure.  This  instrument 
enables  the  operator  so  to  appreciate  the  parts  to  be  cut  that 
all  divisions  necessary  to  be  made  reduce  the  danger  to  a 
minimum.  Thus,  in  Mr.  F.'s  case,  when  the  stricture  already 
divulsed  had  recontracted  until  a  small  whalebone  guide  could 
only  be  passed  through  it,  upon  this  the  urethrotome  was 
threaded,  and  the  stricture  divided  to  twenty  millimetres,  after 
which  Otis's  dilating  urethrotome  was  readily  introduced,  and 
the  canal  enlarged  to  thirty -two  millimetres.  So  little  haemor- 
rhage followed  that  no  artificial  means  were  required  for  its 
arrest,  and,  after  thirty-six  hours  confinement  in  bed,  he  re- 
turned to  his  accustomed  business.  Since  then  the  patient 
has  remained  perfectly  well,  and  free  from  inconvenience. 


Art.  III. — The  Malady  of  Innutrition.^  By  Geokge  Bayles, 
M.  D.,  Fellow  of  the  Kew  York  Academy  of  Medicine. 
In  the  preparation  of  this  paper  it  has  not  been  forgotten 
that  the  subject  is  simply  the  negative  aspect  of  a  very  ele- 
mentary and  rudimentary  principle  in  the  physiological  the- 
ory and  practice  of  Nature.  It  therefore  follows  that  we  are 
dealing  with  nothing  new,  but  nevertheless  with  something 
of  substantial  importance. 

In  our  professional  calling  it  has,  or  ought  to  have,  be- 

'  Read  at  a  stated  meeting  of  the  New  York  Academy  of  Medicine, 
Tliursday  evening,  October  5,  1876. 
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come  a  habit  of  thoiiglit  to  revert  from  that  which  is  healing 
to  that  which  is  preventive  of  the  maladies  we  seek  to  cure. 
Modern  medicine  demands  of  its  students  this  dual  method 
of  contemplation  until  physical  ills  are  met  hy  effective 
oppositioji  at  a  point  the  most  remote  from  actual  disaster. 
That  this  demand  is  being  recognized  and  complied  with  we 
all  rejoice  to.believe,  and  it  is  a  crown  of  glory  to  the  modern 
physician  that  his  field  of  usefulness  has  bounds  in  relation 
to  which  his  administration  of  medicine  and  his  operative  sur- 
gery are  as  nothing.  Our  profession  is  working  up  to  the 
position  of  sanitary  monitors  rather  than  mere  skilled  special- 
ists in  the  use  of  drugs,  and  the  day  is  dawning  when  our  ex- 
pertness  in  preventing  diseases  will  far  outrank  our  skill  in 
their  cure.  There  is  no  doubt  but  that  this  era  will  be  a  gain 
to  the  many,  though  it  may  be  a  loss  to  the  professional  few 
who  find  their  living  in  dealing  with  ills  that  are  already 
present. 

We  can  attempt  little  more  than  a  glance  at  a  subject 
which  introduces  both  incidentally  and  traditionally  the  main- 
spring of  human  malaise,  disease,  and  untimely  death.  In 
this  line  of  thought  side-issues  are  not  ignored,  but  are  left 
unreviewed,  as  their  relations  bear  the  appearance  of  sequence 
rather  than  of  potent  generative  cause  in  the  production  of 
so  much  of  prevalent  human  distress. 

Though  acknowledging  the  extreme  pertinence  of  this 
subject  to  infant  pathology,  therapeutics,  and  mortality,  it  is 
not  with  that  branch  of  the  subject  that  we  propose  specifi- 
cally to  deal  at  this  time.  There  are  other  aspects  of  the 
subject  that  for  many  reasons  seem  to  rival  the  infantile  in 
importance.  Ante-natal  innutrition  is  quite  as  common  a 
source  of  post-natal  disease  and  death  as  is  the  impoverish- 
ment of  the  body  through  want,  neglect,  or  ignorance  after 
birth.  What  animates  us  at  the  present  moment  is  the  com- 
parative newness  of  this  elemental  cause  on  this  continent,  or 
in  the  United  States  of  America,  where  abundance  has  been 
so  truly  our  birthright,  and  milk  and  honey  the  immigrant's 
dream  and  confident  expectation.  The  reaction  from  severe 
financial  depression  in  this  country  has  not  been  so  prompt 
nor  universal  as  to  save  us  from  the  advent  of  a  calamity 
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which  has  heretofore  been  an  evil  confined  to  the  Old  World, 
I  refer  to  confirmed  pauperism  and  unrelievable  poverty. 
There  is  no  inconsiderable  amount  of  this  element  developed 
here,  which  will  probably  never  be  eradicated,  but,  on  tlie 
contrary,  will  formulate  itself  into  a  kind  of  chronic  and  pro- 
fessional mendicancy,  that  will  have  to  be  endured.  This  is 
sad,  but  perhaps  not  so  sad  as  the  fact  of  the  definitely-pre- 
scribed steps  of  the  decline  toward  personal  and  family  want, 
through  which  the  direst  poverty  has  usually  been  approached. 

Whether  absolute  poverty  is  reached  or  not,  the  protracted 
period  of  commercial  and  industrial  stagnation  has  created 
much  wide-spread  pecuniary  distress,,  such  as  it  has  never 
before  been  our  lot  to  suffer.  Insufiicient  food-supply  has 
become  a  prominent  and  lamentable  featui'e  in  this  preva- 
lence of  need.  Though  new  to  us  in  this  country,  all  the 
lessons  of  such  a  condition  are  well  taught  in  the  statistical 
and  general  histories  of  other  countries.  Any  European 
country  can  furnish  us  with  a  schedule,  suflBciently  full  in  de- 
tail, of  all  that  starvation  implies ;  and  more  than  that,  it 
can  furnish  warnings  that  the  physician,  at  least,  will  not 
leave  unheeded. 

To  the  physician,  who  is  among  the  few  who  deal,  with 
personal  directness,  with  the  people  of  all  classes,  and  who 
sees  as  well  as  hears  the  dreadful  facts,  it  comes  home  with 
the  verity  and  force  of  a  personal  affliction,  and  he  realizes 
acutely  what  sad  experiences  and  suffering  are  doing  with 
the  bodies  and  minds  of  the  patient,  the  friend,  and  the  good 
citizen. 

The  physician  is  commonly  the  first  to  learn  of  the  depri- 
vations and  sufferings  due  to  the  lessening  streams  of  pecuni- 
ary resources.  It  is  the  physician's  almost  constant  experience 
that  so  many  of  those  who  were  once  prosperous  are  now  in 
difficulties  ;  that  those  who,  in  the  domestic  sense,  were  com- 
fortable and  well  provided,  are  now  in  sore  distress. 

It  is  estimated  that,  among  private  patients  of  our  city 
physicians,  about  fifty  per  cent,  have  suffered  unfortunate 
changes  in  their  worldly  circumstances  during  the  past  three 
years.  Of  this  percentage,  about  twenty-five  per  cent,  have 
become  seriously  involved  in  -money  difficulties,  which  may 
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never  be  removed.  Of  this  number,  not  far  from  ten  per 
cent,  are  hopelessly  deprived  of  all  that  would  lift  them  above 
the  common  herd  of  stragglers  for  a  daily  subsistence.  A 
definite  percentage  have  sutfered  either  in  their  minds  or 
bodies  the  extreme  penalty  of  failure  and  irretrievable  pe- 
cuniary misfortune. 

In  the  opposite  direction,  only  two  percent,  or  thereabouts 
have  realized  a  substantial  enlargement  of  their  incomes  and 
genei'al  means  of  living.  Less  than  a  half  of  one  per  cent, 
have  vaulted  into  ample  fortunes  by  any  circumstance  of  life 
or  death  with  which  they  have  been  concerned. 

No  appreciable  percentage  have  become  demented  in  con- 
sequence of  suddenly-acquired  wealth,  and  death  has  claimed 
no  victims  from  the  shock  of  sudden  opulence  as  far  as  known 
to  our  seekers  after  these  statistics.  Different  grades  of  medi- 
cal practice  give  different  results  in  such  questions  as  these, 
and  we  are  not  at  all  sure,  but  strongly  suspect,  that  many 
physicians  having  large  responsibilities  among  the  so-called 
medium  and  sub-medium  classes  could  furnish  statistics  that 
would  greatly  increase  the  respective  percentages  in  the  line 
of  progressive  and  helpless  penury. 

With  us,  as  a  people,  new  elements  of  sufiiering  are  not 
received  with  the  comparative  unconcern  and  indifference 
that  would  be  the  case  in  countries  where  the  absence  of  such 
suffering  would  be  phenomenal.  To  an  American-born  citi- 
zen, unaccustomed  to  want  and  privation,  a  sudden  reverse  of 
fortune,  or  a  steady  decline  in  the  required  pecuniary  re- 
sources, is  a  cause  for  apprehension  and  alarm.  The  sense  of 
approaching  and  probable  dependence  is  appalling. 

Henceforth,  as  a  people,  we  have  to  take  our  places  upon 
the  common  plane  of  average  humanity — seek  that  we  may 
find,  and  hoard  that  we  may  accumulate. 

Of  all  the  influences  which  modify  the  life  of  the  indi- 
vidual, and  on  which  his  weal  or  woe  depends,  undoubtedly 
the  nature  of  his  food  is  one  of  the  weightiest.  Every  one 
has  for  himself  experienced  how  not  only  the  strength  of  his 
muscles,  but  also  the  course  of  his  thought  and  his  whole 
mental  tone,  is  affected  by  the  nature  of  his  food,  and  notably 
the  amount  of  his  food.     Whatever  makes  man  what  he  is 
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depends  entirely  on  the  fact  that  man  possesses  a  stomacli,  and 
is  subject  to  a  law  of  Nature  wliich  coinpels  him  daily  to 
take  a  certain  amount  of  food. 

This  is  the  decision  of  history  as  regards,  not  only  the  cred- 
itable development  of  a  nation,  but  also  the  development  cf 
the  whole  human  race,  from  the  cave  and  pile  dwellers  of 
prehistoric  times,  to  the  polished  and  courteous  peoples  of 
tlie  later  and  modern  ages. 

Now,  it  is  easy  to  be  enticed  into  a  review  of  the  best 
thoughts  of  noted  observers,  physiologists,  and  philosophers, 
on  the  many  questions  suggested  by  a  consideration  of  the 
proper  and  essential  food-supply  of  each  individual,  accord- 
ing to  age,  sex,  condition,  and  kind  of  industry  he  or  she  pur- 
sues. This  would,  however,  extend  the  plan  and  measure  of 
one  paper  beyond  reasonable  limits. 

All  over  the  country  the  number,  already  large,  is  rapidly 
increasing,  of  those  whose  wealth  lay  in  tiie  interest-bearing 
bonds  in  coal,  iron,  railroad  property,  or  real  estate,  which, 
having  become  unproductive  and  unsalable,  is  being  forfeited 
without  hope  of  redemption  even  in  part.  Families  whose 
paternal  head  has  been  removed  by  death,  have  been  left 
supplied  with  means  supposed  to  be  suthcient  to  meet  every 
emergency,  but  they  suddenly  awake  to  the  realization  that 
they  have  nothing,  nor  have  they  even  a  bread-wiimer  among 
them.  But  the  real  cause  of  regret  arises,  not  so  much  from 
the  sum  of  pain  and  deprivation  as  it  stands  at  the  present 
moment,  as  from  this,  viz.,  that  the  facts  as  they  stand  de- 
note a  physical  degeneracy  having  a  swift  descent,  and  a  ten- 
dency to  permanency,  thus  reversing  the  universal  law  of 
human  progress,  improvement,  and  development. 

To  illustrate  our  understanding  of  the  universal  law  spoken 
of,  we  quote  the  observations  of  a  distinguished  American 
physician,  Dr,  Edward  Jarvis,  of  Massachusetts,  in  his  fifth 
annual  report  of  the  Massachusetts  Board  of  Health,  lie 
presents  a  group  of  striking  vital  statistics  of  various  coun- 
tries, which  shows  the  effect  of  the  advance  of  civilization  in 
protracting  the  term  of  human  life : 

"  By  the  better  adaptation  of  means,  circumstances,  and 
habits,  man's  life  has  been  expanded,  his  strength  increased,, 
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and  his  days  on  earth  prolonged.  In  ancient  Rome  in  the 
period  two  hundred  to  five  hundred  years  after  the  dawn  of 
the  Cliristian  era,  tlie  average  duration  of  life  in  the  most  fa- 
vored class  was  thirty  years.  In  the  present  century,  the  aver- 
age longevity  of  persons  of  the  same  class  "  (this,  of  course, 
implying  the  full  adaptation  of  Nature's  resources  to  Nature's 
needs)  "  is  fifty  years.  In  the  sixteenth  century,  the  average 
longevity  in  Geneva  was  a  fraction  over  twenty-one  years ; 
between  1814  and  1833  it  was  a  fraction  over  forty;  and  as 
large  a  proportion  now  live  to  seventy  as  to  foi'ty-three  three 
hundred  years  ago. 

"  In  1693  the  British  Government  borrowed  money  by 
selling  annuities  on  lives  from  infancy  upward,  on  the  basis 
of  the  average  longevity.  Tlie  treasury  received  the  price  and 
paid  the  annuities  regularly  as  long  as  the  annuitants  lived. 
The  contract  was  hiutually  satisfactory  and  profitable.  Nine- 
ty-seven years  later,  Mr.  Pitt  issued  another  tontine,  or  scale 
of  annuities,  on  the  basis  of  the  same  expectation  of  life  as  in 
the  previous  century.  These  latter  annuitants,  however,  lived 
so  much  longer  than  tlieir  predecessors,  that  it  proved  to  be  a 
very  costly  loan  for  tlie  government.  It  was  found  that  while 
10,000  of  each  sex  in  the  first  tontine  died  under  the  age  of 
twenty-eight,  only  5,722  males  and  6,416  females  in  the  sec- 
ond tontine  died  at  the  same  age  one  hundred  years  later. 
The  average  life  of  annuitants  of  1693  was  a  fraction  over 
twenty-six  years,  while  those  of  1790  lived  thirty-three  years 
and  nine  months  after  they  were  thirty  years  old.  From 
these  facts,"  says  Dr.  Jarvis,  "  it  is  plain  that  life  in  many 
forms  and  manifestations,  and  probably  in  all,  can  be  expand- 
ed in  vigor,  intensity,  and  duration,  under  favorable  influences. 
For  this  purpose  it  is  only  necessary  that  the  circumstances 
amid  which,  and  the  conditions  in  which,  any  form  of  life  is 
placed,  should  be  brought  into  harmony  with  the  law  ap- 
pointed for  its  being.  Man  has  increased  his  own  life,  in  so 
far  as  he  has  conformed  his  self-mr.nagenient  to  the  require- 
ments of  the  vital  law." 

Whatever  retards  or  reverses  the  progress  so  notably  essen- 
tial in  the  attainment  of  man's  normal  destiny  as  a  being 
capable  of  reaching  physical  perfection,  and  also  of  expert- 
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encing  great  happiness,  is  a  violation  of  a  scheme  of  J^ature 
tliat  brings  with  it  its  own  miserable  consequences.  As  far 
as  our  own  country  is  concerned,  it  is  not  ]irobable  that  such 
suffering  as  the  times  have  forced  upon  it  ought  to  be  more 
loosely  characterized  than  as  a  specific  and  important  element 
in  the  present  state  of  American  pathogenetics. 

In  all  my  cases  of  diphtheria  in  1875,  described  with  clini- 
cal detail  in  a  recently-published  paper,  the  cause  of  the  dis- 
ease seemed  to  rest  principally  and  primarily  with  an  in- 
sufficient food-supply,  and  the  alleviation  of  hunger  mainly 
accoimted  for  the  fortunate  results  of  treatment  in  those  cases. 
It  was  hunger  expressed,  not  so  much  by  the  cravings  of  ap- 
petite .(we  might  say  almost  not  at  all),  but  rather  by  the 
wasting  of  strength,  diminishing  tissual  structure,  and  lessen- 
ing blood-purity.  An  appropriate  and  prompt  restoration  of 
the  essential  elements  required,  aided  more  than  anything  else 
the  powers  of  Nature  to  throw  off  the  burden  of  disease.  In 
such  cases  medicine  became  food  and  food  became  medicine. 
It  became  necessary  that  the  functions  of  the  body  should 
respond  to  the  medicine,  as  though  to  a  wholesome  diet. 

In  greater  or  lesser  degree  this  is  true  of  all  indications 
for  treatment  of  disease,  but  noticeably  so  of  all  wasting  dis- 
eases, among  which  we  find  diphtheria,  a  disease  wasteful 
in  the  highest  degree.  The  prevalence  of  this  disease  will  be 
dependent  upon  the  continuance  and  severity  of  all  general 
and  local  causes  of  insufficient  food-supply.  Children  at  the 
breast  are  just  as  liable  to  this  malady  as  older  children  and 
adults,  if  sustenance  fails  to  be  proper  and  plenty.  For  aught 
of  positive  evidence  to  the  contrary,  an  insufficiently-sus- 
tained body,  in  any  class  of  the  community  where  either  want 
or  plenty  obtains,  is  the  initiative  and  predisposing  cause  of 
this  disease.  For  many  reasons  not  necessary  to  recall  to  the 
minds  of  medical  men,  badly-nourished  bodies  may  readily 
enough  be  found  in  the  abodes  of  luxury.  A  fickle  appetite, 
coupled  with  ignorance  and  neglect  of  proper  diet,  may  end 
in  impoverishing  the  body  to  a  degree  sufficient  to  invite  many 
diseases.  Certain  peculiar  corporeal  conditions,  in  conjunc- 
tion with  practical  starvation,  are  sufficient  to  excite  diphtheria 
as  a  definite  morbid  result.  • 
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What  has  been  said  of  diphthei'ia  in  this  connection  is 
equally  true  of  many  other  forms  of  disease  having  their  ori- 
gin in  blood-deterioration.  A  varied  observation  in  private 
and  dispensary  practice  has  directed  attention  to  the  fact  that 
great  and  wide-spread  want  of  a  varied,  sufficient,  and  appro- 
priate food-allowance,  has  been  a  potent  factor  in  confirming 
old  cases  of  mental  and  physical  derangement,  in  eliciting 
the  manifestations  of  latent  and  inherited  disorders,  and  in 
developing  incidental  diseases  with  a  plentiful  array  of  new 
phenomena. 

Tuberculosis  is  increasing ;  nervous  disorders  of  every 
vai-iety  are  evidently  becoming  more  prevalent,  particularly 
the  hysterias,  neuralgias,  and  the  diseases  that  resemble  the 
latter.  Uterine  irregularities  and  abnormalities  of  organic 
and  functional  natures  are  increasing  in  an  unprecedented 
ratio.  Cachexias  of  all  kinds  are  hourly  revealing  themselves 
by  too  certain  manifestations.  Eczemas  and  other  eruptive 
disorders  of  the  skin  depending  upon  bad  constitutional  states 
are  becoming  more  numerous.  Pneumonia  has  been  phe- 
nomenally prevalent  of  late  years,  and  very  fatal.  Ephemeral 
fevers  and  those  of  the  zymotic  order  have  been  rather  more 
frequent  and  none  the  less  formidable. 

To  attribute  this  unfavorable  report  solely  to  the  lack  of 
a  proper  diet  would  not  be  quite  just ;  but  regarded  as  a  posi- 
tive and  general  condition,  working  in  advance  of  more  spe- 
cific influences,  preparing  the  way  for  any  form  of  morbific 
invasion,  that  cause  has  been  of  importance  equal  to  if  not 
greater  than  that  of  any  other. 

If  perchance  we  imperfectly  knew  the  law  of  longevity, 
or  if  the  laws  of  sound  health  were  yet  a  matter  of  conject- 
ure, then  we  would  have  a  light  measure  of  responsibility. 
The  character  of  our  knowledge  as  physicians  and  scientists  in 
these  matters  has  passed  beyond  speculation  and  supposition, 
and  if  duly  appreciated  as  of  vital  importance,  and  employed 
as  our  best  interests  demand,  we  shall  be  able  to  turn  to  our 
advantage  the  laws  of  heredity,  and  establish  on  a  firm  basis 
the  habits  that  are  consonant  with  the  laws  relating  to  lon- 
gevity. 

The  laws  of  heredity,  which  may  be  expressed  with  fair 
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general  accuracy  by  the  term  "  like  begets  like,"  are  of  such 
a  nature  that,  by  fixing  the  standard  of  individual  health, 
strength,  and  mental  aptitude,  at  a  high  point,  the  law  of 
transmission  will  give  heredity  a  brilliant  place  in  vital  econ- 
omy. 

This,  then,  is  clearly  our  starting-point  in  the  conserva- 
tion and  improvement  of  the  great  human  machine  upon 
which  the  unknown  future  depends  for  weal  or  woe.  The 
malady  of  innutrition,  if  not  suppressed,  will  be  fatal  to  the 
future.  After  confirming  to  our  advantage  the  law  of  hered- 
ity (looking  to  other  agencies  to  make  that  inheritance  more 
or  less  valuable),  the  next  great  thing  will  be  to  promote  the 
law  of  longevity,  which  in  another  part  of  this  paper  was 
sbown  to  be  an  actively  operative  law,  and  one  not  easily  de- 
feated. 

One  can  hardly  have  been  a  thoughtful  student  of  this 
subject  to  repose  in  the  supposition  that  this  food-question 
only  concerns  the  extremely  poor.  Lack  of  food  may  be  the 
chief  evil  with  that  unfortunate  class  ;  but  improper  food,  im- 
perfectly prepared,  irregularly  taken,  and  badly  digested,  is 
the  crying  evil  with  the  wealthier  classes. 


Art.  IV.  —  Conjunctivitis  Granulosa.     A  New  Mode  of 
Treatment.    By  Dr.  A.  Mascaro. 

So  wide-spread  is  this  disease  that  it  may  with  propriety 
be  called  a  calamity.  It  often  results  in  the  destruction  of 
the  eyeball,  and  so  varied  are  its  terminations,  that  it  may  be 
considered  as  one  source  of  all  the  diseases  of  the  63^0. 

The  treatment  of  this  disease  is  in  its  infancy.  It  seems 
incredible  that  the  science  which  has  brought  upon  unknown 
worlds  the  light  of  the  ophthalmoscope  should  fail  before  this 
little  grain  of  sand. 

We  have  always  believed  that  the  treatment  of  this  dis- 
ease would  succeed  only  when  we  obtained  an  isolation  of  the 
eyeball  from  the  lid  which  mechanically  tends  to  destroy  the 
cornea. 

Ever}-  practitioner  has  thought  of  this,  and  every  one  has 
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abandoned  the  subject,  struck  with  the  idea  that  such  an  in. 
sulator  would  act  tlie  part  of  a  foreign  body  in  the  eye.  We 
have  ourselves  often  felt  the  impulse  toward  experimentation 
controlled  by  such  preconceived  notions. 

We  must  tlnd  a  body  which  will  resemble  as  much  as  pos- 
sible the  normal  conjunctiva. 

While  on  a  visit  to  Brazil  in  1873,  aided  by  Dr.  E.  Domin- 
gucz,  I  made  some  experiments  with  coagulated  albumen,  and 
did  not  find  a  single  patient  unable  to  tolerate  it.  Emboldened 
by  these  results  I  have  since  continued  to  make  use  of  this 
treatment;  for,  besides  relieving  the  ball  from  tlie  destructive 
action  of  the  lid,  it  does  not  interfere  with  the  usual  methods 
of  treatment.  The  following  observation  readily  proves  that 
even  the  latter  maybe  unnecessary:  Patients  deprived  of  an 
eye. will  get  well  of  a  granular  conjunctivitis  by  wearing  an 
artiticial  eye,  while  the  process  will  continue  in  the  other  side. 
This  remarkable  fact  gave  me  the  idea  of  substituting  the 
enamel  for  the  albumen.  I  have  succeeded  beyond  my  ex- 
pectations, though  I  have  been  obliged  to  deal  with  the  dif- 
ficulty of  finding  an  efficient  moulder.  At  every  eye-clinic 
some  attention  should  be  paid  to  tlie  application  of  enamel 
pieces,  because,  unfortunately,  those  who  make  them  cannot 
apply  them,  and  those  who  apply  them  cannot  ujake  them. 
But  little  is  gained  without  a  knowledge  of  the  means  of 
making  and  modifying  these  pieces.  This  deficiency  was 
felt  by  Hazard-Mirault  in  the  last  century. 

The  enamel-pieces  have  some  advantages  over  the  albu- 
minous, which  are  counterbalanced  by  the  ditiiculty  of  manip- 
ulating the  former.  The  albuminous  pieces  are  easily  made 
by  coagulating  the  albumen  in  appropriate  moulds.  In  some 
cases  I  have  combined  the  advantages  of  both,  by  })lacing  an 
albumen-piece  inside  of  the  enamel.  These  pieces  I  construct 
with  a  central  opening,  so  as  not  to  interfere  with  vision. 

In  cases  in  which  operations  upon  the  external  canthus 
are  resorted  to,  to  relieve  the  pressure  of  the  eyelid  upon  the 
ball,  I  succeed  in  relieving  the  spasm,  and  restoring  the  elas- 
ticity of  the  eyelid,  by  inserting  an  enamel  or  albumen  piece 
for  three,  four,  or  even  ten  hours  a  day. 

To  those  patients  who  are  unable  to  furnish  themselves 
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with  an  artificial  eye,  I  always  reeommencl  the  use  of  a  piece 
of  albumen,  to  avoid  the  action  of  tlie  eyelaslies  upon  the 
mucous  membrane.  I  find  my  patients  soon  able  and  ready 
to  manufacture  these  for  themselves. 

I  wait  for  some  further  confirmation  before  calling  atteu- 
tion  to  other  applications  of  this  method. 


Art.  y. — Galvano-jpuncture  of  a  Hydrovarium.    By  Emil 
Flies,  M.  D. 

The  following  original  paper  was  read  before  the  Berliner 
medicinische  Gesellschaft,  at  the  stated  meeting,  January  13, 
1869,  and  also,  with  some  necessary  notes  appended,  before 
the  Medico-Surgical  Society  of  German  Physicians  of  New 
York  City,  at  a  stated  meeting  in  1870. 

Mr.  President :  There  were  two  reasons  to  induce  me  to 
try  galvano-puncture  for  the  radical  cure  of  hydrovaiia,  viz. : 
1.  Because  of  the  generally  unfavorable  prognosis  in  these 
cases,  and  doul)tful  issue  from  dangerous  operative  treatment, 
or  even  from  palliative  punctures.  2.  Because  of  the  usual 
favorable  issue  of  galvano-puncture,  or  of  even  only  external 
galvanization  of  various  tumors. 

For  several  years,  my  desire  to  obtain  from  my  colleagues 
— who  intrusted  to  me  other  patients  for  galvanic  treatment — 
a  proper  ease  for  the  above  treatment  was  not  gratified,  but, 
finally,  Prof.  Schoeller,  remembering  my  wishes,  had  the  kind- 
ness, with  the  concurrence  of  Dr.  Lohde,  the  patient's  family 
physician,  to  place  in  my  care  a  case  of  cystovarium  for  treat- 
ment by  galvano-puncture. 

The  patient,  aged  thirty,  enjoyed  fair  health  up  to  her  sev- 
enteenth year,  menstruating  regularly  every  twenty-fourth  or 
twenty-fifth  day,  but,  in  that  year,  while  riding  to  the  country 
during  a  very  severe  fr£)st,  in  an  open  carriage,  while  menstru- 
ating, she  caught  a  violent  cold.  From  that  time  her  menses, 
tliough  regular,  were  always  attended  with  violent  colic,  and, 
with  this  exception,  her  health  remained  unimpaired. 

Patient  was  married  in  her  twenty -third  year,  and  her  first 
y)regnancy,  in  1801,  passed  off  comparatively  well,  but,  after 
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delivery,  sometimes  slight,  and  sometimes  severe,  pains  oc- 
curred in  regio  iliaca  dextra.  In  February,  1865,  patient  was 
delivered,  by  means  of  version  and  forceps,  of  twins,  but  re- 
mained very  weak  and  delicate,  and,  during  her  third  preg- 
nancy, mental  emotions,  caused  chiefly  by  the  death  of  one  of 
the  twins,  aggravated  her  weak  condition,  and,  after  her  third 
confinement,  in  January,  1867,  which  Avas  an  easy  one,  the 
pains  referred  to  above  increased.  In  Decerabar,  1S67.  sen- 
sations, inclinations,  and  bodily  alterations,  similar  to  gravid- 
ity, took  place,  but  her  menses  were  uninterruptedly  regular ; 
yet  Dr.  Lohde  notified  me  that  he  had  observed  the  evacuation 
of  a  mola  hydatica. 

From  February,  1868,  the  abdomen  grew  very  remarkably 
and  rapidly,  her  strength  simultaneously  diminishing,  violent 
fainting  fits  occurring,  and  her  mind  being  alternately  excited 
or  depressed.  The  pain  in  the  abdomen  increased  in  tlie  course 
of  the  summer,  and  about  July  oedema  pedum  was  observed. 
Often  watery  discharges  from  the  genitalia  '  took  place,  at  first 
small  in  quantity,  but,  after  August,  increasing,  but  never  more 
than  about  four  ounces  at  a  time,  yet  not  followed  by  any  de- 
crease in  the  size  of  the  abdomen.  At  the  same  time  the 
pains  in  the  regio  sacralis,  hitherto  tolerable,  increased  to  such 
a  degree  that  the  patient  could  hardly  sit  half  an  hour  in  the 
same  position,  and  was  generally  restless  from  these  pains. 
In  the  beginning  of  September  these  pains  ceased,  as  well  as 
the  watery  discharges,  but  the  size  of  the  abdomen  increased 
more  and  more,  and  the  patient  could  feel  the  gurgling  of  the 
fluid  up  as  high  as  the  stomach.  She  had  expected  to  be  con- 
fined about  the  middle  of  October,  but,  as  she  was  disappoint- 
ed, her  spirits,  which  had  for  a  short  time  been  buoyant, 
again  became  depressed,  the  weakness  and  emaciation,  together 
with  the  continued  increasing  size  of  the  tumor,  persisted,  and 
fainting  fits  occurred  to  a  dang-erous  extent. 

jSTotwithstanding  her  suflTerings,  and  the  encroachment  of 
the  tumor  on  the  adjacent  viscei'a,  no  considerable  impairment 
of  the  digestion,  respiration,  or  circulation,  took  place,  and 

'  The  late  Prof.  Elasius,  of  Ilalle,  published,  about  1834,  in  an  academi- 
cal programme,  a  paper  on  this  subject,  entitled  "De  hydrop6  profluente,'' 
which  I  regret  not  to  have  been  able  to  obtain . 
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menstruation  continued  regularly,  but  was  more  copious,  and 
the  bloody  discharge  darker  than  before. 

Status prcesens.— The  patiant  is  slender  and  very  thin,  and 
the  bony  frame  delicate,  the  abdomen  considerably  swollen, 
as  far  as  to  the  hypochondries,  more  on  the  right  side  than 
on  the  left,  and  she  describes  the  sensation  to  be  as  if  that 
part  of  her  body  was  filled  up  with  cushions.  1  measured  the 
abdomen  on  three  levels,  and  all  the  measures  were  taken  in 
the  erect  position,  and  for  later  measurement  marked  with 
nitrate  of  silver. 

First,  across  the  navel  and  behind,  corresponding  nearly 
with  the  upper  edge  of  the  os  sacrum  ;  second  was  marked  five 
centimetres  above  the  first  level ;  third  was  marked  ten  centi- 
metres above  the  first  level. 

The  circumference  of  the  first  level  was  ninety-eight  centi- 
metres, of  the  second  was  eighty-nine  centimetres,  and  of  the 
third  was  eighty-four  centimetres. 

The  diameters,  measured  with  a  corn-pas  d'S_pa{sseur, 
were,  in  first  level,  thirty-one  centimetres;  in  second,  twenty- 
nine  centimetres;  and'  in  the  third  level,  twenty-six  centime- 
tres. 

The  distance  from  the  lower  end  of  the  processus  xiphoi- 
deus  to  the  symphysis  ossium  pubis  was  forty-six  and  a  half 
centimetres.  Distinct  fiuctuation  could  be  felt  over  the  whole 
abdomen  up  to  the  regio  vuntriculi.  Percussion  was  dull 
from  the  ribs  to  the  regiones  inguinales ;  res6nant  only  in 
the  regiones  lumbares  and  over  the  stomach.  By  vaginal 
touch,  the  uterus  was  found  to  be  of  normal  size,  movable,  and 
pushed  backward.  Patient's  sleep  very  restless  and  inter- 
rupted ;  digestion,  respiration,  and  circulation  almost  normal; 
pulse  small  and  somewhat  rapid. 

The  method  of  treatment  was  the  following  :  In  the  regio 
iliaca  dcxtra  a  slightly-oiled,  exploring  trocar  and  canula  was 
pushed  through  the  abdominal  walls  into  the  cyst,  the  trocar 
removed,  and  a  steel  wire  connecting  with  the  copper  pole  of 
a  galvanic  battery— insulated  nearly  to  the  free  end  by  means 
of  a  coating  of  varnish— was  introduced  through  the  canula, 
80  that  a  small  portion  of  the  insulated  part  of  the  wire  pro 
jected  beyond  the  canula  into  the  cyst.    The  zinc  pole,  in  the 
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shape  of  a  broad,  muslin-covered  electrode,  moistened,  was 
applied  to  the  left  side  of  the  abdomen. 

JVIy  reasons  for  not  using  the  insulated  needle,  described  in 
my  paper  on  the  treatment  of  hydrocele  by  galvano-puncture,' 
are  the  following  : 

1.  I  had  not  yet  been  able  to  find  an  insulating  cover  for 
the  needle  that  does  not  deprive  it  of  smoothness,  or  renders  it 
too  thick,  or  which  would  not,  after  remaining  in  the  punctured  . 
wound  for  some  time,  irritate  it ;  or,  becoming  soft  and  sticky 
from  the  warmth  and  moisture,  the  withdrawal  of  the  needle 
would  be  difficult  and  painful. 

2.  Frequently,  in  albuminous  fluids,  coagula  ai"e  formed 
on  the  positi-ve  pole ;  and  how  firmly  they  may  adhere  to  the 
needle  on  its  withdrawal,  and  whether  any  parts,  that  couW 
not  pass  through  the  canal  with  the  needle,  would  peel  off 
easily,  or  meet  with  considerable  resistance,  could  not  a  priori 
be  stated.  For,  by  such  a  procedure,  the  punctured  wall  of 
the  cyst,  and  in  this  case  also  the  peritoneum,  would  be  ex- 
posed to  more  or  less  injurious  mechanical  irritation. 

All  of  these  inconveniences  are  avoided  by  the  use  of  the 
canula,  for  the  wire,  being  introduced  through  it,  does  not  touch 
the  walls  of  the  punctured  wound  ;  and,  on  removing  the  wire 
from  the  fluid  of  the  cyst,  the  adherent  coagulum  is  peeled  oflF 
by  the  somewhat  cutting  extremity  of  the  canula,  without  any 
danger  of  irritation  of  the  cyst-wall,  though  the  resistance 
may  be  considerable. 

3.  I  nse  steel  wire,  because  wii-e  as  small  as  required,  made 
of  a  soft  metal  like  gold  or  silver,  is  liable  to  bend,  thereby 
hindering  withdrawal.  It  is  of  very  little  consequence  that  a 
portion  of  the  galvanic  current  ]>asses  over  to  the  canula,  since 
this  has  a  slight  coatino;  of  oil. 

My  leading  idea  on  galvauo-puncture  is  based  on  Wiede- 
man's  words,"  "  The  fluid  through  which  a  galvanic  current  is 
going,  interrupted  by  a  porous  wall,  moves  through  this  wall 
in  the  direction  of  the  positive  currents."  And  again,'  "The 
quantity  of  the  fluid  transmitted  through  the  porous  wall,  in 

'  Berlin,  kliti.  Wchschr.,  1865,  No.  38. 
^  "  Lehrbuch  der  Elektriz'tat,''  p.  376. 
'  1(3.,  p.  379. 
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equal  periods  of  time,  is  directly  proportional  to  the  intensity 
of  the  current,  and  independent  of  the  surface  and  thickness 
of  the  porous  wall,  under  otherwise  equal  conditions."  This 
capacity  of  transmission  is  inversely  proportional  to  the  con- 
ductibility. 

The  organic  tissues  may  be  considered  as  such  porous  walls, 
and  the  quantity  of  fluid  in  them,  with  its  salts,  may  be  looked 
upon  as  the  measure  of  their  conductibility.  The  epidermis, 
being  generally  very  slightly  moistened,  opposes  a  great  deal 
of  resistance,  therefore,  a  great  number  of  elements  is  re- 
quired. 

The  fluid  conveyed  out  of  a  cyst  by  means  of  the  gal- 
vanic current  is  tlir.s  returned  to  the  circulation,  most  prob- 
ably in  an  altered  quality,  and  afterward  first  secreted  and 
then  excreted. 

There  is  no  doubt  of  simultaneous  electrolysis,  as  the  traces 
of  polarization  are  to  be  observed  on  the  electrodes,  yet  it  is 
no  less  certain  that  electrolysis  is  the  least  effectual  of  the  two 
phenomena.' 

The  above  treatment  was  commenced  in  this  case  Novem- 
ber 21,  1868,  and  continued  on  almost  every  other  or  third 
day. 

November  '2,1st. — Puncture  very  painful,  with  consequent 
fainting-tit ;  application  of  the  current  no  longer  than  eight 
minutes.  Current  of  a  moderate  strength  ;  eighteen  elements. 
Patient  does  not  perceive  the  usual  burning  sensation  from 
action  of  the  current.  She,  being  advised  to  apply  at  her 
home  wet  cloths  to  alleviate  any  pain  at  the  seat  of  puncture, 
was  compelled  to  do  so  after  each  of  the  first  three  galvanic 
applications,  for  about  six  to  eight  hours,  but  subsequently 
hardly  for  one  to  two  hours,  and  sometimes  not  at  all. 

'  Dr.  Van  Langenbeck's  objection  during  the  discussion  of  this  paper, 
that,  fibrous  membranes,  and  in  our  case  that  the  cyst- walls,  were  deprived 
of  tlie  faculty  of  absorption,  is  refuted  by  a  case  of  Dr.  Edmund  Rose  of 
Zurich,  where,  shortly  after  the  injection  of  fluid  containing  iodine  into  an 
ovarian  cyst,  iodisra  occurred.  Besides,  it  is  known  from  many  galvano- 
therapeutic  experiences  that,  by  galvanism,  the  faculty  of  resorption  by 
the  tissues  is  increased  far  more  than  by  iodine.  I  will  mention,  many 
tumors  are  treated  in  vain  by  iodine,  internally  and  externally,  that  were 
not  diminished  except  by  the  influence  of  the  constant  current. 
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2dd. — Had  yesterday  less  pain,  but  several  fainting-fits. 
Measuring  the  circumference  of  the  abdomen,  on  the  levels 
mentioned  above,  I  found  a  decrease  of  two  centimetres. 
Gave  another  galvano-puncture,  tlie  current  lasting  fifteen 
minutes,  followed  again  by  a  deep  fainting-fit. 

25th. — Pains  in  abdomen,  in  spite  of  application  of  wet 
cloths,  all  day  and  night,  and  great  restlessness  on  the  23d. 
Yesterday,  patient  observed  the  escape  from  the  genitalia  of 
a  limpid  fluid  amounting  to  about  four  ounces,  a  symptom 
which  has  not  appeared  for  a  long  time.  Circumference  of 
abdomen  one  centimetre  more  than  the  last  time.  A  third 
application,  lasting  eighteen  minutes,  but  no  fainting-fit. 

27t/i. — On  the  25th,  there  were  diarrhoea  and  watery  dis- 
charges from  the  genitalia.  On  the  26th,  she  had  eight  fluid 
stools ;  but  it  is  here  proper  to  mention  that  the  patient  was 
subject  to  diarrhoea  after  psychical  emotions,  which  generally 
improved  without  remedies.  Circumference  about  two  centi- 
metres less  than  last  time.  Fourth  application  of  the  current, 
lasting  twenty  minutes;  twenty-five  elements.  Slight  sen- 
sation of  warmth  at  the  zinc  pole. 

29th. — The  diarrhoea  continued  on  the  27th  and  28th  ;  the 
patient  evacuated  more  urine  than  usual,  viz.,  more  than 
three  pints  during  the  twenty-four  hours  of  the  2Tth,  and  a 
little  less  on  the  28th,  while  heretofore  she  usually  excreted 
hardly  one-half  of  this  quantity.  She  slept  well  on  the  night 
of  the  27th,  not  having  done  so  for  a  long  time.  Abdomen 
softer;  movements  somewhat  easier,  but  great  debility.  Cir- 
cumference diminished  only  in  the  third  level  only  one  centi- 
metre. The  fifth,  and  each  subsequent  application  of  the 
current,  lasted  each  time  half  an  hour. 

The  treatment  was  continued  in  the  same  manner;  the 
number  of  the  elements  was  gradually  increased  to  forty, 
without  causing  any  inconvenience  to  the  patient.  The  di- 
mensions of  the  belly  decreased  more  and  more;  its  upper 
part,  chiefly,  became  softer,  lost  its  shining  and  tense  appear- 
ance, and  became  rugous.  The  patient  experienced  more 
and  more  alleviation  and  relief  from  the  sensation  of  fullness, 
and,  since  the  27th,  an  increasing  emptiness  about  the  stom- 
ach ;  her  appearance  improved,  her  strength  augmented,  the 
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fainting-fits  disappeared,  and  she  slept  excellently.  The  fluid 
discharges  from  the  genitalia  have  not  appeared  since  the  third 
application.  The  quantity  of  urine  evacuated  on  the  days 
of  galvanic  application  was  much  greater  than  during  the 
interval.  Since  the  29th,  the  diarrhoea  diminished  by  de- 
grees, without  use  of  remedies. 

On  December  lith,  Dr.  SchoUer  noted  the  significant 
diminution  in  the  size  of  the  abdomen,  and  of  the  quantity  of 
its  fluid  contents,  as  Dr.  Lolide  had  often  taken  opportunity  to 
do  before. 

Notwithstanding  some  mental  excitement,  caused  by  prep- 
arations for  Christmas,  causing  varied  effects  on  the  patient's 
condition,  the  size  of  the  abdomen  became  gradually  smaller, 
though  it  is  not  to  be  denied  slight  fluctuations  occurred, 
most  likely  caused  by  the  occasional  distention  of  the  intes- 
tines with  solid,  fluid,  or  gaseous  contents. 

The  good  effects  of  external  treatment,  which  other  elec- 
tro-therapeutists, as  well  as  I,  have  seen  in  many  instances 
of  different  kinds  of  tumors,  induced  me  to  treat  this  case  by 
this  method  the  fourteenth,  sixteenth,  eighteenth,  and  twen- 
tieth times,  and  the  progress  of  the  improvement  from  this 
intermediate  treatment  was  obviously  about  the  same  as  from 
the  treatment  by  the  galvano-punctures. 

January  9,  1809. — The  following  measures  were  found  : 
First,  CircurrTference  on  the  first  level,  83  centimetres;  on  the 
second,  74  centimetres ;  and  on  the  third,  GY  centimetres,  against 
98,  89,  and  84  centimetres,  measured  before  galvanic  treatment ; 
showing,  therefore,  that  a  decrease  respectively  of  15, 15,  and  17 
centimetres  had  taken  place.  Second,  Diameter  fi-om  the  navel 
to  upper  edge  of  os  sacrum,  25^  centimetres;  in  the  second 
level,  24  centimetres;  and  in  the  third,  19^  centimetres,  against 
31, 29,  and  26  centimetres  before  treatment ;  showing,  therefore, 
the  respective  differences  of  5|^,  5,  and  centimetres.  By  pal- 
pation, the  upper  rnargin  of  the  tumor  can  be  felt  as  a  distinct 
ledge,  about  four  centimetres  above  the  navel,  but  losing  itself 
laterally;  and,  in  the  same  proportion  that  the  tumor  has  de- 
creased, the  resonance  has  increased  from  above,  and  on  the 
right  side  of  the  abdomen  toward  the  median  line  as  far  as  a 
vertical  line  drawn  from  the  mamma,  but  not  so  on  the  left  side. 
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The  circumference  Laving  also  diminished  in  tlie  level  of 
the  navel,  when  the  fluid  still  projected  above  it,  was  very 
likely  caused  by  the  coincident  diminishing  of  the  quantity 
of  the  fluid  as  well  as  of  its  vertical  and  lateral  pressure,  and 
therefore  the  contractility  of  the  abdominal  muscles  existed 
to  a  greater  degree  than  under  the  previously  higher  vertical 
and  lateral  pressure. 

The  patient,  on  January  9,  1869,  came  to  my  oflSce  quite 
well,  painless,  and  in  good  spirits,  boasting  that  her  belt  and 
dress-waists,  worn  by  her  in  fair  health,  were  hardly  incon- 
venient to  her.  She  felt  well  during  and  after  the  ex- 
ternal application  of  galvanization  that  day,  and  left  my 
office  at  10  o'clock  a.  m.,  in  a  comparatively  good  condition, 
making,  as  usual,  a  ten  minutes'  walk,  in  order  to  reach  the 
stage,  which  carried  her  home  in  half  an  liour.  She  felt  well 
the  whole  day,  as  she  and  her  relations  asserted  to  Dr.  Lohde 
and  myself;  but  the  same  evening  she  experienced,  suddenly, 
without  previous  symptoms,  a  fainting-fit,  with  sxabsequent 
chill,  and  pain  in  the  abdomen,  chiefly  on  her  left  side,  severe, 
and  increasing  on  the  slightest  touch,  and  also  pains  in  her 
legs ;  great  distention  of  the  abdomen ;  small  and  frequent 
pulse ;  fluctuation  over  greater  surface  than  before ;  great 
prostration  of  her  strength  ;  very  great  thirst,  and  no  appetite 
at  all ;  tongue  coated ;  no  nausea,  but  small  quantities  of 
fluid  food  causing  great  uneasiness  and  eructation ;  urine 
dark,  very  muddy,  and  full  of  sediment ;  sensorium  clear. 

Notwithstanding  tlie  energetic  treatment  of  Dr.  Lohde, 
her  strength  failed,  but  the  pains,  distention,  and  fluctuation 
of  the  abdomen  lessened,  and  for  a  short  time  the  hope  of 
resorption  was  entertained. 

The  nightly  exacerbations  deprived  the  patient  of  her  rest 
more  and  more,  but  she  was  relieved  for  a  short  time  by  large 
doses  of  morphia. 

On  the  14th  of  January,  1869,  vomiting  of  stercoraceous 
matter  occurred,  at  first  in  small  quantities,  but  by  degrees 
increasing,  till  the  death  of  the  patient  on  the  18th, 

In  spite  of  our  united  solicitations,  the  husband  could  not 
be  induced  to  allow  an  autopsy,  which  would  surely  in  many 
respects  have  proved  very  interesting.    I  was  particularly 
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anxious  to  learn  the  cause  of  the  sudden  and  fatal  attack  of 
peritonitis. 

The  following  remarks  seem  worthy  of  mention  :  Before 
and  at  the  beginning  of  the  galvanic  treatment  there  escaped 
from  the  canula  a  serous,  albuminous,  brownish  fluid,  winch, 
as  it  decreased  in  quantity,  became  thicker  and  limpid ;  but 
after  about  the  tenth  application  it  turned  to  a  clear,  light 
yellow. 

On  withdrawing  the  steel  wire  through  the  canula,  I  met' 
with  no  obstacles,  and  to  the  free  end  there  was  no  trace  of 
coagulum  adherent ;  but  this  end,  every  time  it  was  with- 
drawn, was  blackened  and  somewhat  corroded  by  polarization. 
The  withdrawal  of  the  canula  was  never  attended  with  diflB- 
culty,  and  its  end  never  exhibited  any  change  of  color,  or  any 
traces  of  coagulum. 

Unfavorable  as  this  treatment  was  in  its  issue  for  the  first 
time,  I  cannot  but  recommend  it  for  further  trials,  but  with 
the  precaution  to  undertake  it  either  in  the  patient's  home  or 
in  a  hospital. 


Art.  VI. — Typhoid  Fever  and  Drinking  -Water.    By  Jcjlius 
A.  Post,  M.  D.,  Rochester,  IST.  Y. 

Some  time  during  the  early  part  of  September  last  it  was 
noticed  that  typhoid  fever  was  confined  to  a  particular  part 
of  this  city  (Rochester).  The  Board  of  Health  took  the  mat- 
ter in  hand,  and  proceeded  to  investigate,  with  the  following 
results :  Most  of  the  persons  who  were  sick  used  water  from  a 
well  which  was  located  at  a  four-corners,  and  situated  directly 
in  front  of  a  grocery  and  lager-bier  saloon.  This  well  was  a 
famous  watering-place  for  farmers  and  teamsters,  who  gener- 
ally left  their  teams  standing  near  the  well,  while  they  went 
into  the  saloon  for  their  accustomed  glass  of  lager.  In  this 
way  the  well  received  the  surface  washings,  not  only  from  the 
road,  but  from  small  cesspools  of  urine,  manure,  and  filth, 
which  had  accumulated  around  it.  The  Board  of  Health 
caused  the  well  to  be  closed.  This  action  on  the  part  of  the 
Board  caused  much  excitement  throughout  the  neighborhood, 
especially  among  those  who  used  water  from,  the  well.  At 
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this  stage  of  proceedings,  Prof.  Lattimore,  of  Rochester  Uni- 
versity, kindly  volunteered  to  analyze  some  of  the  vrater  taken 
from  the  bottom  of  the  well,  and  also  from  the  surface  of  the 
water.  Ilis  report  being  of  a  negative  character,  and  showing 
nothing  there  which  would  be  injurious  to  health,  the  people 
asain  became  clamorous  to  be  allowed  to  use  the  water.  To 
settle  the  matter,  the  Board  of  Health  determined  to  make  a 
house-to-house  inspection,  as  it  was  evident  that  science  and 
hygienic  laws  were  at  variance  somewhere.  Taking  the  well 
as  a  starting-point,  each  house  in  the  neighborhood  was  visited, 
as  far  as  any  persons  could  be  found  who  used  the  water.  A 
large  district  was  included,  presenting  about  the  same  features 
as  to  drainage  and  sanitary  conditions.  The  results  of  inspec- 
tion were  as  follows :  Tiiere  were  forty  families  who  used  the 
water  from  the  well  at  the  corners ;  these  forty  families  con- 
tained two  hundred  and  nineteen  j)ersons  ;  in  these  forty  fami- 
lies there  had  been,  during  the  past  season,  twenty-three  cases 
of  typhoid  fever,  and  one  case  of  consumption — in  all,  twenty- 
tour  cases  of  sickness.  In  the  district  inspected  there  were 
forty-seven  families,  who  used  water  from  wells  in  their  own 
or  tbeir  neighbors'  yards  ;  tliese  forty-seven  families  contained 
two  hundred  and  seventy-one  persons;  in.  these  forty-seven 
families  there  had  been,  during  the  past  season,  one  case  of 
dysentery,  two  of  typhoid,  one  of  pneumonia,  one  of  whoop- 
ing-cough, one  of  disease  of  the  kidneys,  and  two  sick  for  a 
few  days,  but  did  not  call  a  physician — in  all,  eight  cases  of 
sickness.  Comparing  the  diseases  of  a  zymotic  character  in 
the  forty  families  who  used  water  from  the  condemned  well, 
and  diseases  of  the  same  nature  in  the  forty-seven  families 
who  had  water  from  Avells'  better  protected,  we  can  draw 
but  one  conclusion.  After  closing  the  well  there  were  no 
more  cases  of  typhoid  in  that  neighborhood  than  in  any  other 
part  of  the  city.  The  case  is  a  very  interesting  one,  and  only 
proves  the  more  conclusively  that  wherever  typhoid  fever 
makes  its  appearance  there  is  a  direct  violation  of  some  sani- 
tary law,  and  that  a  chemical  and  microscopical  investigation 
is  not,  in  all  cases,  sufficient  to  warrant  the  opinion  that  water 
taken  from  certain  sources  may  not  be,  of  itself,  the  direct 
cause  of  disease. 
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^^Itniml  gKortrs  from  prifaalc  antr  Pospital  |]nictkt. 

I.  — Notes  of  a  Case  of  Dynamite  Explosion.    Bj  Oscar  J. 

CosKEKY,  Professor  of  Surgery  in  the  College  of  Physi- 
cians and  Surgeons,  Baltimore,  Md. 

Daniel  H.,  aged  fifty-three,  a  "  navvy "  belonging  to  a 
night-gang  of  workmen  employed  in  opening  a  tunnel  near 
this  city,  was  admitted  into  St.  Joseph's  General  Hospital  at 

II.  30  p.  M.,  on  November  lltli,  sutfering  from  the  effects  of 
an  explosion  of  dynamite  ;  was  first  seen  by  me  at  1.30  a.  m. 
of  November  12th,  or  three  hours  after  the  explosion.  Pa- 
tient was  then  evidently  recovering  from  the  shock.  Ilis 
pulse  was  full  and  moderately  strong  (90) ;  respirations  nor- 
mal ;  skin  cool  but  not  cold  (had  a  chill  when  admitted,  but 
under  the  administration  of  whiskey  this  had  passed  off).  On 
examination  of  surface  the  following  injuries  were  found  :  The 
anterior  fourth  of  the  hair  of  his  head  was  burned  off  close 
to  the  scalp  ;  the  eyebrows  and  most  of  the  whiskers  gone, 
and  over  forehead,  under  part  of  nose,  and  cheeks,  were  scabs 
of  clotted  blood,  generally  about  the  size  of  a  split  pea.  The 
eyelids  of  both  eyes  much  swollen,  but  right  cornea  was  clear. 
The  conjunctiva  of  left  eyelid  greatly  congested,  indeed  pur- 
plish, swollen,  and  the  patient  complained  of  a  feeling  of 
"  sand  "  in  that  eye.  The  left  cornea  was  decidedly  hazy,  but 
patient  expressed  himself  as  seeiug  equally  well  with  either 
eye.  Anterior  surface  of  both  arms,  more  especially  the 
right,  burned  in  many  places,  the  burns  varying  from  simple 
red  streaks  (as  if  a  heated  body  had  been  drawn  rapidly  over 
the  sui'face),  to  vesications,  and  even  deep  charring.  The 
clothing  in  places  corresponding  to  these  burns  was  perfo- 
rated by  round,  charred  holes;  The  hands  were  very  extensive- 
ly vesicated,  but  there  was  no  deep  implication  of  the  skin. 
The  trunk  escaped  entirely,  but  the  coat  was  also  burned  in 
round  holes.  The  penis  was  bruised  and  ecchymosed  its 
whole  length,  and  the  prepuce  vesicated  in  one  spot.  The 
inner  side  of  each  thigh  was  streaked  in  long  shreds,  but 
tliere  were  no  vesications.    The  left  leg  escaped.    The  right 
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leg  was  vesicated  nearly  its  whole  length  in  front.  Besides 
the  burns,  both  bones  of  this  leg  were  badly  comminuted 
about  five  inches  below  the  knee-joint.  There  was  a  lacerated 
wound  about  two  inches  below  the  knee,  which  led  down  to 
the  bone,  but  not  to  the  fracture ;  there  were  also  two  small 
but  deep  lacerated  wounds  of  the  right  foot.  (The  physician 
who  saw  the  case  at  the  time  of  injury  told  me  that  he  ex- 
tracted several  pieces  of  charred  wood  from  these  openings, 
and  I  also  took  one  piece,  measuring  one-half  by  one-third  of 
an  inch,  from  one  of  the  wounds  of  the  foot.) 

The  mode  of  production  of  the  accident  was  as  follows, 
given  me  by  the  patient  himself:  He  was  sitting  on  a  box  by 
the  (left)  side  of  the  foreman  of  the  gang,  whose  duty  it  was 
to  see  that  the  cartridges  were  properly  made,  and  who  also 
attended  to  the  placing  and  firing  of  them.  (These  cartridges 
were  made  by  filling  a  tube  of  oiled  paper,  one  inch  by  ten 
in  size,  with  dynamite,  into  the  centre  of  which  a  gunpowder 
fuse  led,  the  lower  extremity  terminating  in  a  cap  tilled  with 
fulminating  powder,  the  upper  end  of  the  fuse  hanging  freely 
out  of  the  tube.)  The  foreman  had  one  of  these  cartridges  in 
his  hand,  and,  thinking  the  fuse  was  not  good,  applied  a  light- 
ed lamp  to  it ;  the  result  was,  the  instantaneous  death  of  the 
foreman  (he  was  disemboweled  among  other  injuries),  and 
that  Daniel  H.  was  blown  backward  ten  feet,  receiving  the 
lesions  above  described. 

Forty-eight  hours  after  tlie  injury  the  man  had  fully  recov- 
ered from  his  shock,  with  no  amount  of  reactionary  fever,  but 
under  many  of  the  blood-scabs  pus  had  fully  formed,  and  upon 
removing  the  crusts  this  pus  was  discharged  with  some  dead 
cellular  tissue,  the  skin  evidently  being  destroyed  in  its  whole 
thickness.  Many  of  the  bullae  had  burst  and  left  healthy  sur- 
faces, others  were  degenerating  into  pus.  On  account  of  the 
great  tendency  to  overriding  of  the  fragments  of  the  fractured 
tibia,  and  the  necessity  for  repeated  dressings  to  the  wounds  of 
the  leg,  I  applied  the  splint  described  by  me  in  a  late  number 
of  this  JotTKNAL,  with  perfect  satisfaction.  The  edges  of  the 
lacerated  wounds  were  gangrenous  for  a  considerable  distance 
around,  and  the  haziness  of  the  left  cornea  was  decided.  On 
the  sixth  day  a  superficial,  small  ulceration  had  made  its  ap- 
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pearance  on  this  cornea,  and  there  was  great  pain  (ciliary 
nenralgia).  The  man  is  at  the  present  time  of  writing  (No- 
vember 22d)  doing  very  well,  the  corneal  sloughing  having 
ceased,  although  the  profuse  suppuration  of  many  of  the  bul- 
Ise,  and  of  the  lacerated  wounds,  together  with  the  dangers 
to  be  apprehended  from  the  fracture,  makes  me  careful  about 
being  too  sanguine  of  his  recovery.  Up  to  this  time  he  has 
not  had  a  dangerous  symptom. 

I  have  thought  this  case  worthy  of  being  put  upon  record — 
1.  Because  of  the  frequency  with  which  this  terrible  explosive 
is  being  used  ;  2.  Because  of  the  fact  that  the  effects  were  so 
different  from  those  produced  by  gunpowder  explosions.  The 
man  evidently  suffers  most  from  the  burns,  and  not  from  the 
concussion  ;  3.  Because  from  the  burned  holes  in  his  clothing, 
and  the  scattered  vesications  and  deep  charring  in  spots,  I 
believe  that  dynamite,  at  least  in  the  open  air,  when  explod- 
ing, sends  off  red-hot  globules  of  different  sizes,  and  it  was 
through  their  falling  upon  the  surface  in  different  stages  of 
incandescence  that  the  effects  were  manifested  in  this  case. 
Another  point  of  interest  was  the  rapidity  with  wliich  pus 
was  formed. 

December  1th. — Since  last  note  (November  22d)  the  pa- 
tient has  been  going  on  well.  The  visications  have  dried  up, 
with  few  exceptions,  some  discharging  pus,  others  not.  From 
the  face  and  side  of  the  head  three  several  pieces  of  the  cap 
belonging  to  the  fuse  have  been  extracted,  and  from  the 
hands,  legs,  and  foot,  several  pieces  of  charred  wood.  Other 
small  foreign  bodies  have  become  encysted  and  give  no  an- 
noyance. The  corneal  opacity  has  entirely  cleared  up,  and 
the  conjunctival  congestion  disappeared.  In  a  word,  the  pa- 
tient is  getting  well  rapidly. 


II. — Paracentesis  Thoracis  in  a  Child  Two  Years  of  Age. 

By  Edgar  Holden,  M.  D.,  Newark,  N.  J. 

The  following  case,  which  has  gathered  interest  by  con- 
trast with  later  ones,  is  published  as  a  contribution  to  the 
clinical  history  of  paracentesis,  and  seems  deserving  of  record 
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both  because  of  the  youth  of  the  patient  and  the  fortunate 
result  of  the  operation. 

The  child,  a  boy,  A,  K.,  aged  two  years  and  two  months, 
was  brought  to  me  June  14,  1873,  sulfering  from  supposed 
tuberculosis  pulmonum,  in  its  last  stages,  and  no  more  terrible 
results  were  ever  wrought  by  that  dreaded  disease  than  were 
visible  in  the  poor,  emaciated,  helpless  spectre  of  an  infant 
lying  on  its  pillows.  Hectic,  sweatings,  and  a  colliquative 
diarrhoea,  had  reduced  him  almost  to  death,  and  his  pitiful 
moans  were  nearly  inaudible.  His  illness  was  of  three  months' 
duration,  beginning  in  the  preceding  March.  Upon  baring  the 
chest  with  the  deshe  of  at  least  appearing  to  investigate  the 
case,  out  of  sympathy  with  the  parents,  believing  it  to  be 
tuberculosis,  I  was  struck  with  the  want  of  symmetry  of  the 
two  sides  of  the  thorax,  and  involuntarily  slipped  my  hand 
down  the  spine  in  anticipation  of  curvature.  Finding  none, 
it  required  no  careful  examination  to  be  satisfied  that  unilat- 
eral empyema  existed,  even  to  the  extent  of  producing  im- 
mobility of  the  chest-wall,  and  a  crowding  of  the  heart  to 
the  right,  and  the  diaphragm  deeply  downward  into  the  ab- 
domen. The  jugulars  of  both  sides  were  knotted  and  promi- 
nent, and  pulsated  visibly  with  each  systole  of  the  heart. 
Satisfied  that  no  time  was  to  be  lost,  the  dyspnoea  being  very 
great,  the  cough  constant  and  harassing,  with  inability  to 
retain  food  of  any  kind,  the  following  day  was  appointed  for 
the  operation.  From  notes  of  the  case  it  appears  that  the 
temperature  was  106°  and  the  pulse  about  150. 

Aspiration  was  attempted,  but,  on  plunging  in  the  trocar, 
so  great  was  the  pressure  that  pus  gushed  by  the  sides  of  the 
instrument.  In  a  short  time  forty-eight  ounces  were  collected 
in  the  receiver  and  a  bowl  that  was  brought  into  requisition. 
No  syncope  followed  this  excessive  discharge,  but  immediate 
relief. 

Failure  in  the  attempt  at  aspiration  induced  us  simply  to 
allow  the  pus  to  flow  through  the  canula,  and,  when  it  ceased, 
to  insert  a  larger  one  of  the  size  of  a  'Ro.  10  bougie  (English 
scale).  When  the  flow  from  this  stopped,  a  Chassaignac's 
drainage-tube  was  inserted,  a  poultice  applied,  and  six  grains 
of  Dover's  powder  administered. 
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June  V^th. — Improvement  had  so  I'ar  resulted  that  the 
appetite  had  returned  and  the  fever  to  great  extent  subsided, 
the  pulse  remaining  still  high  (140),  the  temperature  being 
100°,  and  the  respiration  much  reduced  in  frequency.  Iron, 
cod-liver  oil  with  lime,  milk-punches  with  broths,  beef-tea, 
and  farinaceous  food  with  milk  and  eggs,  were  freely  admin- 
istered. 

28<7i. — Fourteen  days  after  operation  the  discharge  dimin- 
ished, and  hectic  supervened.  It  now  seemed  best  to  adopt 
the  open  treatment  so  highly  commended  by  Dr.  Bowditch, 
and  with  a  blunt-pointed  bistoury  a  free  incision  was  made  on 
each  side  of  the  punctured  opening,  about  the  widtli  of  two 
fingers  (an  inch  and  a  half),  with  the  result  of  freeing  a  large 
quantity  of  flocculent  and  coagulated  material,  streaked  with 
blood.  From  this  time  until  the  discharge  had  nearly  ceased, 
the  wound  was  kept  open  by  the  occasional  introduction  of 
sponge  or  sea-tangle  tents,  and  freely  washed  out  with  carbo- 
lized  water. 

In  the  following  December,  six  months  from  date  of  opera- 
tion, pus  was  expectorated  in  considerable  quantity,  amount- 
ing during  the  twenty-four  hours  to  about  two  ounces,  some- 
times laudable  and  inoffensive,  sometimes  streaked  with  blood 
and  of  a  sickening  odor.  The  patient  was,  however,  steadily 
improving,  running  about,  with  reasonable  appetite  and 
strength.  Cough  severe  again  and  paroxysmal.  He  was  now 
brought  to  the  office  at  intervals  of  from  three  to  six  days. 

December  Vith. — The  discharge  from  the  wound  was  dis- 
tinctly aerated,  and,  while  in  the  office  during  a  paroxysm  of 
coughing,  air  could  be  heard  to  rush  from  the  wound.  This 
continued  for  four  days,  the  expectoration  of  purulent  matter 
continuing,  and  no  new  symptoms  presanting  themselves. 

January  10,  1874. — The  exit  of  air  had  ceased  for  a  little 
over  a  week,  the  wound  having  also  nearly  ceased  to  discharge. 
It  was  therefore  decided  to  allow  it  to  heal. 

February  \st. — Cough  almost  gone,  no  longer  any  pus  in 
expectoration.  Thoracic  wound  healed,  child  apparently 
well.  During  the  month  preceding,  and  since  the  discovery 
of  the  escape  of  air,  lager-beer  was  given  in  large  quantities, 
the  child  being  allowed  to  satisfy  his  thir? t  ad  libitum. 


38 


CLINICAL  EEC0ED8. 


February^  1875. — Tlie  boy  was  again  examined,  to  ascer- 
tain the  condition  of  the  lung.  The  chest  was  contracted,  the 
lung  which  had  been  crowded  into  the  upper  part  of  the  chest- 
cavity  being  inflated  by  inspiration  only  to  the  inferior  angle 
of  tlie  scapula.  No  rales  or  creaking  sounds,  but  dullness  at 
the  point  named,  and  abnormal  resonance  below.  The  child 
has  attained  more  than  the  usual  weight  for  his  years,  being 
robust  and  well. 

Februarrj,  1876. — Vesicular  murmur  audible  over  a  nearly 
normal  area.  The  evidences  of  fibrous  bands  of  contraction 
and  effusion  entirely  absent.  This  condition  continues  up  to 
present  date,  when  opportunity  has  been  again  had  of  exami- 
nation, a  long  bluish  cicatrix  alone  remaining  to  show  the  site 
of  operation. 

In  this  case  the  youth  of  the  patient,  the  amount  of  ac- 
cumulation, tlie  disturbance  of  venous  circulation  and  obstruc- 
tion at  the  right  auricle  (as  evidenced  by  the  knotted  and 
pulsating  jugulars)  by  empyema  of  the  left  thorax,  the  escape 
of  air  from  the  wound  at  a  late  stage  of  the  drainage  and  its 
continuance  for  a  brief  period  unaccompanied  by  adverse 
symptoms,  the  opportunities  for  examination  of  the  patient  at 
intervals  until  complete  restoration  of  function  had  occurred, 
have  made  the  case  appear  of  unusual  interest. 

The  duration  of  illness  prior  to  operation  was  from  March 
(exact  date  not  recorded)  to  June  14,  1873,  a  period  of  about 
thirteen  weeks;  of  continuance  of  discharge  from  the  wound, 
seven  months  ;  of  discharge  from  the  natural  air-passages,  from 
about  the  middle  of  December  till  the  latter  part  of  January 
following. 


III. — A  Case  of  BrigkCs  Disease  of  Mechanical  Origin^ 
Relief  hy  Operation.     By  Samuel  B.  Ward,  A.  M., 
M.  D.,  Professor  of  Surger}'^  in  the  Albany  Medical  Col- 
lege, Surgeon  to  Albany  City  Hospital,  etc. 
Mrs.  C.  B.,  aged  fifty-eight,  American,  widow,  having  a 
good  family  history  in  every  way,  contracted  while  residing 
in  China,  twenty-five  years  ago,  a  diarrhoea,  which  became 
chronic,  and  has  had  for  years  past  from  five  to  ten  move- 
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ments  in  the  twentv-four  hours,  being  frequently  compelled 
to  rise  from  one  to  three  times  at  night. 

On  Auo'ust  6,  1876,  I  was  sent  for  to  visit  her  on  account 
of  an  acute  aggravation  of  her  bowel-trouble,  apparently  de- 
pendent upon  the  fatigue  incident  to  a  trip  to  Philadelphia 
during  the  very  hot  weather.  Finding  that  whatever  she  ate 
was  passing  undigested,  lacto-peptine  was  ordered,  and  after 
three  or  four  visits  she  expressed  herself  as  so  much  relieved 
tliat  attendance  was  discontinued. 

On  August  lith  I  was  sent  for  again,  and  found  that  she 
had  been  very  imprudent  in  her  diet,  and  was  much  worse 
than  when  I  first  saw  her — in  fact,  was  seriously  ill.  The 
administration  of  twenty  grains  of  calomel  caused  a  very  de- 
cided improvement  in  her  condition  within  a  few  hours,  and, 
after  taking  tonics  and  aids  to  digestion  for  a  few  days,  her 
bowels  returned  to  their  habitual  condition,  and  gave  no  fur- 
ther trouble. 

One  of  the  last  days  in  August,  at  the  request  of  a  mem- 
ber of  her  family,  she  told  me  that  she  suffered  severely,  at 
times,  with  a  neuralgia  of  the  left  shoulder;  that  she  had 
curious  sensations  in  her  throat,  sucli  as  led  her  to  suspect 
that  she  might  have  a  cancer  thei'e ;  tliat  she  had  a  good  deal 
of  dizziness  and  many  unpleasant,  indescribable  sensations  in 
her  head  ;  that  she  heard  unnatural  sounds  in  her  ears;  that 
she  frequently  saw  a  black  cloud,  and  occasionally  bright  spots, 
floating  before  her  eyes;  and  questioning  concerning  the 
urinary  function  brought  out  the  facts  that  she  was  obliged 
to  pass  water  about  every  two  hours,  night  and  day  ;  that  only 
half  an  ounce  to  an  ounce  was  voided  at  a  time;  that  passing 
this  amount  occupied  from  five  to  fifteen  minutes,  the  urine 
escaping  only  drop  by  drop,  while  the  act  was  accompanied 
by  considerable  effort  and  pain  ;  and  this  condition  of  things 
began  some  years  ago,  and  had  been  gradually  growing  worse. 
Subsequent  examination  of  the  urine  showed  it  to  contain 
albumen,  the  precipitate,  after  boiling  and  the  addition  of 
nitric  acid,  settling  down  to  one-fourth  or  one-fifth  of  the  bulk  ; 
the  specific  gravity  was  1008 ;  and  the  presence  of  hyaline 
and  granular  casts  in  large  numbers  was  confirmed  by  the 
observation  of  my  friend  Dr.  E.  R.  Hun.    Tliis,  however,  did 
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not  account  for  the  lengtli  of  time  occupied  in  urination,  and 
on  September  1st  Dr.  James  P.  Boyd,  Jr.,  saw  the  patient 
with  me  in  consultation  for  the  purpose  of  making  a  physical 
exatnination.  "We  found  the  vagina  so  small  as  to  admit  the 
index-tinger  only  with  difficulty ;  the  uterus  retroflexed  and 
atrophied,  with  a  well-marked  conical  cervix  ;  and  it  was  only 
after  c(msiderable  search,  that  we  were  able  to  find  the  orifice 
of  the  urethra,  the  meatus  being  covered  over  with  a  dense 
membrane,  tlie  opening  in  which  would  only  admit  an  ordi- 
nary silver  probe.  Without  much  difficulty  a  director  was 
substituted  for  the  probe,  and  with  a  bistoury  we  made  an 
incision  downward  and  outward  on  each  side,  parallel  with 
the  ramus  of  the  pubes,  after  which  a  full-sized  gum-elastic 
catheter  could  readily  be  passed  into  the  bladder.  To  prevent 
any  recontraction,  the  catheter  was  passed  every  day  for  the 
first  week,  and  every  second  day  during  the  succeeding  ten 
days,  when  its  use  was  discontinued.  After  the  trifling  opera- 
tion the  patient  experienced  no  delay  in  passing  water  when 
necessary,  and  no  trouble  in  doing  so  except  a  slight  burning 
pain  during  the  first  few  days.  Gradually  she  became  able 
to  retain  her  urine  four  or  five  hours  during  the  day,  and  was 
not  obliged  to  rise  at  night.  The  after-treatment  was  of  the 
simplest  possible  kind,  consisting  of  the  administration  of 
tonics — iron,  quinine,  and  strychnine. 

The  patient  was  quite  weak  for  some  days  after  the  opera- 
tion, but  gradually  gained  strength,  and,  little  by  little,  all  the 
disagreeable  symptoms  on  the  part  of  the  nervous  system  dis- 
appeared. Ten  days  after  the  operation  chemical  examination 
showed  the  urine  to  be  free  from  albumen,  and  the  microscope 
revealed  only  a  few  easts. 

October  0th — just  five  weeks  after  the  operation — it  was 
not  possible  to  find  a  single  cast.  The  patient  says  that  she 
feels  better  than  she  has  at  any  time  for  four  or  five  years  past ; 
is  going  all  over  the  house  at  her  pleasure ;  and  the  diarrhoea 
of  so  many  years'  standing  is  also  disappearing,  the  number 
of  passages  having  been  reduced  to  about  two  in  the  twenty- 
four  hours. 

November  lOth. — Examination  of  the  ui'ine  shows  it  to 
remain  free  from  both  albumen  and  casts.    For  two  or  three 
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weeks  past  she  has  been  going  to  chureli  and  about  the  streets 
in  pretty  much  her  usual  health,  the  only  remaining  symp- 
toms being  that  she  occasionally  has  some  slight  unpleasant 
sensations  in  her  head  and  shoulder.  The  condition  of  her 
bowels  has  so  changed  that  she  is  occasionally  obliged  to  take 
a  laxative. 

Iiemar]cs.—T\\G  interest  in  this  case  centres  in  the  fact 
that  the  unpleasant  and  dangerous  symptoms,  on  the  part  of 
the  nervous  system  and  intestinal  tract,  seem  to  have  depended 
upon  the  Bright's  disease.  This  latter,  in  turn,  seems  to  have 
been  of  purely  mechanical  origin,  depending  upon  the  urethral 
obstruction.  The  violent  contraction  of  the  bladder  which 
was  necessary  to  overcome  this,  probably  also  forced  back  the 
urine  through  the  ureters  into  the  kidneys,  and  gave  rise  to 
the  trouble  which  there  existed.  The  diarrhoea  appears  to 
have  been  only  a  compensation  for  the  non-performance  of 
their  function  by  the  kidneys.  Certainly  all  the  abnormal 
symptoms,  some  of  them  of  many  years'  standing,  almost  en- 
tirely disappeared  soon  after  the  removal  of  the  obstruction 
to  the  flow  of  urine. 


IV. — Encephaloid  Cancer  of  Left  Kidney  in  a  Child  Two 
Years  Old.  By  J.  C.  Carlisle,  M.  D.,  Pinesville,  Ohio. 
Late  in  July,  1876, 1  was  requested  to  see  Emma  M.,  aged 
two  years.  Her  parents  are  healthy,  and  she  had  been  in 
perfect  health  until  the  previous  March  ;  she  then  became 
fretful,  vomited  occasionally,  and  evinced  pain  in  the  abdo- 
men, especially  if  pressure  was  made.  At  the  date  of  my 
visit  she  was  emaciated  and  cachectic  ;  appetite  was  variable  ; 
her  bowels  were  usually  constipated.  I  found  upon  examina- 
tion an  abdominal  enlargement,  which  appeared  to  start  from 
the  left  hypochondrium,  extending  upward  under  the  arch  of 
the  diaphragm,  interfering  materially  with  the  action  of  the 
left  lung,  and  obliquely  downward  into  the  right  inguinal 
region.  In  fact,  the  growth  could  be  distinctly  traced  into 
every  portion  of  the  abdominal  cavity  excepting  the  right 
lumbar,  right  hypochondriac,  and  a  portion  of  the  epigastric 
regions,    No  fluctuation  could  be  detected.    On  percussion  a 
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dull  sound  was  elicited  over  tlie  entire  mass,  except  a  space 
about  one  inch  in  width,  extending  in  an  oblique  direction 
from  near  the  centre  of  the  epigastric  region  to  the  left  iliac 
fossa ;  here  percussion  yielded  a  clear  sound.  Ilsematuria 
was  at  no  time  present.  The  urine  was  voided  frequently 
in  small  quantities,  and  was  found  upon  microscopic  exami- 
nation to  contain  multitudes  of  vibriones ;  specific  gravity 
1010  ;  a  trace  of  albumen  was  present ;  there  were  no  uremic 
symptoms.  The  decubitus  was  on  the  left  side,  no  doubt,  be- 
cause adequate  respiration  required  the  free  action  of  tlie  right 
lung,  aided  by  all  the  auxiliary  muscles  on  that  side  of  the 
chest.  The  child  was  able  to  walk  about  the  house  until  the 
middle  of  July.  The  ease  was  seen  on  several  occasions  by 
Dr.  H.  C.  Beardslee,  of  tliis  place,  and  once  by  Dr.  O.  A. 
Dimmiclv,  of  Chardon.  On  the  morning  of  October  18th 
she  was  found  dead  in  her  cradle,  the  whole  progress  of  the 
disease  having  been  about  seven  months,  the  usual  duration 
of  the  affection  in  children,  as  given  by  Koberts.'  The  fol- 
lowing morning  Dr.  O.  Pomei'oy,  of  Ciiardon,  and  myself, 
made  a  careful  dissection  of  the  ease.  The  abdomen  meas- 
ured twenty-nine  inches  in  circumference.  On  laying  open 
the  peritoneal  cavity  several  ounces  of  dark-colored  serum 
escaped ;  the  peritonaeum  itself  presented  some  evidence 
of  inflammation.  The  morbid  growth  occupied  the  entire 
abdominal  cavity,  with  the  exception  of  the  right  lumbar, 
I'ight  hypochondriac,  and  a  portion  of  the  epigastric  regions, 
into  which  the  intestines,  stomach,  and  liver,  were  crowded. 
The  latter  was  healthy  in  structure  and  color.  The  hepatic 
flexure  of  the  colon  was  distended  with  gas  ;  the  descending 
portion  (corresponding  with  the  clear  sound  obtained  on  per- 
cussion during  life),  containing  hardened  faeces,  was  firmly 
bound  in  a  groove  on  the  anterior  surface  of  the  morbid 
growth,  which  groove  appeared  as  a  continuation  of  what  un- 
doubtedly was  the  hilus  of  the  kidney  when  in  a  normal  con- 
dition. The  principal  portion  of  the  pancreas  was  adherent 
to  the  upper  and  lateral  portion  of  the  tumor ;  it  was  pale  in 
color,  and  had  undergone  a  granular  degeneration.    The  left 

'  Roberts,  "  On  Urinary  and  Renal  Diseases,"  second  Anicrican  edition, 
p.  525. 
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lung  was  collapsed,  and  the  cliest-wall  on  that  side  contracted. 
The  spleen,  which  was  pushed  high  up  under  the  arch  of  the 
diaphragm,  was  normal  in  appearance. 

The  left  ureter  was  atrophied,  and  not  more  than  one 
inch  in  length  ;  it  apj^eared  as  a  continuation  of  tlie  fibrous 
investment  covering  the  mass.  The  bladder  was  small,  be- 
ing encroached  upon  by  the  growth,  and  contained  several 
drachms  of  decomposed  urine.  The  tumor,  which  weighed 
seven  pounds,  was  dissected  out  of  the  abdominal  cavity 
without  much  difficulty,  as  its  adhesions  were  not  extensive  ; 
it  was  covered  with  a  thick  fibrous  capsule,  which  was  exceed- 
ingly tough,  cutting  almost  like  leather ;  on  its  surface  were 
several  semi-transparent  points, containing  a  colloid  material; 
on  the  lower  and  anterior  portion  of  the  tumor,  along  the 
attached  border  of  the  descending  colon,  was  a  chain  of  mes- 
enteric glands,  fifteen  in  number,  which  were  large,  indurated, 
and  contained  secondary  deposits.  Vessels,  evidently  the 
renal  artery  and  veins,  entered  the  growth  in  the  groove  on 
its  lateral  surface ;  the  groove  or  constriction  spoken  of  gave 
to  the  tumor  a  peculiar  shape,  it  presenting  the  form  of  an 
hour-glass,  the  lower  portion  being  much  the  larger ;  a  section 
of  the  mass  displayed  a  typical  specimen  of  encephaloid 
growth  (infiltrated).  Above  the  constriction  extensive  disin- 
tegration had  taken  place ;  on  laying  it  open  a  considerable 
quantity  of  dark,  grumous  fluid  escaped.  The  lower  portion 
of  the  tumor  appeared  to  have  undergone  fatty  degeneration, 
with  the  exception  of  a  portion  the  size  of  a  pigeon's-egg,  in 
which  the  microscope  detected  tubuli  uriniferi. 

The  right  kidney  was  healthy  in  structure,  but  somewhat 
increased  in  size.  In  this  case  the  malignant  growth  was  not 
equal  in  size  to  several  of  those  mentioned  by  Roberts,  or,  in 
proportion  to  the  age  of  the  patient,  to  that  in  the  ease  of  Prof. 
Mott ' ;  but  it  seems  worthy  of  being  placed  on  record,  as  show- 
ing the  value  of  physical  signs  in  diagnosis,  and  as  confirming 
the  opinions  heretofore  entertained  in  regard  to  its  rapidity  of 
growth  ;  it  also  furnishes  another  instance  of  the  entire  ab- 
sence of  lifBmaturia,  and  an  instance,  I  believe,  not  before  men- 
tioned, of  the  occurrence  of  vibrio  in  the  recently-voided  urine. 

'  Flint's  "  Practice  of  Medicine,"  fourth  edition,  p.  834. 
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V. — A  Case  of  Migrating  Lipoma.^    By  B  .B.  Brown,  M.  D., 
Baltimore,  Md. 

A  LIPOMA,  weighing  two  ounces,  was  removed  November 
10,  1876,  from  the  neck  of  a  colored  woman,  aged  sixty-five. 
The  tumor  was  situated  between  the  sterno-cleido-mastoid 
and  trapezius  muscles,  with  prolongations  extending  down- 
ward under  the  clavicular  portion  of  the  trapezius.  "When 
first  noticed,  about  twelve  years  ago.  the  tumor,  about  the 
size  of  a  walnut,  was  situated  behind  and  a  little  below  the 
right  ear ;  it  gradually  moved  down  toward  the  shoulder,  and 
had  been  in  the  situation  from  which  it  was  removed  about 
five  years.  Paget  relates  the  case  of  a  patient  at  St.  Bar- 
tholomew's Hospital,  from  whom  a  strange-looking  pendulous 
fatty  tumor  in  the  perineum  was  removed.  It  hung  like  a 
pocket-flask  between  his  scrotum  and  thigh  ;  ten  years  before 
it  was  in  his  groin. 

Lyford  reports  a  case  in  which  a  large  fatty  tumor  began 
to  grow  in  the  abdominal  wall,  naidway  between  the  spine 
of  the  ilium  and  the  pubes  ;  it  gradually  moved  down  as  it 
enlarged,  and  was  removed  from  the  upper  and  inner  part,  of 
the  thigh.  Erichsen  also  mentions  a  lipoma  that  descended 
from  the  shoulder  to  the  breast. 

BELLEVUE  HOSPITAL. 

Gunshot  -  Wounds  of  the  Abdomen ;  Recovery. — Gunshot- 
wounds  penetrating  the  abdominal  cavity  have  always  been 
of  interest  to  surgeons,  and  particularly  military  surgeons ; 
but  since  the  shooting  of  Fisk,  and  the  diverse  testimony 
given  by  surgeons  at  that  time  in  regard  to  treatment,  they 
have  assumed  an  important  bearing  to  civil  surgeons  also,  who 
feel  that  at  any  time  they  may  be  called  to  give  testimony 
as  experts.  The  two  cases  recorded  below  prove  that  a  pa- 
tient may  have  general  peritonitis  following  penetration  by 
bullets,  and  withal  recover,  even  in  a  hospital  atmosphere. 

'  Specimen  exhibited  to  the  Baltimore  Clinical  Society,  December  1,  1876. 
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Tlie  first  case  was  a  man  aged  tliirty-seven,  and  a  bar- 
tender by  occupation.    He  was  a  moderately  hard  drinker. 

On  November  8th,  at  5  p.  m.,  he  was  shot  by  a  pistol-bul- 
let, and  entered  hospital  at  10  next  morning.  On  exam- 
ining the  abdomen  the  ball  was  found  to  have  entered  the 
abdominal  wall  in  the  left  lumbar  region,  and  from  an  in- 
spection of  the  wound,  together  with  the  history  obtained 
from  the  patient,  it  would  seem  that  the  direction  was  upward 
and  to  the  right ;  it  was  not  considered  justifiable,  however, 
to  introduce  a  probe  to  verify  this  opinion. 

The  patient  was  given  stimulants,  and  a  sufficient  amount 
of  morphia  by  the  mouth  to  quiet  the  pain.  The  breathing 
was  thoracic  and  labored  ;  the  pain  was  severe  ;  there  was, 
moreover,  vomiting  and  hiccough. 

On  the  following  day,  November  10th,  the  pulse  was  120; 
temperature  99|-.  The  patient  slept  for  a  short  time,  but  de- 
veloped the  symptoms  of  general  peritonitis  about  sixty  hours 
after  the  receipt  of  the  injury.  The  morphia  was  increased 
or  diminished  according  to  the  severity  of  the  pain. 

November  12^A. — Tympanites  increased  till  the  wall  was 
tense  as  a  drum-head.  Yomiting  continued.  Temperature, 
100^°.    Enema  of  turpentine  given. 

13^A. — General  condition  of  patient  improved. 

14M. — Pain  increased  ;  does  not  look  so  well. 

1 5^A. — Improved. 

X'oth. — Still  improved.    Two  ounces  of  pus  passed  from 
the  opening.    Temperature,  100°. 
Vltli. — Pain  worse. 

\%th. — Temperature,  100°  ;  respirations^  22.  In  the  even- 
ing had  a  natural  passage. 

21«^. — The  condition  has  been  steadily  irapi'oving. 

December  1st. — Convalescence  continued,  and  resulted  in 
recovery. 

The  second  case  was  that  of  a  boy,  reported  in  the  Hos- 
pital Notes  of  the  last  number  of  the  Jouknal.  The  patient 
was  shot  in  the  left  lumbar  region,  and  recovered  after  pass- 
ing through  an  attack  of  peritonitis.  Both  of  these  cases 
were  under  the  charge  of  the  house-surgeon,  Dr.  Woodruff. 

Complete  Rupture  of  Urethra ;  Eetention  of  Urine. — A  case 
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of  considerable  interest  has  recently  been  under  treatment  in 
the  hospital,  and  shows  what  result  may  ensue  from  injury  to 
the  perinseum.  A  patient,  aged  twenty-two,  while  working  on 
a  canal-boat,  fell  astride  a  board,  and  received  a  severe  con- 
tusion in  the  perineal  region.  Shortly  after  the  injury  the 
patient  urinated  without  difficulty,  but  found  that  the  urine 
contained  blood  ;  afterward,  he  was  unable  to  pass  his  water, 
and  remained  for  about  two  days  without  treatment.  When 
he  was  taken  to  hospital  the  bladder  was  found  distended  with 
urine,  and  reached  up  nearly  as  far  as  the  umbilicus ;  there 
was  also  extravasation  of  urine  in  the  scrotum  and  perinaeum. 
All  attempts  to  introduce  a  catheter  were  without  avail,  and 
the  urine  had  to  be  evacuated  by  means  of  an  aspirator. 

For  the  relief  of  the  extravasation  of  urine  an  incision 
was  made  in  the  perinaeum,  beginning  at  the  junction  of  the 
penis  and  scrotum,  and  extending  backward  to  within  an 
inch  of  the  anus.  A  sound  was  introduced  into  the  urethra, 
and  the  incision  carried  down  to  it.  The  urethra  was  found 
to  have  been  completely  torn  across.  Following  the  opera- 
tion, profuse  bleeding  took  place,  which  was  controlled  by 
means  of  pressure  made  by  a  Barnes's  dilator  tilled  with  cold 
water. 

The  patient  did  very  well  afterward,  with  the  exception 
of  losing  by  a  single  slough  the  whole  of  the  sides  of  the 
wound.  At  the  present  time  a  medium-sized  sound  can  be 
earned  into  the  bladder. 


MOUNT  SINAI  HOSPITAL. 

Treatment  of  Hydro-pneumothorax. — A  patient  came  under 
observation  suffering  from  pneumothorax  of  the  left  chest, 
and  shortly  afterward  the  succussion  sound  was  heard.  The 
previous  history  of  the  case  was  indefinite,  but  pointed  to 
either  croupous  or  catarrhal  pneumonia.  There  had  been 
an  acute  attack,  which  became  chronic,  but  from  the  collapse 
of  the  lung  no  diagnosis  could  be  made.  After  the  patient 
had  been  under  observation  for  two  or  three  weeks,  it  was 
found  that  an  opening  occurred  in  the  chest-wall  two  inches 
above  the  nipple.    An  incision  was  then  carried  down,  and 
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the  opening  made  complete.  The  fluid  was  removed  daily, 
and  was  found  to  have  an  exceedingly  offensive  smell.  It 
was  the  intention  to  make  a  counter-opening,  but,  inasmuch 
as  this  was  strongly  objected  to  by  the  patient,  a  silver  cathe- 
ter was  attached  by  means  of  a  rubber  tube  to  a  stomach 
pump,  and,  after  evacuating 'the  fluid  which  had  formed  dur- 
ing tlie  previous  day,  the  cavity  was  washed  out  with  a  dilute 
solution  of  salicylic  acid.  At  the  end  of  a  week,  the  fluid 
ceased  to  be  offensive,  and  notably  diminished  in  quantity. 
The  patient,  after  being  confined  to  bed  for  three  months, 
was  able  to  get  up  and  walk  about,  and  at  the  present 
time  shows  signs  of  convalescence.  There  are  some  points, 
however,  of  obscurity  about  the  prognosis.  The  first  one  is, 
the  diagnosis  of  the  exact  condition  of  the  lung,  which  can- 
not be  determined  so  long  as  it  is  in  a  state  of  collapse ;  an- 
other one  is,  whether  the  very  favorable  condition  which  now 
exists  will  continue,  as  the  patient  is  to  all  intents  and  pur- 
poses suffering  from  empyema. 

Suspected  Syphilitic  Tumor  of  the  Brain.— There  is  at  pres- 
ent in  one  of  the  wards  a  patient  who  presents  many  symp- 
toms which  point  to  a  tumor  at  the  base  of  the  brain.  The 
patient  is  twenty-nine  years  of  age,  and  denies  the  existence 
of  a  primary  lesion.  He  says  that  four  years  ago  he  took  a 
cold  in  the  head,  and  had  an  offensive  nasal  discharge.  On 
examining  the  nose,  the  posterior  part  of  the  palate  was  gone, 
and  there  were  other  evidences  which  pointed  to  necrosis  of 
a  specific  character.  He  complained  greatly  of  headache, 
on  one  side.  There  were  no  evidences  of  any  cutaneous 
lesions,  and  the  patient  denied  ever  having  had  them.  The 
symptoms  which  were  of  most  importance  were  those  con- 
nected with  the  eyes.  On  admission,  there  were  found  to  be 
double  ptosis  and  inability  to  move  the  eye  in  any  direction, 
indicating  paralj'sis  of  the  third,  fourth,  and  sixth  nerves. 
There  was  also  marked  protrusion  of  both  globes.  The  sight 
of  the  left  eye  was  gone,  but  that  of  the  right  was  sufficiently 
good  to  read  ordinary  print  at  six  inclies.  Any  diagnosis  of 
intracranial  tumors  must  of  necessity  be  enshrouded  in  doubt, 
but,  from  the  paralysis  of  the  ocular  muscles,  together  with 
the  presence  of  partial  sight  and  protrusion  of  the  globes,  it  is 
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but  fair  to  assume  tliat  tliere  is  a  growth  situated  anterior  to 
the  commissure  which  presses  on  either  orbit.  On  admission, 
both  eyes  had  less  tension  than  normal.  Since  that  time,  the 
ptosis  of  the  right  eye  has  slightly  improved,  but  there  has  de- 
veloped conjunctivitis,  with  ulcer  of  the  cornea,  due,  in  all 
probability,  to  inability  to  close  the  eye. 

The  treatment  has  been  the  administration  of  the  bichloride 
of  mercury  with  the  iodide  of  potassium. 

Fracture  of  the  Clavicle  near  the  Sternum. — Rather  a  rare 
case  of  fracture  of  clavicle  presented  itself  in  the  case  of  a  la- 
boring-man. When  he  was  taken  to  hospital  the  fracture  of 
the  clavicle  was  found  to  be  situated  about  an  inch  from  the 
sternum.  The  inner  fragment  was  carried  into  a  vertical  po- 
sition, and  the  other  down  upon  the  chest.  It  was  found  im- 
possible to  reduce  them,  and,  inasmuch  as  the  patient  was  not 
inconvenienced  by  tlie  deformity,  he  did  not  complain  of  its 
presence.  The  arm  was  put  up  in  the  usual  manner,  and  the 
patient  was  able  to  leave,  and  engage  in  his  usual  occupation. 
If  the  patient  had  been  a  young  lady  in  fashionable  circles,  it 
might  have  been  necessary  to  endeavor  to  reduce  the  frag- 
ment, and  this  could  only  be  done  by  section  of  the  sterno- 
cleido-mastoid  muscle.  It  would  seem  that  the  operation 
most  likely  to  yield  a  favorable  result  would  have  been  to 
enter  a  blunt-pointed  tenotomy-knife  along  the  upper  margin 
of  the  inner  fragment,  and  cut  all  attachments  to  that  portion 
of  the  bone,  and  then  retain  it  in  proper  position  by  means  of 
appliances.  A  somewhat  similar  case  came  under  our  obser- 
vation some  time  ago,  but  the  fracture  took  place  very  near 
the  sterno-clavicular  articulation.  The  patient  was  not  seen 
for  a  month  after  the  injury,  and  then  a  diagnosis  was  made 
with  considerable  difficulty,  inasmuch  as  the  callus  had  in- 
volved both  of  the  fractured  surfaces,  and  gave  rise  to  the  ap- 
pearance of  dislocation.  There  was  no  tilting  up  of  the  inner 
fragment. 


C0KRE8P0NDENCE, 


49 


SIQMUND'S  TREATMENT  OF  SYPHILIS.-EXTENSIVE  USE  OF  MERCURY.— 
TREATMENT  OP  STRICTURE.— DITTEL'S  USE  OF  THE  ELASTIC  LIGA- 
TURE.—VESICO-PROSTATIC  CALCULUS.-PRH'^ATE  HOSPITALS,  ETC. 

Vienna,  September  10, 1876. 

EDrroR  OF  the  New  York  Medical  Journal  : 

In  the  service  of  Prof.  Sigmund  things  have  continued  in 
their  accustomed  way.  One  hundred  and  eighteen  patients, 
mostly  of  bad  habits,  under  mercurial  treatment  at  one  time, 
and  not  one  case  of  salivation,  has  its  lesson.  Is  this  lesson 
the  superior  value  of  inunction,  or  of  the  regime  adopted  ? 
While  the  inunction  method  is  the  pride  and  glory  of  the  vet- 
eran professor,  he  rather  insists  that  this  exemption  from  sali- 
vation is  the  reward  chiefly  of  the  regime  he  rigidly  enforces. 
He  believes  that  with  a  tooth-brush,  chlorate  of  potash,  and 
industry,  salivation  can  be  prevented  with  certainty,  whatever 
the  form,  manner,  or  degree,  in  whicli  mercury  be  adminis- 
tered. In  every  case,  several  days  before  beginning  a  mercu- 
rial course,  the  cleansing  of  the  teeth  and  rinsing  of  the  mouth 
with  chlorate  of  potash  are  combined  with  its  internal  adminis- 
tration. During  the  mercurial  course,  the  internal  use  of  the 
chlorate  of  potash  is  discontinued,  but  rinsing  the  mouth  with 
it  is  repeated  every  few  hours.  During  several  months  I  have 
seen  only  one  instance  of  salivation  in  the  wards,  but  its  ex- 
planation was  stubborn  disobedience  of  the  patient. 

Subcutaneous  injections  of  mercury  are  practised  in  many 
cases,  the  bichloride,  cyanide,  albuminate,  and  submuriate,  be- 
ing respectively  used,  but  without  any  particular  rule  of  selec- 
tion. The  albuminate  of  Bamberger,  said  to  be  incapable 
of  producing  abscess,  does  not  sustain  its  repute ;  that  virtue, 
together  with  certainty  of  action,  Sigmund  awards  only  to 
calomel. 

Experiments  to  determine  mercurial  imjpregnation  of  the 
air  have  been  in  progress  in  a  close  room  in  which  patients 
vigorously  practised  inunction  ;  the  results  were  negative.  In 
patients  under  this  treatment,  however,  Dr.  Paschkiss,  Sig- 
mund's  first  assistant,  has  confirmed  the  finding  of  mercury 
not  only  in  the  milk  and  urine,  but  also  in  the  placenta. 
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The  iodide  of  sodium  here,  as  elsewhere,  is  now  a  good 
deal  substituted  for  the  iodide  of  potassium  when  the  latter  is 
not  well  tolerated. 

The  Lister  treatment  in  suppurating  buboes  is  growing  in 
favor.  In  a  hundred  cases  so  treated,  Dr.  Paschkiss  says  that 
there  occurred  no  instance  of  gangrene,  and,  on  the  contrary 
if  already  existing,  with  the  adoption  of  this  treatment  it  soon 
disappeared.  It  cannot  fail  to  be  observed,  however,  that  in 
cases  of  any  gravity  the  old  gypsum-and-tar  preparation  is 
still  the  favorite  dressing.  Though  it  is  more  than  forty  years 
since  Prof.  Sigmund  commenced  his  service  in  these  wards, 
the  old  habits  of  diligence  continue,  personal  notes  being  made 
by  him  of  every  case  that  enters.  His  daily  hospital  rounds 
are  generally  completed  before  doctors  in  New  York  have  fin- 
ished their  breakfast. 

Notwithstanding  the  class  to  which  his  hospital  patients 
belong,  the  discipline  maintained  is  equal  to  that  of  a  military 
hospital.  The  daily  visit  is  like  a  morning  drill,  in  which  the 
nurses,  all  females,  well  support  their  veteran  chief  in  details 
not  here  to  be  described,  and  which  in  New  York  would  be 
deemed  shocking  and  impossible. 

In  Prof.  Dittel's  wards  are  collected  the  non-specific  dis- 
eases of  the  genito-urinary  organs  and  of  tlie  rectum.  In  the 
professor's  private  collection  of  specimens,  the  variety  of  prep- 
arations of  stricture  and  of  hypertrophied  prostate,  is  unsur- 
passed by  any  collection  of  a  similar  sort.  The  treatment  of 
stricture  here  is  intended  to  be  very  conservative,  consisting 
almost  exclusively  of  gradual  dilatation  on  the  one  hand,  and 
external  urethrotomy  on  the  other.  Divulsion  is  shunned, 
and  internal  urethrotomy  is  avoided,  patience  in  dilatation 
being  substituted  for  both. 

The  Suprapubic  Method  of  Bladder-puncture. — Dittel  is 
a  strong  advocate  of  this  operation,  which,  unlike  Thompson, 
he  makes  without  any  preliminary  incision.  In  forty-one  op- 
erations he  reports  but  three  deaths,  and  these  due  to  other 
causes.  After  a  careful  and  continued  observation  of  several 
cases,  I  am  more  than  ever  convinced  that  this  operation  is 
entitled  to  a  more  general  consideration  than  it  has  hitherto 
received. 
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The  elastic  ligature,  it  is  unnecessary  to  remark,  has  here 
its  birtliplace  and  home,  and  here  is  to  be  seen  the  original 
skull  which  was  cut  through  by  the  elastic  band  of  the  child's 
hair  net,  before  the  cause  of  death  hidden  beneath  her  matted 
hair  was  discovered.  The  merits  of  the  elastic  ligature  natu- 
rally continue  to  be  lauded  by  its  inventor,  but  it  is  not  used 
even  by  himself  for  any  operation  more  extensive  than  castra- 
tion. For  haemorrhoids  2^x6.  fistula  in  ano,  it  is  the  exclusive 
treatment.  That  its  constricting  action  continues  until  the 
complete  severance  of  the  inclosed  tissues  is  a  merit  of  this 
ligature  never  disputed.  That  it  excites  no  reaction,  and  gives 
no  pain  of  consequence,  I  was  sincerely  anxious  here,  in  the 
hands  of  its  inventor,  to  find  verified.  Several  times  Prof. 
Dittel,  at  my  request,  was  kind  enough  to  operate  so  tliat  I 
might  observe  these  facts ;  but  I  am  obliged,  however,  to  ac- 
knowledge that,  whatever  the  good  professor  felt,  the  patients 
complained  of  much  pain  in  every  instance,  and  in  the  last 
two  cases  of  hsemorrhoids,  the  patients  insisted  that  they 
had  had  no  sleep  for  two  successive  nights  after  the  operation, 
and  could  not  be  convinced  to  the  contrary.  In  these  cases 
the  ligatures  did  not  come  away  until  the  ninth  and  twelfth 
days  respectively.  Notwithstanding  the  interest  which  at- 
tended the  introduction  of  the  elastic  ligature,  I  apprehend 
its  future  scope  of  application  will  prove  less  than  has  been 
anticipated. 

Resections,  especially  of  the  elbow,  at  the  large  military 
hospital,  as  performed  by  Dr.  Neudorfer,  appear  to  be  very 
successful.  The  point  upon  which  Dr.  ]^eudorfer  lays  the 
greatest  stress  is  the  application  of  the  actual  cautery  to  the 
divided  ends  of  the  bones.  To  this  chiefly  he  attributes  the 
fact  that  after  resection  of  the  elbow  he  never  has  pyemia 
occur.  The  greatest  advantage  of  the  cautery  is  doubtless  the 
protection  against  hfemorrhage  from  the  medullary  vessels, 
and  the  occurrence  of  decomposing  clots  thus  formed  within 
the  wound.  The  final  results  which  the  doctor  exhibits  arc 
certainly  excellent. 

In  the  pathological  department,  under  Prof.  Heschel,  sin- 
gle and  horseshoe  kid/mys  have  several  times  made  their  ap- 
pearance during  the  last  few  months.    In  one  instance  the 
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kidney  was  entirely  on  tlie  right  side  of  the  median  line,  the 
ureters  crossing  each  other  before  reaching  the  bladder.  In 
another,  stranger  still,  there  was  but  one  ureter,  and  a  slight 
rudimentary  suggestion  of  the  other.  In  the  latter  case  death 
was  caused  by  cirrhosis  of  the  liver,  which  was  smaller  than 
the  spleen. 

The  physaliden  cell,  as  described  by  Virchow,  and  found 
only  at  the  base  of  the  brain  In  syphilitic  subjects,  has  in  two 
or  three  instances  been  observed  lately,  the  examples  of  this 
condition  as  described  being  exceedingly  good. 

Vesico-prostatic  Calculus. — The  patient,  aged  thirty-five, 
had  entered  the  hospital  very  ill  two  weeks  previously,  and  was 
under  treatment  for  cystitis.  A  calculus  was  discovered,  but,  as 
the  patient  was  so  ill,  operative  procedures  were  postponed  until 
his  condition  should  be  improved.  The  cystitis,  nephritis,  and 
peri-nephritis,  revealed  by  the  post  mortem,  were  found  to  be 
consequent  upon  a  vesico-prostatic  calculus.  This  calculus  is 
seven  centimetres  in  length;  four  centimetres  of  it  rested  in 
the  bladder,  one  in  its  neck,  and  two  in  the  prostate.  That 
part  occiipying  the  neck  of  the  bladder  had  a  diameter  of  five 
millimetres ;  in  the  other  two  portions  the  transverse  diame- 
ters were  about  equal  to  their  longitudinal  diameters.  With 
this  large  dumb-bell  shaped  calculus,  the  prostatic  portion  as 
large  as  a  small  walnut,  and  the  vesical  as  large  as  a  small 
orange,  blocking  up  the  urethra,  the  patient  himself  had  been 
in  the  habit  of  passing  a  large-sized  silver  catheter,  and  lis- 
tening to  the  grating  as  it  entered  his  bladder. 

Tuberculosis  Urethrce. — This  rare  condition  was  found  in 
a  subject  after  death,  at  the  age  of  sixteen,  from  general  tuber- 
culosis. The  tubercular  deposit  existed  in  remarkable  quan- 
tities not  only  in  both  lungs,  but  in  both  kidneys  and  ureters, 
in  the  bladder,  vasa  deferentiae,  prostate,  and  urethra.  In  the 
urethra,  within  two  inches  of  the  meatus,  as  a  sequel  to  the 
tubercular  deposit,  were  found  three  good-sized  ulcers,  one  of 
which  completely  perforated  the  urethral  mucous  membrane. 

Duodenal  ulceration  in  death  f  rom  hums,  alleged  to  be 
such  a  frequent  coincidence,  is  not  corroborated  by  the  experi- 
ence here.  In  two  recent  cases  from  Hebra's  baths  (in  which 
these  patients  are  always  placed),  and  one  of  whidh  I  examined 
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very  carefully,  no  lesion  could  be  found  of  any  part  of  the  in- 
testinal canal,  and  Dr.  Chiari,  the  able  assistant  of  Heschel, 
and  who  conducts  all  the  post  mortems,  says  that  in  not  one 
of  the  post  mortems  he  has  had  after  death  from  burns  has 
he  ever  been  able  to  discover  the  alleged  lesion  in  question. 

Craniology  and  Responsibility. — Quite  a  little  sensation 
has  been  created  by  a  paper  read  before  the  Yerein  der  Aerzte 
Niederosterreichs  by  Prof.  Benedict,  the  object  of  which,  as 
stated,  was  to  show  that  in  general  nobody  can  be  completely 
responsible  for  any  good  or  bad  action.  The  paper  was  a  fur- 
ther development  of  the  position  he  took  at  the  last  Congress 
of  naturalists  at  Gratz. 

After  extensive  personal  investigation,  Benedict  says  tliat 
tlie  skulls  of  fifty  per  cent,  of  thieves  present  a  high  degree  of 
asymetry.  In  twelve  brains  examined,  nine  of  murderers, 
two  of  habitual  thieves,  and  one  a  falsifier,  the  surface  of  each 
exhibited  signs  of  abnormal  development.  Of  those  conditions 
principally  observed  in  these  and  similar  cases,  Benedict  says 
the  most  important  is  the  frequency  with  which  the  cerebel- 
lum is  incompletely  covered  by  the  occipital  cerebral  lobes. 
His  conclusion  is,  that  persistent  criminals  being  incorrigible 
by  a  physical  necessity  of  their  organization,  the  good  of  socie- 
ty requires  that,  instead  of  a  sliorf  punishment,  a  permanent 
restraint  should  be  more  generally  substituted  in  the  case  of 
such  ofienders. 

Private  Hospitals. — The  finest  establishment  of  this  kind 
in  Vienna  is  the  "  Privat-TIeilanstalt "  of  Dr.  Eder.  Here 
strangers  and  others  obtain  for  a  fixed  sum  (seven  florins  a 
day)  all  the  advantages  of  a  private  hotel  or  boarding-house, 
with  the  addition  of  constant  medical  supervision  and  general 
treatment  by  the  resident  physician.  This  institution  is  a 
great  convenience  to  specialists,  who*  are  sure  of  their  direc- 
tions being  well  carried  out  by  good  nurses  under  the  con- 
stant surveillance  of  the  resident  physicians,  and  is  equally 
a  boon  to  such  as  come  to  Vienna  for  operations,  and  would 
otherwise  have  the  choice  only  of  a  public  hospital  or  an  hotel. 
It  is  remarkable  that  in  New  York,  where  the  boarding-house 
is  a  peculiar  institution,  no  such  establishment  exists.  With 
a  good  practitioner,  who  at  the  same  time  combined  thefacul- 
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ty  of  keeping  an  hotel,  such  an  institution  could  hardly  fail  to 
be  as  useful  and  successful  in  New  York  as  in  France  and 
Germany. 

Ilydro-therapie. — The  hydropathic  or  "  "Wassercur  "  es- 
tablishments, at  least  as  far  as  I  have  seen,  appear  to  occupy 
a  closer  relationship  to  the  general  profession  here  than  with 
lis.  At  the  large  establishment,  under  Dr.  Friedmann,  at 
Voslan,  about  an  hour  from  Vienna,  one  meets  not  only  the 
physicians  resident  in  that  immediate  locality,  but  also  some 
of  the  principal  professors  of  the  Vienna  University,  who  con- 
sult freely  with  the  resident  physicians,  or  with  each  other 
only,  respecting  the  hydropathic  or  other  medical  treatment, 
according  to  the  nature  of  the  case.  The  chief  physician,  a 
gentleman  of  unusual  attainments,  is  now  pursuing  observa- 
tions on  the  reduction  of  enlarged  spleen  by  the  dry-packing 
method.  The  treatment  is  the  simplest  form  of  derivative, 
and  in  old  malarial  cachexise  the  results  which  I  have  seen 
have  been  very  complete,  and  were  attained  at  a  rapid  rate 
without  any  additional  medication. 

B.  Howard,  M.  D. 


"^xmtim^^  0f  Bfsm^m, 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meeting,  November  2,  1876. 

Dr.  S.  S.  Purple,  President. 

How  Thirty-five  Consecutive  Amputations  were  successfully 
treated  One  Hundred  Years  ago. — Dr.  Stephen  Smith  read  a 
paper  on  the  treatment  of  amputations  practised  by  Alanson 
one  hundred  years  ago,  and  pointed  out  that  the  success  which 
attended  his  method  of  treatment  has  not  been  excelled,  and 
seldom  equaled,  since.  At  the  time  it  was  received  with  as- 
tonishment, and  even  now  it  becomes  a  matter  of  admiration, 
for  it  appeared  that  the  cases  were  not  selected,  but  were  con- 
secutive in  hospital  and  private  practice.     Previous  to  the 
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time  of  Alanson,  the  ordinary  metliod  of  amputation  was 
upon  tissues  which  had  undergone  mortification,  and  which 
of  necessity  were  treated  openly.  It  was  true,  however,  that, 
in  1679,  or  one  hundred  years  before  Alanson's  time,  a  sur- 
geon. Young,  of  Plymouth,  performed  the  first  flap  operation. 
The  operation  was  not  an  original  idea  of  his,  but  was  bor- 
rowed from  another  surgeon  of  Exeter.  In  Alanson's  time, 
the  operation  most  in  vogue  was  to  make  a  cutaneous  incis- 
ion, retract  the  flap,  and  make  a  section  of  the  muscles  above. 
The  operation  was  then  finished  by  sawing  ofl"  the  bone  above 
the  cut  muscles.  Alanson's  modification  was  to  make  one 
single  oblique  sweep  of  the  knife,  retract  and  saw  off  the 
bone,  draw  out  each  artery,  tie,  and  sponge  the  surface  with 
warm  water.  Dr.  Smith  said  that  Alanson's  method  was 
essentially  that  which  was  known  and  practised  under  the 
name  of  the  circular  flap,  yet  no  such  results  have  been  ob- 
tained as  were  recorded  by  Alanson,  and  it  might  have  been 
that  some  of  his  success  was  due  to  the  fact  that  all  of  the 
soft  parts  were  separated  by  a  single  incision,  in  such  a  man- 
ner as  to  leave  a  conical  cavity  when  the  operation  was  com- 
plete. The  after-treatment  consisted  in  supporting  the  stump 
with  a  bandage,  and  placing  it  on  a  pillow. 


Stated  Meeting^  December  7,  1876. 

Dr.  S.  S.  PuKPLE,  President. 

Clinical  Studies  on  PhtMsis. — Dr.  Austin  Flint  read  a 
classical  paper  on  phthisis,  and  in  doing  so  proposed  to  an- 
swer a  critic  who  had  reviewed  his  work  on  the  above  sub- 
ject in  a  recent  medical  periodical.  He  said  that  he  was 
forced  into  the  anomalous  position  of  reviewing  his  own  book, 
for  the  reason  that  the  critic  had  failed  to  appreciate  that,  in 
the  collection  of  medical  facts,  it  did  not  always  happen  that 
they  pointed  to  any  brilliant  conclusion,  or,  indeed,  to  any  con- 
clusion at  all,  but  that  they  served  as  so  much  material  from 
which  eventually  to  assist  in  verifying  or  disproving  any  de- 
duction wbich  may  have  been  or  might  possibly  be  made. 
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Dr.  Flint's  experience  in- the  study  of  plitliisis  extended 
back  for  a  period  of  thirty-five  years,  and  in  that  time  he  had 
collected  notes  of  a  vast  array  of  cases. 

In  regard  to  the  question,  whether  tuberculosis  might 
develop  in  phthisis  as  a  secondary  result  ?  He  was  of  opin- 
ion that,  as  a  rule,  the  question  should  be  answered  in  the  nega- 
tive. Acute  croupous  pneumonia  did  not  seem  to  have  a 
direct  influence  as  a  cause  in  producing  phthisis,  for  only  a 
small  number  of  cases  were  subsequent  to  that  disease.  The 
same  was  true  of  pleurisy.  His  observations  tended  to  prove 
that  bronchial  hremorrhage  did  not  cause  phthisis,  but  he  was 
of  opinion  that  haemorrhage  from  the  mucous  membrane  of 
the  bronchi  was  indicative  of  a  tendency  to  phthisis.  He 
found,  also,  that  haemorrhage  occurring  in  phthisis  did  not 
point  to  a  speedy  and  fatal  issue. 

Recovery  was  in  proportion  to  the  amount  of  invaded 
lung,  and,  moreover,  in  a  certain  and  considerable  number  of 
cases,  there  was  that  tendency.  When  recovery  did  take  place, 
observers  were  liable  to  distrust  the  diagnosis. 

In  respect  to  treatment,  he  said  that,  of  forty -four  cases  in 
which  recovery  did  take  place,  no  treatment  was  pursued  in 
eight.  Ill  regard  to  the  effect  of  good  hygienic  surroundings, 
Dr.  Flint  thought  that  they  seemed  to  prolong  the  time  in 
fatal  cases.  He  rather  favored  the  view  that  climatic  effects 
were  in  many  cases  of  doubtful  benefit,  and  that  as  valuable 
results  might  frequently  be  obtained  by  having  the  surround- 
ings everything  that  could  be  desired,  and  keeping  the  patient 
at  home. 

At  the  request  of  the  president,  Dr.  Looms  rose  and  said  : 
"  I  came  to-night  to  listen,  and  feel  well  repaid  in  hearing  the 
able  paper  of  Dr.  Flint.  I  have  read  his  book  on  phthisis, 
and  am  of  the  opinion  that  its  value  at  the  present  time  can- 
not be  over-estimated,  as  it  presents  the  views  of  an  observer 
who  has  studied  the  disease  for  so  many  years,  and  at  a  time 
when  the  prevalent  opinions  were  much  different  to  what 
they  now  are.  In  the  study  of  the  clinical  history  of  phthisis, 
the  first  important  question  that  suggests  itself  is.  From  what 
standpoint  shall  we  consider  it  ? 

"  It  seems  to  me  that  it  should  be  divided  into  three  forms, 
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and  that  each  of  these  forms  be  considered  separately,  as  then 
clinical  history  and  terminations  diiFer  from  each  other,  and, 
although  giving  in  the  main  a  similar  class  of  symptoms,  they 
are  essentially  different  diseases.  The  division  I  referred  to  is 
the  catarrhal,  the  fibrous  or  bronchial,  and  the  tubercular 
phthisis.  If  a  diagnosis  is  made  as  to  the  variety,  we  are  in  a 
more  satisfactory  condition  to  say  what  will  be  the  chances 
of  recovery,  and  we  can  also  obtain  a  more  accurate  impres- 
sion as  to  the  value,  if  any,  of  therapeutics. 

"If  a  case  of  phthisis  presents  himself  for  examination,  and 
it  is  found  that  the  disease  began  with  the  ordinary  symptoms 
of  a  cold,  and  that  this  cold  periodically  improved  and  re- 
lapsed, but  that  tlie  cough  never  left  him,  but  became  more 
pronounced,  and  deepened  into  what  we  usually  find  in  ad- 
vanced phthisis,  accompanied  with  emaciation  and  occasional 
haemoptysis,  we  are  in  a  position  to  say  that  the  patient  pre- 
sents the  usual  characteristics  of  catarrhal  phthisis. 

"  If,  however,  he  gives  a  history  of  persistent  coiigh  for  many 
years,  as  is  found  in  chronic  bronchitis,  and  eventually  fur- 
nishes the  rational  history  of  advanced  phthisis,  with  the  pres- 
ence of  cavities  on  the  lung,  we  may  consider  him  as  having 
the  disease  of  the  fibrous  form,  in  which  cavities  are  the  result 
of  dilated  bronchi. 

"  Finally,  if  the  patient  says  tliat  an  early  symptom  was 
emaciation,  with  impaired  digestion,  accompanied  by  a  dry, 
hacking  cough,  and  if,  moreover,  there  was  a  steady  rise  in 
the  temperature,  we  are  justified  in  suspecting  the  presence  of 
tubercular  phthisis. 

"  In  considering  the  value  of  the  clinical  history,  an  impor- 
tant point  is  the  early  diagnosis.  Observers  differ  in  the  im- 
port to  be  attached  to  physical  signs.  One  physician  may 
examine  a  patient  and  feel  convinced  that  the  physical  signs 
point  to  ultimate  phthisis,  while  another  may  not  feel  that 
such  a  grave  prognosis  should  be  given. 

"  I  examined  a  young  physician,  some  years  ago,  who  had 
cough  for  some  months,  with  occasional  haemoptysis  and  com- 
mencing emaciation.  I  made  the  diagnosis  of  broncho-pneu- 
monia, and  was  of  opinion  that  he  would  eventually  recover. 
This  opinion  differed  from  that  of  some  other  observers,  who 
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attributed  more  gravity  to  the  result.  Two  or  three  years 
afterward  he  died  of  a  continued  fever,  and,  at  the  autopsy, 
the  lungs  did  not  show  the  presence  of  disease  at  any  point. 

"  I  cannot  sit  down  without  again  thanking  Dr.  Flint  for 
the  vast  array  of  facts  presented,  and  the  valuable  deductions 
which  he  has  drawn." 


Stated  Meeting,  November  16,  1876. 
Dr.  S.  S.  Purple,  President. 

It  being  the  anniversary  meeting  of  the  Academy,  the 
Kev.  Dr.  Ormiston  opened  the  proceedings  with  prayer. 

Dr.  "W".  J.  White  read  a  paper  on  the  progress  of  the  pro- 
fession during  the  century,  and  paid  a  fitting  tribute  to  the 
influence  exercised  by  medical  journals  on  the  minds  of  medi- 
cal men.  He  referred  to  the  fact  that  only  one  medical  soci- 
ety existed  one  hundred  years  ago — The  New  Jersey  Medical 
Society,  which  was  founded  in  1766.  Reference  was  also 
made  to  the  progress  which  had  been  made  in  pathology,  in 
therapeutics,  and  in  diagnosis,  and  the  marked  advance  which 
had  taken  place.  The  medical  education  of  our  progenitors 
was  also  dwelt  on,  and  it  would  seem,  from  the  facts  furnished 
by  Dr.  White,  that  they  were  frequently  ushered  into  practice 
without  any  collegiate  training,  and  without  the  guarantee  of 
a  diploma. 

On  motion  of  Dr.  Fordyce  Barker,  a  vote  of  thanks  was 
tendered  to  Dr.  White  for  his  address. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  November  22,  1876. 

Dr.  C.  K.  Briddon,  President. 

Typho-Malarial  Fever. — Dr.  A.  L.  Loons  presented  a  por- 
tion of  the  small  intestine  of  a  patient  which  furnished  the 
special  lesions  of  typho-malarial  fever.    The  history  was  as 
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follows :  A  patient  was  taken  to  Bellevue  Hospital  by  the 
anabiilance-surgeon,  from  a  IsTorfolk  steamer.  The  patient 
was  not  in  a  condition  to  furnish  a  history,  but,  from  the  ob- 
servations of  the  ship-surgeon,  it  was  ascertained  that  he  had 
come  from  the  State  of  Maine,  and,  when  received  on  board 
of  the  Norfolk  steamer,  was  ill.  During  the  trip  from  ISTor- 
folk  to  New  York,  the  temperature  rose  to  102  degrees.  There 
was  also  diarrhoea.  When  he  entered  the  ward  at  Bellevue 
Hospital,  there  was  an  anxious  facies,  with  occasional  attacks 
of  delirium,  alternating  with  unconsciousness.  The  pupils 
were  dilated.  The  muscles-  of  the  arm  were  contracted,  and 
those  of  the  biack  of  the  neck  were  so  to  a  degree  sufficient  to 
cause  a  mild  form  of  opisthotonos.  The  pulse  was  68,  and 
the  temperature  104°.  After  admission  to  hospital  there  was 
no  diarrhoea.  There  was  no  abdominal  tenderness,  and  no 
vomiting.  There  was,  however,  the  dull  facies  characteristic 
of  typhoid.  The  patient  was  given  twenty  grains  of  quinine 
every  four  hours,  till  sixty  grains  had  been  taken,  but  no  effect 
was  observable  on  the  temperature.  For  the  first  two  days 
after  admission,  the  pulse  was  68,  and  the  temperature  104:f°, 
and  on  the  third  day  the  temperature  fell  to  102°. 

Dr.  Loomis  said  that  the  diagnosis  of  the  case,  with  all  of 
the  above-recorded  symptoms,  was  obscure.  Many  of  the 
symptoms  pointed  to  cerebro-spinal  meningitis,  but  the  tem- 
perature was  too  high,  and  there  was  no  irregularity  of  the 
pulse.  The  other  symptoms  were  such  as  might  be  expected 
to  be  found  in  typho-malarial  fever.  The  patient  gradually 
sank,  without  any  special  change  in  the  symptoms,  and  died 
on  November  17th,  seven  days  after  admission. 

Post  Mortem. — The  brain  and  spinal  cord  were  congested, 
but  showed  no  signs  of  inflammation.  The  intestines  in  the 
neighborhood  of  the  ileo-csecal  valve  exhibited  the  peculiar 
condition  occurring  in  typho-malarial  fever,  as  pointed  out  by 
Dr.  Woodward,  of  Washington.  Ulcers  were  found,  not  sharp 
cut,  as  in  typhoid,  but  with  depressed  edges,  stained  with  pig- 
ment. There  appeared  to  have  been  no  sloughing  out  of  the 
mucous  membrane.  The  mesenteric  glands  were  enlarged. 
The  liver  was  as  is  found  in  ordinary  typhoid ;  so  also  was 
the  heart.    The  interesting  point  about  the  ease  was,  that 
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there  were  so  many  symptoms  resembling  cerebro-spinal  men- 
ingitis, and  so  few  characteristic  of  typho-malarial. 

Dr.  Heitzman  wished  to  know  whether  it  was  necessary  to 
consider  it  as  a  special  form  of  fever,  or  as  typhoid  witli  a  ma- 
larial complication. 

Dr.  Loomis  said  the  disease  was  a  malarial  fever  of  a  pecu- 
liar type,  but  soon  all  symptoms  deepened  into  those  of  true 
typhoid  fever.  The  disease  had  at  times  an  eruption.  The 
manner  of  death  resembles  that  of  typhoid.  The  lesions  dif- 
fered markedly  from  typhoid,  and  were  as  previously  noted. 

Amputation  of  Leg  for  Chronic  Disease  of  Knee- Joint. — Dr. 
Sayee  presented  the  leg  of  a  girl  twelve  years  of  age,  which 
he  had  amputated.  The  history  was  that  the  child,  when 
seven  years  of  age,  fell  from  a  sofa  and  injured  her  knee. 
Synovitis  resulted,  and  terminated  in  flexion  of  the  knee  at  a 
right  angle.  The  treatment  which  had  been  pursued  appar- 
ently did  not  take  into  account  the  important  principle  of 
extension,  though,  from  the  history  of  the  case,  it  would  seem 
that  some  of  the  medical  attendants  had  cut  the  tendons 
around  the  knee  with  this  end  in  view.  "When  she  came 
under  observation  at  Bellevue  Hospital,  the  deformed  leg 
was  found  to  be  four  inches  shorter  than  its  fellow  on  the 
opposite  side.  The  head  of  the  tibia  rested  in  the  inter-con- 
dylic  space  of  thc'tibia.  At  the  operation,  no  difficulty  was 
found  in  separating  the  tibia,  and  a  very  small  amount  of 
blood  was  lost. 

Dr.  FiNNEL  asked  why  exsection  would  not  have  been  a 
better  operation  for  the  patient  than  amputation.  He  called 
to  mind  a  case  operated  on  by  Dr.  Van  Buren,  where  a  good 
result  followed  such  an  operation,  and  allowed  the  use  of  an 
artiiicial  foot.  Dr.  Sayre  said  that  the  atrophied  limb  was 
four  inches  shorter  than  its  fellow,  and  when  her  growth  was 
completed  the  difference  would  be  greater. 

Nsevus  of  Foot. — Dr.  Sayre  also  presented  a  nsevus  which 
had  been  removed  from  the  left  foot  of  a  patient  forty-five 
years  of  age.  It  occurred  as  a  circular  tumor,  about  two 
inches  in  diameter,  and  situated  on  the  inner  surface.  It 
began  as  a  discoloration  beneath  the  skin,  and  steadily  in- 
creased in  size.    Four  years  ago  he  scratched  the  tumor,  and 
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found  that  it  bled  persistently,  and  from  that  time  there  was 
noticed  a  marked  increase  in  its  size.  Two  years  ago  it 
sloughed,  but  subsequently  bad  much  the  appearance  that  it 
had  formerly.  At  the  time  of  operation,  the  tumor  looked 
much  like  fungus  haematodes,  but  on  closer  inspection  its 
vascular  character  could  be  distinguished.  It  was  removed 
by  the  house-surgeon,  Dr.  Bell,  and  did  not  return. 

Dr.  Sayre  also  presented  the  plaster-cast  of  an  arm  of  a 
patient,  whicli  presented  a  fusiform  vascular  tumor,  extend- 
ing along  the  arm  and  forearm.  The  cause  of  the  dilatation 
of  the  veins  was  a  cicatrix  in  the  arm,  which  involved  a  large 
venous  trunk,  and  with  the  resulting  obliteration  of  the  vein 
there  followed  stasis  and  dilatation. 

Hip-Joint  Disease, — Dr.  Sayke  also  presented  two  specimens 
of  hip-joint  disease.  The  first  was  from  a  girl,  aged  eleven, 
who  had  received  a  direct  injury  eight  years  ago.  Six  years 
ago  an  abscess  formed  on  the  thigh,  which  discharged  pieces 
of  bone. 

The  operation  of  exsection  was  performed  on  October  16th. 
The  patient  was  then  in  an  exhausted  condition,  but  soon 
rallied  from  the  operation,  and  did  well.  The  head  and  neck 
of  the  femur  were  found  to  be  destroyed. 

The  second  case  was  that  of  a  boy,  aged  fourteen.  He 
was  supposed  to  have  rheumatism.  At  the  operation  the  head 
of  the  femur  was  found  loose.  The  patient  did  well,  and  in 
five  days  was  able  to  go  out  in  a  carriage. 

Dr.  Heitzman  said  he  had  examined  Dr.  Sands's  tumor  of 
the  breast,  and  found  it  to  be  a  cysto-mixo-sarcoma.  He  was 
of  opinion  that  it  would  not  return  after  thorough  extirpa- 
tion, 

Osteo-Sarcoma  of  Femur, — Dr.  Stimson  presented  a  specimen 
of  tumor  of  the  femur,  with  the  following  history.  The  pa- 
tient was  injured  eighteen  months  ago,  and  six  months  subse- 
quently a  swelling  occurred  on  the  outer  condyle  of  the  femur. 
The  limb  was  amputated,  and  on  examination  there  was  found 
to  be  an  osteo-sarcoma,  which  arose  from  the  outer  surface  of 
the  condyle,  and  had  its  origin  apparently  in  the  subjacent 
spongy  tissue.  The  tumor  spread  into  the  cavity  of  the  joint. 
The  patella  was  eroded,  but  the  semilunar  cartilages  were  pre- 
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served.  There  was  slifflit  erilarorement  of  neisiliborinnr  Ivm- 
phatic  glands. 

Polypus  of  Nose. — Dr.  Beverly  Robinson  presented  a  speci- 
men of  mucous  polypus  of  tlie  nose.  He  had  removed  the 
growth  from  the  patient  three  times,  but  in  each  ease  it  re- 
turned. There  was  considerable  bulging  out  of  the  ala  of  the 
nose.  The  hearing  was  not  affected  unless  there  was  an  inter- 
current corjza. 

On  examining  the  posterior  nares  by  the  rhinoscope,  the 
polypus  M^as  found  not  to  pass  beyond,  the  septum.  It  was 
removed  by  the  snare,  but  with  difficulty,  from  the  broad  base 
to  which  it  was  attached.  The  after-treatment  consisted  in 
the  local  use  of  tannin  and  other  astringents,  but  they  did 
not  prove  satisfactory.  Dr.  Mason  thought  that  tannin  was 
most  satisfactory  as  an  application  after  removal.  Dr.  Beid- 
DON  used  the  tannin  in  the  form  of  snuff. 

Extravasation  of  Blood  resulting  in  Gangrene  from  Pressure. 
— Dr.  FiNNEL  presented  the  fractured  bones  of  the  forearm 
of  a  patient  who  died  from  the  remote  effects  of  a  compound 
fracture.  A  boy,  sixteen  years  of  age,  fell  and  received  a 
compound  fracture  of  the  ulna  and  radius.  There  was  an 
opening  about  an  inch  in  length,  but  no  special  complication 
of  the  case  other  than  that  usually  seen.  On  the  following 
day  it  was  discovered  that  there  was  extensive  extravasation 
of  blood,  which  extended  above  the  elbaw.  The  tension  was 
60  great  that  incisions  were  made  in  the  skin  to  relieve  the 
pressure.  Drs.  Frank  H.  Hamilton  and  Stephen  J.  Clark 
saw  the  case  in  consultation  on  the  third  day,  and,  as  there 
was  commencing  gangrene,  it  was  thought  best  to  amputate  it. 
The  operation  was  performed,  but  shortly  afterward  the  pa- 
tient died.  Dr.  Finnel  asked  the  opinion  of  the  Society  as  to 
whether  it  w6uld  not  have  been  better  to  have  operated  at  an 
earlier  date.  Dr.  Post  said  that  it  was  the  duty  of  the  sur- 
geon to  try  and  save  the  limb.  Such  a  result  as  did  take  place 
could  not  possibly  be  foreseen.  He  thought  that  the  haemor- 
rhage might  have  taken  place  irom  the  interosseous  artery, 
whicli  in  some  cases  was  of  large  size. 

Polypus  of  the  Eectum. — Dr.  J.  Lewis  Smith  presented  an 
interesting  specimen  of  polypus  of  the  rectum,  which  he  had 
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removed  from  a  boy  six  years  of  age.  For  the  past  two  years 
there  was  prolapse  of  the  anus,  which  occurred  at  each  motion 
of  tlie  bowels.  When  he  came  under  the  observation  of  Dr. 
Smith  an  examination  was  made,  and  it  was  found  that  there 
was  no  prolapse,  strictly  speaking,  but  a  polypus  which  had  a 
pedicle,  and  barely  protruded  at  the  anus.  The  point  of  in- 
terest was  that  the  child  had  been  so  long  under  observation, 
and  no  diagnosis  made  of  the  proper  state  of  the  case. 

Suspected  Entozoa. — Dr.  Flint  presented  a  worm,  which 
had  been  given  to  him  with  the  statement  that  it  came  from 
the  patient's  mouth.  The  specimen  was  referred  to  Dr.  Dalton 
for  examination. 

Tumor  of  Mammary  Gland. — Dr.  Post  presented  a  tumor 
of  the  mammary  gland,  which  he  had  removed  four  weeks  ago. 
The  patient  did  well  after  the  operation.  The  interest  of  the 
case  was  that  it  presented  many  of  the  external  characteristics 
of  soft  cancer,  yet  was  simply  an  adenoma.  It  would  seem 
that  adenomatous  nodules  formed  in  the  gland,  and  pushed 
their  way  through  the  skin.  Dr.  Satterthwaite  examined  the 
mass,  and  found  it  to  have  in  the  centre  epithelial  elements 
indicating  cancer.  He  was  of  the  opinion  that  the  tumor  was 
originally  benign,  but  had  taken  on  a  malignant  nature. 

ftuimby's  Operation. — Dr.  Post  presented  a  case  in  which 
he  had  performed  the  amputation  at  the  ankle-joint  known  as 
Quimby's  operation.  The  patient  had  his  foot  crushed  by  a 
car,  but  neither  the  tibia  nor  fibula  was  injured.  The  opera- 
tion essentially  consists  in  not  making  a  section  of  the  ai-ticu- 
lar  surfaces  of  the  tibia  and  fibula,  so  that  the  growth  of  the 
bone  shall  not  be  arrested.  Dr.  Quimby  found,  by  taking 
casts  of  the  stump  after  it  had  healed,  and  comparing  it  witli 
the  leg  after  the  patient  had  attained  his  full  growth,  that  no 
arrest  of  development  occurred. 

Extirpation  of  the  Rectum. — Dr.  C.  K.  Beiddon  presented 
a  case  of  disease  of  the  rectum  in  which  extirpation  had  been 
practised.  The  patient  was  a  mulatto  woman,  aged  forty-five, 
who  came  under  treatment  at  the  Colored  Home. 

Three  years  ago  she  complained  of  pain  in  the  small  of  her 
back.  During  September,  1875,  she  detected  a  small  but 
very  painful  growth  near  the  anus,  which  increased  till  it  at- 
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tained  the  size  of  a  half-dollar  piece.  There  was  considerable 
tenesmus,  with  frequent  desire  to  urinate,  and  a  sensation  of 
burning  pain  in  the  rectum,  which  was  increased  by  defeca- 
tion. Six  weeks  before  admission  the  outside  growth  was  re- 
moved. The  patient  entered  hospital  August  11,  1876,  and 
at  that  time  an  irregular  mass  could  be  felt  through  the  poste- 
rior wall  of  the  vagina.  Upon  rectal  examination  a  slightly- 
prominent  nodular  growth  was  found,  which  encircled  the 
gut,  and  extended  from  the  external  sphincter  upward  for  an 
inch  and  a  half.  The  rectum  was  freely  movable,  and  its 
calibre  was  but  little  reduced  in  size.  On  examining  the  pa- 
tient a  month  after  admission,  the  mass  was  found  to  have 
extended  ujjward  an  inch,  making  in  all  two  and  one-half 
inches. 

The  operation  of  extirpation  of  the  rectum  was  performed 
on  November  20th.  Tliere  was  but  little  change  beyond  an 
enlarged  lymphatic  gland  above  the  mass.  The  operation 
consisted  in  splitting  up  the  anal  perinseum  by  an  incision 
which  reached  from  immediately  behind  the  fourchette  to  the 
point  of  the  coccyx.  The  anterior  and  posterior  divisions  of 
this  incision  were  united  by  carrying  the  knife  along  the  mu- 
cous membrane  about  one-fourth  of  an  inch  above  the  opening 
of  the  anus.  Loops  were  then  passed  through  the  skin-flaps 
on  either  side,  and  tlirough  the  end  of  the  gut.  The  inser- 
tions of  the  levator  ani  were  severed  by  the  knife,  and  the  rest 
of  the  operation  performed  with  the  blnnt-pointed  scissors 
and  the  handle  of  a  scalpel.  The  separation  of  the  mass  from 
the  vagina  was  readily  accomplished,  but  much  difficulty  was 
experienced  high  up  in  the  concavity  of  the  sacrum.  Eventu- 
ally the  intestine  was  brought  down  and  attached  to  the  skin 
below  by  twelve  sutures.  An  examination  of  the  mass  showed 
it  to  be  cylindrical  epithelial  cancer.  It  was  somewhat  nodu- 
lar, and  grayish-pink  in  appearance.  The  surface  of  the  mu- 
cous membrane  was  ulcerated  at  different  points.  The  mass 
on  section  was  seen  to  have  principally  involved  the  mucous 
membrane.  A  microscopical  examination  gave  evidences  of  a 
large  quantity  of  epithelial  cells,  with  a  marked  tendency  to 
the  formation  of  tubuli.  The  surrounding  connective  tissue 
Avas  infiltrated  with  small  round  cells. 
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IStated  Meeting^  December  13,  1876. 
Dr.  C.  K.  Bkiddon,  President. 

Report  of  Microscopical  Committee. — Dr.  IIeitzman  reported 
that  tlie  polypus  of  the  rectum  presented  at  hxst  meeting 
proved  to  be  an  adenoma. 

Cancer  of  Stomach  and  (Esophagus ;  proposed  Operation. — Dr. 

Delafield  presented  a  case  of  cancer  of  stomach  and  oesoph- 
agus, in  which  it  was  proposed  to  relieve  the  patient  by 
gastrotomy.  The  patient  came  under  observation  during 
November,  1876,  and  dated  his  sickness  as  commencing  two 
years  previously.  During  the  last  year,  difficulty  of  swallow- 
ing was  an  important  symptom,  and  increased  in  severity  till 
it  seemed  that  the  patient  would  die  of  starvation.  "When  he 
tried  to  swallow  fluids,  they  seemed  to  remain  in  the  lower 
part  of  the  a3Sophagus,  and  in  great  part  to  be  regurgitated. 
A  bougie  was  introduced,  and  found  to  be  arrested  immedi- 
ately before  entering  the  stomach.  During  the  course  of  the 
disease  there  was  no  abdominal  pain,  nor  nausea  nor  vomiting, 
but  there  was  great  emaciation.  From  the  liistory  of  the  case, 
it  seemed  that  there  were  no  symptoms  to  indicate  any  dis- 
ease of  the  stomach,  and  it  was  decided  to  perform  the  opera- 
tion of  gastrotomy,  and  allow  tlie  patient  a  longer  lease  of 
life.  On  December  7th,  this  operation  was  attempted,  but 
shortly  after  the  administration  of  the  ether  the  symptoms 
became  so  alarming  that  it  was  necessary  to  have  recourse  to 
artificial  respiration,  and  the  use  of  subcutaneous  injections 
of  brandy.  The  operation  was  not  proceeded  with,  and  the 
patient  died  in  twenty -four  hours.  At  the  autopsy,  Dr.  Dela- 
field practised  the  operation  he  proposed  to  do  on  tlie  living 
subject.  An  incision  was  made  parallel  to  the  ninth  rib,  and 
carried  into  the  abdominal  cavity.  The  stomach  was  secured, 
but  found  to  be  adherent.  The  abdomen  was  then  laid  open, 
and  the  stomach  was  found  to  contain  a  cancerous  growth 
which  involved  one-third  of  it,  and  extended  upward  into  the 
oesophagus  for  the  distance  of  an  inch.  The  disease  of  the 
stomach  was  not  recognized  during  life.  The  heart  was  in  a 
condition  of  brown  atrophy,  and  the  inference  was  that  tlie 
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condition  of  the  heart  caused  the  unfavorable  sj'niptoms  mani- 
fested when  the  patient  was  being  placed  under  the  influence 
of  the  anaesthetic. 

Dr.  Delafleld  presented  three  other  cases  of  cancer  of  the 
stomach.  The  first  occurred  in  a  man  aged  forty-seven.  The 
first  symptoms  were  manifested  eleven  months  before  death. 
A  tumor  was  felt  through  the  abdominal  wall.  This  tumor 
at  the  autopsy  was  found  to  be  situated  on  the  anterior  wall, 
and  projected  into  the  stomach.  The  symptoms  were  vomit- 
ing, and  pain  in  the  region  of  the  epigastrium.  They  increased 
till  the  patient  died.  At  times  the  patient  vomited  a  small 
quantity  of  blood. 

The  second  case  was  fifty  years  of  age.  The  disease  de- 
veloped fifteen  months  before  death.  There  was  pain,  but  no 
vomiting.  On  examining  the  abdomen  an  enlargement  was 
detected  in  the  region  of  the  left  lobe  of  the  liver.  At  the 
autopsy  it  was  found  that  there  was  cancer  of  the  stomach, 
and  that  the  mass  projected  into  the  left  lobe  of  the  liver,  and 
pushed  it  forward. 

The  third  case  shown  by  Dr.  Delafield  was  one  in  which 
there  was  cancer  of  the  pylorus,  resulting  in  stricture.  The 
disease  was  first  manifested  fourteen  months  before  death. 
The  only  sym'ptoms  were  vomiting  and  constipation,  the 
vomiting  coming  on  shortly  after  the  administration  of  food. 

There  was  no  appreciable  tumor  in  the  region  of  the  stom- 
ach and  no  pain.  A  diagnosis  was  not  made.  At  the  autopsy 
the  stomach  was  found  dilated  and  thickened,  particularly  in 
the  region  of  the  pylorus.  This  thickening,  which  resulted  in 
stricture,  was  caused  by  cancer  involving  the  submucous  coat 
of  the  stomach  in  the  neighborhood  of  the  pylorus. 

Entozoa. — Dr.  Flint  reported  that  the  worm  which  he  had 
presented  at  the  last  meeting  of  the  Society  had  been  examined 
by  Prof.  J.  C,  Dal  ton.  It  proved  to  be  a  specimen  of  nereis, 
or  ground-worm. 

Pentastoma  Constrictum. — Dr.  Flint  also  presented  a  speci- 
men of  pentastoma  constrictum,  which  had  been  sent  to  him 
by  Dr.  N.  M.  Campbell,  of  Albany,  Missouri.  Tlie  history 
of  the  case  furnished  was  to  the  effect  that  a  man  aged  thirty- 
six,  who  had  been  in  the  war,  had  an  attack  of  pneumonia,  or 
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pleurisy,  during  April,  1875,  Following  this,  there  was  a 
vomica  in  the  left  lung.  On  one  occasion,  the  patient  was 
suddenly  attacked  with  a  sudden  discharge  of  offensive  fluid, 
Avhich  escaped  from  the  mouth  and  nose.  Similar  attacks  oc- 
curred subsequently,  though  less  in  degree.  An  examination 
of  the  liver  showed  it  to  be  enlarged.  There  was  marked  ema- 
ciation, with  tympanites,  about  a  month  before  writing  to  Dr. 
Flint.  Dr.  Campbell  had  secured  several  entozoa  resembling 
maggots,  which  the  patient  either  spat  or  vomited  up,  and 
sent  them  on  for  an  opinion.  He  referred  to  a  description, 
which  was  to  be  found  in  Aitken's  practice  of  medicine,  under 
the  head  of  pentastoma  constrictum,  and  which  accurately 
described  the  history  of  the  case  as  well  as  the  appearance  of 
'  the  parasite.  Dr.  Flint  said  that  Dr.  Campbell  had  promised, 
in  the  event  of  the  patient's  death,  to  forward  the  specimen,  but 
a  year  had  elapsed  and  he  had  heard  nothing  more  of  the  case. 

Destruction  and  Removal  of  Bones  of  the  Foot. — Dr.  Erskine 
Mason  presented  a  boy  who  had  received  a  severe  injury  of 
the  foot,  which  resulted  in  recovery  without  amputation. 

The  patient  was  seven  years  of  age,  and  had  his  foot 
severely  contused  by  the  shutting  of  a  door.  Following  the 
injury,  erysipelas  occurred,  and  resulted  in  numerous  abscesses, 
which,  on  examination,  proved  to  lead  to  dead  bone.  It  was 
first  thought  that  the  best  operation  for  the  patient  would  be 
Syme's,  but  on  more  mature  consideration  it  was  determined 
to  remove  the  dead  bone.  This  was  done,  and  the  scaphoid 
cuboid  and  a  portion  of  the  middle  cuneiform  were  taken 
away,  as  well  as  the  head  of  the  metatarsal  bone  of  the  great 
toe;  only  slight  haemorrhage  took  place  during  the  operation. 
Subsequently,  the  foot  was  placed  in  plaster-of-Paris  dressing, 
and  carefully  attended  by  the  house-surgeon.  Dr.  Hope,  of 
Bellevue  Hospital,  to  whom  Dr.  Mason  thought  much  credit 
was  due  for  the  good  result  obtained.  The  boy  presented  a 
serviceable  foot,  and  showed  but  little  evidence  of  the  large 
amount  of  disease.  Three  months  elapsed  between  the  time 
of  injury  and  the  presentation  before  the  Society. 

Dr.  Mason  referred  to  a  similar  case  which  he  had  under 
treatment,  in  which  disease  of  the  carpal  bones  resulted  from 
a  splinter  passing  into  the  wrist. 
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Coi^enital  Luxation. — Dr.  Mason  also  presented  a  speciraen 
taken  from  a  mulatto  child  which  died  when  one  mouth  old. 
The  specimen  showed  the  tibia  to  be  in  a  state  of  congenital 
luxation,  but  readily  reduced. 

Malignant  Disease  of  the  Colon. — Dr.  Stimson  presented  a 
specimen  of  malignant  disease  of  the  colon.  The  patient  died 
in  a  state  of  collapse. 

Vesico-Eectal  Fistula;  Lumbo-Colotomy. — Dr.  E.  F.  "Weie 
presented  a  specimen  of  vesico-rectal  fistula,  in  which  lumbo- 
colotomy  was  performed  to  relieve  the  urgent  symptoms  of 
the  patient. 

The  first  symptom  noticed  was  difiiculty  in  passing  wa- 
ter. On  examination,  the  urine  was  found  to  contain  fjeces, 
and  from  this  the  true  condition  of  the  patient  was  suspected  ; 
but  on  examining  the  rectum  no  sign  of  fistula  could  be 
made  out.  The  bladder  was  then  injected  with  milk,  but 
the  passage  of  the  milk  into  the  intestine  was  not  satisfac- 
tory. A  similar  procedure  was  again  tried  with  the  pa- 
tient in  a  different  position,  and  the  milk  then  passed  readily 
into  the  rectum.  It  was  then  decided  to  practise  lumbo- 
colotomy,  according  to'  the  method  suggested  by  Bryant, 
and  on  August  30th  this  was  done.  After  the  operation, 
all  of  the  painful  symptoms  connected  with  the  bladder  were 
relieved,  and  remained  so  till  K'ovember  30th,  when  he  died. 
Shortly  before  his  death,  there  were  indications  of  his  former 
ti'oubles  returning,  due,  in  all  probability,  to  the  passage  of  a 
portion  of  the  faeces  past  the  artificial  anus.  The  autopsy  dis- 
closed an  opening  between  the  upper  part  of  the  rectum  and 
bladder  large  enough  to  admit  the  finger.  The  small  intes- 
tines were  matted  together. 

Dr.  Weir  referred  to  a  case  of  the  late  Dr.  Krackowizer, 
in  which  an  opening  took  place  between  the  bladder  and  the 
vermiform  appendix. 

Dr.  Eksklne  Mason  said  that  he  believed  there  were  seven 
or  eight  cases  on  record  in  which  the  operation  of  lumbo-co- 
lotomy  was  performed  for  vesico-rectal  fistula,  and  in  all  of 
them  immediate  relief  followed  the  operation.  He  had  re- 
ported before  the  Society  about  two  years  ago  a  similar  case. 

Morbus  Coxse. — Dr.  Sayee  ])resented  the  head  and  neck  of 
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a  femur  which  he  had  removed  from  a  child  seven  years  of 
age-,  Avho  had  received  a  direct  injury  three  years  ago.  The 
disease  passed  into  the  third  stage,  but  was  much  improved 
by  appropriate  mechanical  treatment.  Eventually  it  was  con- 
sidered best  to  perform  the  operation  of  excision  of  the  hip- 
joint.  The  patient  made  a  rapid  recovery.  Dr.  Sayre  pre- 
sented a  second  specimen  of  the  head  and  neck  of  a  femur, 
which  he  had  removed  from  a  patient  siiffering  from  hip-joint 
disease. 

Dermoid  Cyst. — Dr.  K.  F.  Weik  presented  a  dermoid  cyst 
which  he  removed  from  the  abdomen  of  a  young  girl  at  the 
post-mortem  examination.  No  diagnosis  was  made  during 
life. 

Submucous  Fibroid  of  Uterus. — Dr.  Post  presented  a  sub- 
mucous fibi'oid  tumor,  which  he  had  removed  from  a  woman 
at  the  Presbyterian  Hospital.  The  tumor  was  of  large  size, 
and  occupied  the  vagina,  presenting  at  the  vulva.  Different 
attempts  were  made  to  remove  it  by  traction,  but  they  failed 
completely.  Following  these  attempts,  the  temperature  rose 
to  104°.  Two  weeks  afterward,  the  galvano-cautery  was  used 
in  rather  a  novel  manner.  The  heated  platinum  was  carried 
into  the  tumor,  and  it  was  thus  in  part  destroyed  from  the 
inside.  After  this  operation,  the  tumor  contracted  consider- 
ably, and  the  removal  was  completed  by  taking  it  away  piece- 
meal.   The  weight  of  the  tumor  was  two  pounds. 

Perforation  of  the  Appendix  Vermiformis. — Dr.  Briddon  pre- 
sented the  appendix  vermiformis  and  portion  of  colon  and 
ileum  of  a  patient  who  had  died  from  general  peritonitis. 

He  was  forty  years  of  age,  and  gave  a  history  of  having 
an  attack  of  peritonitis  two  years  previously  on  the  right 
side.  On  December  3d  he  was  seized  with  severe  pain,  most 
intense  at  the  umbilicus,  and  accompanied  with  vomiting. 
Tympanites  occurred  on  the  following  day.  There  was  then 
marked  tenderness  in  the  right  inguinal  region,  but  no  tumor. 

Sixty-three  hours  after  the  first  symptoms  appeared,  the 
patient  sank  and  died  of  general  peritonitis.  At  the  autopsy, 
considerable  gas  escaped  from  the  abdominal  cavity.  On  ex- 
amining the  appendix  it  was  found  that  there  was  a  perfo- 
ration, and  in  the  perforation  a  plum-stone  was  lodged.  The 
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perforation  was  about  one-third  of  an  incli  in  diameter.  There 
was  found,  also,  some  distance  from  the  caeeum,  a  deposit  of 
recent  fibrine,  which  looked,  from  the  color  of  it,  as  if  gan- 
grene were  present.  The  intestine  beneath  showed  no  evi- 
dence, however,  of  perforation  or  gangrene. 

Dr.  Briddon  said  that  he  thought  that,  in  perforation,  the 
prognosis  depended  in  great  part  upon  the  amount  of  extra- 
vasated  faeces.  If  they  were  small  in  quantity,  an  abscess 
would  likely  result;  but,  if,  on  the  other  hand,  they  were 
abundant,  as  in  the  case  presented,  general  peritonitis  would 
most  likely  result. 


NEW  YORK  COUNTY  MEDICAL  SOCIETY. 
Stated  Meeting,  December  11,  1876. 
Dr.  John  C.  Petees,  President. 

On  the  Proper  Treatment  of  Laceration  of  the  Cervix  Uteri 

By  Dr.  Thomas  Addis  Emmet. — Dr.  Emmet  spoke  in  elfect  as 
follows : 

About  two  years  ago  I  read  a  paper  before  this  Society  on 
the  subject  of  "  Laceration  of  the  Cervix  Uteri  as  a  Frequent 
and  Unrecognized  Cause  of  Disease,"  and  since  that  time  have 
heard  expressions  of  disappointment  from  some  of  those  who 
have  performed  the  operation  which  I  then  suggested.  The 
cause  of  failure  rests,  I  think,  in  the  neglect  to  properly  pre- 
pare the  patient  by  appropriate  treatment,  for,  if  this  precau- 
tion be  not  taken,  not  only  may  no  benefit  result,  but  the  life 
of  the  patient  may  be  jeopardized. 

The  conditions  detrimental  to  an  operation,  and  which 
should  be  removed  before  bringing  the  flaps  together,  are 
cystic  disease  of  follicles,  which  roll  out  the  flaps  and  some- 
times nearly  strangulate  them  ;  pelvic  peritonitis  or  cellulitis  ; 
displacement  of  the  uterus ;  presence  of  cicatricial  tissue  at 
the  apex  of  the  cleft ;  also  constriction  of  the  cervix  by  cicatrix 
at  the  base  resulting  from  double  laceration ;  and  congestion 
of  the  uterus  from  any  cause. 

Cystic  disease  of  the  follicles  of  the  cervix  results  from  an 
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inflammation  of  them,  and  consequent  dilatation  from  closure 
of  their  orifices.  When  the  patient  is  examined  in  this  con- 
dition, the  mucous  membrane  will  be  found  rolled  out  usually 
to  the  internal  os,  and  the  flaps  will  look  as  if  strangulated. 
If  the  cervix  is  examined  by  the  finger,  numerous  little  cysts, 
resembling  shot,  will  be  felt.  The  treatment  is  to  puncture 
them,  and  apply  Churchill's  tincture  of  iodine  to  the  cervix. 
This  procedure  must  be  had  recourse  to  time  and  again,  as 
long  as  their  presence  can  be  detected. 

Pelvic  peritonitis  or  cellulitis  is  a  very  common  result  of  the 
injury,  and  it  will  recur  in  nearly  every  instance  after  operation, 
if  it  be  performed  before  every  trace  of  tenderness  has  disap- 
peared from  the  neighborhood  of  the  uterus.  It  frequently  hap- 
pens that  one  or  both  folds  of  the  broad  ligament  become  thick- 
ened and  shortened  by  infiammation.  Then  the  whole  weight 
of  the  uterus  is  supported  by  the  ligament  when  the  patient 
sits  or  stands  up.  Irritation,  which  follows,  often  keeps  up 
an  old  cellulitis,  and  this  cellulitis  can  most  readily  be  cured 
by  adopting  a  pessary  to  relieve  the  tension ;  care  must  be 
taken,  however,  not  to  apply  a  pessary  which  will  lift  the  uterus 
too  far  upward,  for  in  that  case  tension  would  still  occur, 
but  in  the  opposite  direction.  The  best  guide  is  the  patient's 
sense  of  reliefj  and  her  unconsciousness  of  the  presence  of  the 
instrument.  * 

The  other  treatment  of  peritonitis  or  cellulitis  is  the  use 
of  counter-irritation  to  the  lower  part  of  the  abdomen,  and 
vaginal  injections,  night  and  morning,  of  water  of  a  tempera- 
ture ranging  from  100°  to  110°.  The  most  frequent  form  of 
displacement  is  backward  and  to  the  side.  Treatment  must 
be  continued  till  the  uterus  has  assumed  the  normal  or  ante- 
verted  position. 

Cicatricial  tissue  is  usually  found  at  the  apex,  or  deepest 
part  of  the  cleft,  and,  moreover,  in  cases  of  double  laceration, 
it  may  be  so  extensive  as  to  cause  constriction  of  the  cervix, 
when  aided  by  distended  mucous  follicles. 

Congestion  of  the  uterus,  if  present,  acts  unfavorably  to 
the  operation.  It  is  a  usual  result  of  sagging  down  of  the 
organ  from  the  loss  of  the  perinteum  or  other  supports.  Hot- 
water  injections,  with  artificial  support,  aided  by  the  use  of 


72 


PROCEEDINGS  OF  S0CIETIE5, 


quinine,  if  the  patient  suffers  from  malaria,  sliould  be  per- 
severed in  till  the  patient  is  relieved. 

After  the  proper  preparatory  treatment  lias  been  pursued, 
failure,  partial  or  complete,  may  result  from  lack  of  sufficient 
care  to  adjust  the  flaps.  When  the  cysts,  if  formerly  present, 
are  thoroughly  evacuated,  a  convex  surface  may  result  from 
contraction — this  must  be  cut  away  to  get  proper  adaptation. 

Again,  the  cicatricial  tissue  must  be  thoroughly  removed, 
for  its  presence  in  the  cervix  is  often  an  unsuspected  cause  of 
nervous  or  neuralgic  symptoms  in  other  parts  of  the  body. 
Failure  may  also  result  from  too  tight  twisting  of  the  sutures, 
causing  them  to  cut  out. 

The  operation  of  freshening  the  edges  is  simple  in  princi- 
])le  and  not  difficult  in  practice.  It  is  much  facilitated  by 
drawing  the  uterus  gently  down  toward  the  vulva,  and  steady- 
ing it  with  a  strong  tenaculum,  held  in  tlie  hand  of  an  as- 
sistant. The  lowest  portion  of  the  lacerated  surface  should 
be  removed  first,  inasmuch  as  by  this  means  the  oozing  of 
blood  does  not  obstruct  the  view  of  the  undenuded  surface. 
The  portion  to  be  removed  is  hooked  up  with  a  tenaculum, 
and  kept  on  the  stretch,  while  it  is  being  separated,  for,  by 
doing  so,  a  continuous  strip,  running  from  flap  to  flap,  can  be 
taken  away,  and  it  is  the  best  plan  for  insuring  denudation 
of  the  whole  surface.  If  the  surftice  be  lacei*ated  by  a  dull 
instrument,  instead  of  a  sharp  knife  or  scissors,  there  may  be 
additional  risk  in  obtaining  union  by  first  intention.  The 
more  dense  and  indurated  the  tissue,  the  less  vascular  will  be 
the  parts,  and  in  such  a  case  the  lancet-pointed  needle  of  Dr. 
Sims  serves  best  for  the  introduction  of  the  sutures.  If,  how- 
ever, the  cervix  is  soft  and  vascular,  the  round  needle  should 
be  used.  The  chief  object  to  be  kept  in  mind  is  the  accurate 
adjustment  along  the*  outer  or  vaginal  surface  of  the  cervix, 
for,  if  this  is  done,  no  trouble  will  occur  in  approximating  the 
inner  surface.  After  a  week,  the  sutures  can  be  removed,  but 
care  must  be  taken  in  their  withdrawal,  that  the  adhered  sur- 
faces be  not  torn  apart. 

The  principles  of  the  operation. are  simple,  and  its  execu- 
tion not  difficult,  but  the  best  results  will  follow  cases  in  which 
the  greatest  care  has  been  taken  as  to  the  details  of  treatment, 
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and  particularly  to  the  preparation  of  the  patient,  which  may 
extend  for  a  period  of  two  or  three  months,  or  till  all  signs  of 
coexisting  disease  are  removed. 

Dr.  FoRDYCE  Barker  said:  "When  I  heard  Dr.  Emmet 
read  his  first  paper,  some  two  years  ago,  I  listened  to  it  with 
interest  and  amazement.  If  I  had  at  that  time  expressed  my 
opinions  on  the  subject,  I  would  now  be  put  to  the  painful 
duty  of  recalling  them,  for  I  did  not  then  believe  that 
the  views  in  regard  to  pathology  and  treatment,  which  were 
then  advanced,  would  be  borne  out  by  the  body  of  the  pro- 
fession. I  am  now  thoroughly  converted,  and  consider  that 
the  observations  which  were  then  made  are  of  great  impor- 
tance, and  founded  upon  true  pathology.  Some  time  after 
Dr.  Emmet  read  his  paper,  I  had  the  privilege  of  seeing  a 
case  of  the  class  referred  to,  and  found  it  was  as  Dr.  Emmet 
had  described,  the  uterus  measuring  five  inches.  The  opera- 
tion was  performed,  and,  on  examining  it  some  time  after- 
ward, I  was  at  first  of  the  opinion  that  Dr.  Emmet  had  by 
mistake  presented  another  patient,  so  complete  was  the 
change  in  the  uterus  and  cervix.  An  important  feature  of 
the  case  was  that  no  cicatrix  could  be  discovered  as  a  result 
of  the  operation,  and  in  this  respect  an  operation  presented  a 
marked  improvement  on  the  process  of  Nature.  Some  years 
ago,  when  I  conducted  clinics  at  the  college  to  whicli  I  was 
attached,  and  later  at  Bellevue  Hospital,  I  found  that  a  con- 
siderable number  presented  erosions  of  the  cervix,  which, 
though  improved  by  treatment,  would  continually  relapse. 
I  then  used  the  actual  cautery,  and  was  much  pleased  with 
its  effects.  I  feel  now  convinced  that  the  erosions  which  de- 
veloped after,  and  as  a  result  of  parturition,  were  what  Dr. 
Emmet  has  taught  us  as  lacerations  of  the  cervix.  Cases, 
which  were  treated  at  the  clinic,  occasionally  returned  for  de- 
livery in  the  obstetric  wards,  and  I  then  found,  contrary  to 
what  might  be  expected,  that  the  cicatrix  presented  no  obstacle 
to  the  dilatation  of  the  os  uteri.  In  the  upper  class  of  patients 
I  have  seen  few  of  the  cases  referred  to  in  later  years,  and 
it  results,  I  think,  from  the  better  attention  which  they  re- 
ceive from  their  medical  attendant.  I  was  called  to  see  a 
ease  some  time  ago,  in  which  a  surgeon  had  performed  Dr. 
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Emmet's  operation,  and  found  the  patient  suffering  from  gen 
eral  peritonitis,  wliicli  began  as  pelvic  peritonitis.   The  patient 
had  not  had  the  benefit  of  preparatory  treatment,  which  was 
so  strongly  urged  in  the  paper  which  we  have  just  heard." 

Dr.  Peaslee  said:  "  The  lacerations  referred  to  by  Dr. 
Emmet  are  usually  on  the  left  side,  but  the  diagnosis  of  them 
is  not  such  an  easy  matter.  When  at  Demilt  Dispensary,  a 
large  number  of  cases  of  the  class  referred  to  by  Dr.  Emmet 
presented  themselves,  but  were  not  recognized,  for  none  of  us 
knew  anything  about  them  till  Dr.  Emmet  told  us.  It  was 
he  who,  in  a  happy  moment,  brought  the  anterior  and  pos- 
terior surfaces  together  with  two  tenacula,  and  instantly  de- 
monstrated that  what  we  all  thought  was  an  ulceration  of  the 
cervix  was  nothing  more  or  less  than  a  laceration.  When 
lacerations  take  place  as  far  up  as  the  vagina,  involution  is 
stopped  from  the  continuous  irritation  which  keeps  up  a  con  - 
gestion.  If  the  patient  remain  in  bed,  the  same  result  will 
not  happen  to  such  an  extent.  This  subinvolution  is  a  com 
mon  cause  of  sterility,  and  it  is  proved  by  the  fact  that  the 
patient  becomes  pregnant  after  the  operation. 

"  One  case  of  laceration  which  I  observed  was  seven  inches 
in  circumfereifce,  or  about  two  and  one-third  in  diameter. 
Three  months  after  the  operation  it  had  diminished  to  the 
normal  size.  In  regard  to  the  removal  of  the  sutures,  I  have 
had  no  trouble  with  the  flaps  separating,  as  I  keep  them  in 
for  more  than  a  week,  and  do  not  take  them  all  away  at  once 
The  uterus  heals  more  often  by  first  intention  than  the  ma- 
j  ority  of  other  tissues,  for  the  reason  that  it  is  composed  of 
non-striated  muscular  fibre." 

Dr.  Pallen  said  that  the  thanks  of  the  profession  were 
due  to  Dr.  Emmet  for  the  flood  of  light  which  he  had  shed  on 
the  subject.  He  had  found  at  the  clinic  for  diseases  of 
women,  at  the  university,  that  forty  per  cent,  of  all  cases 
treated  had  lacerations  of  the  cervix. 

Dr.  MuNDE  found  tliat,  at  the  department  of  diseases  of 
women,  of  Mount  Sinai  Hospital,  four  hundred  and  ninety-six 
cases  had  presented  themselves,  and  of  these  twenty-eight  had 
lacerations  of  the  cervix,  making  five  and  six-tenths  per  cent. 

Dr.  Hanks  referred  to  a  case  which  he  had  operated  on, 
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and  suggested  for  inexperienced  hands  the  use  of  the  double 
tenaculum.  The  instrument  had  a  joint  similar  to  that  of  a 
pair  of  scissors,  and  could  be  used  with  one  hand. 

Dr.  GiLLETT  had  operated,  and  found  the  advantage  of 
preparing  the  cases  in  the  manner  referred  to  by  Dr.  Emmet. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Stated  Meeting^  November  27,  1876. 

Dr.  H.  B.  Sands,  President. 

The  officers  for  the  ensuing  year  are :  President,  Dr.  J. 
C.  Peters ;  Yice-President,  Dr.  Isaac  E.  Taylor ;  Recording 
Secretary,  Dr.  A.  E,  M.  Purdy ;  Corresponding  Secretary, 
Dr.  F.  A.  Castle ;  Treasurer,  Dr.  H.  P.  Farnham ;  Censors, 
Dr.  C.  "W.  Packard,  and  Dr.  E.  II.  M.  Sell ;  Delegates  to  tlie 
New  York  State  Society,  Dr.  R.  F.  Wen,  and  Dr.  A.  M. 
Hamilton. 

Dr.  Sands  made  a  few  remarks  as  retiring  president. 

Dr.  John  C.  Peters,  the  president  elect,  then  took  the 
chair,  and  alluded  to  the  fact  that  the  Society  was  seventy 
years  old,  and  in  all  of  that  time  had  never  published  its 
transactions.  There  was  in  the  treasury  of  the  Society  about 
as  much  money  as  the  Society  could  legally  hold,  and  it  would 
soon  become  a  necessity  to  dispose  of  it  in  some  way.  He 
hoped  that,  before  the  meeting  adjourned,  some  member  would 
make  a  motion  bearing  on  the  subject. 

Amputation  at  the  Hip. — Dr.  Ekskine  Mason  presented 
two  patients  upon  whom  he  had  performed  amputation  at 
the  hip-joint.  They  were  reported  in  the  December  number 
of  the  Journal. 

Dr.  A.  B.  Crosby  read  a  sketch  of  the  lives  and  practice 
of  physicians  who  lived  a  century  ago  in  the  New  England 
States.  The  paper  included  the  lives  of  Josiah  Bartlett  and 
Matthew  Thornton,  both  of  whom  signed  the  Declaration  of 
Independence ;  Joshua  Brackett,  Lyman  Spaulding,  and  Na- 
than Smith.    Joshua  Brackett  was  best  known  as  a  philan- 
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thropist.  Ljman  Spauldino;  originated  the  American  Phar- 
macopoeia, and  Nathan  Smith  has  left  a  record  as  one  of  the 
most  advanced  of  the  early  American  surgeons.  His  name  is 
connected  with  the  reduction  of  dislocation  of  the  hip  by 
means  of  manipulation.  The  storj  Dr.  Crosby  related,  as 
explaining  the  method  by  which  he  learned  to  practise,  was 
as  follows :  "  A  sailor,  while  on  a  voyage,  fell  from  one  of  the 
masts'  and  dislocated  his  hip.  His  associates  attempted  reduc- 
tion by  traction,  but  completely  failed,  and  placed  the  patient 
in  his  berth.  Shortly  afterward,  during  a  severe  storm,  the 
patient  was  thrown  out  of  his  berth,  and  by  this  second  acci- 
dent the  hip  was  found  to  be  reduced."  The  skipper  gave  the 
history  of  the  case  to  Dr.  Smith,  who  evolved  from  it  the  re- 
duction by  means  of  manipulation.  One  of  the  most  impor- 
tant characteristics  was  his  great  regard  for  the  poor,  whom 
he  considered  as  his  special  wards.  His  example,  even  to- 
day, in  this  respect,  might  be  followed  with  benefit  by  many 
who,  in  their  search  for  notoriety  and  position,  forget  that  the 
poor,  and  more  particularly  the  sick  poor,  are  dependent  upon 
them  alone  for  medical  care. 


Art.  I. — A  Treatise  on  Hernia^  with  a  Nexo  Process  for  its 
Radical  Cure,  and  Original  Contrihiitions  to  Operative 
Surgery,  and  New  Surgical  Instruments.    By  Greens- 
ville DowELL,  M.  D.,  Professor  of  Surgery  in  Texas  Med- 
ical College,  etc.    Philadelphia :  D.  G.  Brinton,  1876. 
The  object  of  the  author  of  this  work  has  evidently  been 
to  make  a  book.    In  one  sense  he  has  succeeded.    The  major 
portion  of  his  work  consists  of  a  consideration  of  the  general 
subject  of  hernia.    In  this  we  find  nothing  that  is  new,  and 
much  that  is  far  better  treated  of  in  the  various  text-books  on 
surgery.    That  portion  of  the  work  in  which  we  have  an  ac- 
count of  his  new  operation  for  the  radical  cure  of  hernia  would 
probably  be  far  more  extensively  read  had  it  appeared  in  some 
medical  journal.    His  operation  consists  in  surrounding  the 
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canal  through  which  the  liernia  passes  by  wire  ligatures,  sev- 
eral being  used  if  necessary  ;  the  wires  are  then  twisted  so  as 
to  approximate  the  sides  of  the  canal,  and  the  ligatures  are 
allowed  to  remain  eight  days.  The  wires  are  passed  by  means 
of  a  curved  needle.  By  this  method  we  find  lie  also  invades 
the  cavity  of  the  peritonsenm,  a  fact  which  might  in  some 
cases  give  rise  to  a  serious  peritonitis.  The  number  of  cases 
thus  operated  on  he  gives  as  nine  hundred  and  sixty -four,  with 
a  result  of  eighty  cures.  Certainly  a  very  flattering  result, 
but  we  fear  that  time  will  rob  him  of  many  of  the  cures,  as  it 
has  done  in  other  operations  designed  for  a  similar  purpose. 


Aet.  II. — CydopcBdia  of  the  Practice  of  Medicine.  Edited 
by  Dr.  H.  von  Ziemssen.  Yol.  YI.  Diseases  of  the  Cir- 
culatory System,  together  with  the  Chapters  on  Whoojnng- 
Cough,  Diseases  of  the  Lips  and  Canity  of  the  Mouth, 
and  Diseases  of  the  Soft  Palate.  By  Prof.  Rosenstein, 
of  Leyden ;  Prof  Schkoettee,  of  Yienna  ;  Prof.  Lebeet, 
of  Yevay ;  Prof.  Quincke,  of  Berne  ;  Dr.  Bauee,  of  Mu- 
nich ;  Dr.  Steffen,  of  Stetten  ;  Prof.  Yogel,  of  Dorpat ; 
and  Prof.  Wagnee,  of  Leipsic.  Translated  by  George 
W.  Balfour,  M.  D.,  of  Edinburgh  ;  Edward  G.  Geoghe- 
6AN,  M.  D.,  of  London ;  Thomas  Dwight,  M.  D.,  of  Boston  ; 
J.  Haven  Emeeson,  M.  D.,  and  Geoege  G.  "Wheelock, 
M.  D.,  of  New  York  ;  and  J.  Solis  Cohen,  M.  D.,  of  Phil- 
adelphia. A.  II.  Buck,  M.  D.,  ISTew  York,  Editor  of 
American  edition.  8vo,  pp.  xxiv.-1014.  ]N'ew  York : 
William  Wood  &  Co.,  1876. 

The  importance  to  be  attached  to  the  class  of  diseases  in- 
cluded in  this  volume  of  the  "  Cyclopaedia  "  is  unquestionably 
very  great ;  yet,  inasmuch  as  the  consideration  of  diseases  of 
the  nervous  system  was  commenced  in  the  volume  previ- 
ously issued,  it  is  rather  to  be  regretted  that  the  succeeding 
volume  should  not  comprise  a  continuation  of  the  same  sub- 
ject. The  plan  adopted  in  grouping  certain  sections  upon  sub- 
jects so  diverse,  as  is  sliown  in  this  volume,  seems  somewhat 
incongruous  ;  nevertheless,  so  long  as  the  individual  chapters 
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are  in  the  main  well  considered,  we  have  little  cause  for  com- 
plaint. "We  notice  among  the  contributors  to  the  volume 
several  familiar  names — gentlemen  known  to  the  profession 
as  able  writers,  and  thoroughly  skilled  in  their  respective 
branches. 

Rosenstcin  contributes  the  "  Introduction  to  Diseases  of 
the  Heart "  and  "  Diseases  of  the  Endocardium,"  including 
valvular  affections.  In  the  former  due  attention  is  given  to 
the  significance  of  the  physical  symptoms,  and  especial  care 
is  devoted  to  the  consideration  of  the  pulse,  with  sphygmo- 
graphic  tracings  in  the  different  forms  of  heart-disease.  The 
author  explains  the  origin  of  endocardial  murmurs  "by  oscil- 
lations of  the  blood  itself,"  and  not  by  friction  over  rough- 
ened valves. 

"  The  old  theory  that  murmurs  are  produced  on  the  rough 
surfaces  of  the  valves  and  vessels,  by  friction  with  the  blood, 
is  physically  untenable  since  the  investigations  of  F.  Neu- 
mann, Poisenille,  and  others,  on  the  motion  of  fluids  in  closed 
vessels,  have  proved  that  the  extreme  peripheral  layer  of  the 
fluid  moistens  the  walls,  and  must  consequently  be  at  rest. 
This  view,  too,  is  in  perfect  accordance  with  a  series  of  well- 
known  pathological  facts  ;  as,  for  instance,  that  no  murmur  is 
to  be  heard  in  extensive  atheroma  of  the  vascular  walls  (pro- 
vided the  atheroma  is  not  complicated  with  alterations  in  the 
lumen  of  the  vessels),  and  further,  that  the  maximum  intensity 
of  a  murmur  is  not  to  be  heard  where  we  should  have  to  sup- 
pose the  greatest  friction  "  (p.  .53). 

Eosenstein  treats  endocarditis  under  the  three  following 
heads : 

1.  "  Acute  Ulcerative  or  Diphtheritic  Endocarditis." 

2.  "  Acute  and  Subacute  Yerrucose  Endocarditis." 

3.  "  Chronic  Sclerotic  Endocarditis." 

Different  observers  have  from  time  to  time  described  an 
ulcerated  condition  of  the  valves  of  the  heart,  and  Lancereaux ' 
mentions  a  special  form  of  ulceration  attended  with  symp- 
toms of  pyaemia.  Rosenstein  is  inclined  to  the  opinion,  it 
would  seem  on  rather  insufficient  grounds,  that  the  disease  is 
diphtheritic  in  nature.  This  condition  is  noticed  in  some  of 
'  Archives  GenSrales  de  Medecine,  Jnin,  1873. 
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the  recent  treatises,'  being  mentioned  as  a  condition  occasion- 
ally occurring  in  the  course  of  acute  endocarditis,  and  found 
in  low  states  of  the  system.  Inasmuch  as  the  diagnosis  rests 
upon  so  much  uncertainty,  and  its  nature  is  so  obscure,  it 
would  seem,  in  the  present  state  of  science,  just  as  well  to 
eliminate  it  from  separate  consideration,  and  describe  it  as  a 
complication  or  a  varying  condition  in  endocarditis.  Accord- 
ing to  the  author,  the  great  majority  of  cases  occur  in  the 
course  of  an  attack  of  acute  rheumatism. 

The  same  remark,  as  regards  classification,  will  equally 
apply  to  the  third  variety  of  the  author — the  so-called  chronic 
sclerotic  endocarditis.  In  making  these  remarks  upon  the 
author's  classification,  we  are  not  disposed  to  speak  in  terms 
of  criticism  upon  the  manner  in  which  he  treats  the  several 
sections  allotted  to  him,  for  his  articles  are,  indeed,  very  ex- 
cellent. All  the  authors  seem  reticent  so  far  as  quoting 
American  authorities  is  concerned,  and  neither  Rosenstein  nor 
Schroetter  makes  any  allusion  to  the  elfect  of  strain  and  over- 
work, and  the  possible  influence  of  functional  derangements  in 
laying  the  foundation  for  organic  diseases,  as  suggested  by  Da 
Costa,  although  Schroetter  suggests  great  exertion  as  one  of 
the  possible  causes  of  spontaneous  rupture  of  the  heart. 

Schroetter  contributes  the  section  on  "  Changes  in  the 
Position  of  the  Heart  and  Diseases  of  the  Heart-Substance ;  " 
Lebert  that  on  "  Congenital  Diseases  of  the  Heart ;  "  Quincke 
contributes  the  elaborate  sections  on  "  Diseases  of  the  Vascu- 
lar System  (Arteries,  Veins,  and  Lymphatics) ; "  and  Bauer 
that  on  "  Diseases  of  the  Pericardium." 

It  may  be  remembered  by  the  readers  of  this  Journal  that 
in  the  number  for  November,  1875,  we  noticed  a  small  vol- 
ume by  Lewis,  of  India,  in  which  it  was  claimed  that  chyluria 
and  the  elephantoid  diseases  were  occasioned  by  the  escape  of 
chyle,  the  escape  being  due  to  the  migration  of  minute  blood- 
worms. Quincke  makes  mention  of  the  investigations  of 
Lewis,  and  seems  to  give  credence  to  his  conclusions,  at  least 
in  a  certain  proportion  of  cases. 

In  the  article  "  Whooping-Cough,"  by  Steffen,  Binz's  plan 

"  Flint's  "  Principlea  and  Practice  of  Medicine;  "  Hayden's  "Diseases 
of  the  Heart  and  Aorta,"  etc. 
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of  treating  it  with  large  doses  of  quinine  is  spoken  of  witli 
much  favor.  The  author  employs  it  in  doses  of  nine  grains, 
repeated  twice  daily,  in  children  five  or  six  years  old. 

"  Diseases  of  the  Lips  and  Cavity  of  the  Mouth  "  is  writ- 
ten by  Yogel.  In  giving  the  clinical  history  of  mumps,  the 
author  mentions  vomiting  among  other  possible  symptoms. 
This  reminds  us  of  a  case  of  mumps  occurring  within  the  past 
year  in  a  gentleman  aged  thirty-six  or  thirty-seven,  in  which 
vomiting  and  nausea  were  very  persistent  for  three  or  four 
days,  to  such  an  extent  as  to  create  some  alarm.  In  consult- 
ing several  authorities,  Meigs  and  Pepper's  "  Diseases  of  Chil- 
dren," of  those  consulted,  alone  contains  a  report  of  a  case  in 
which  vomiting  persisted  for  four  days,  exciting  considerable 
apprehension,  and  afterward  recovered.  "We  mention  this 
(we  think)  infrequent  symptom,  in  order  that  others  treating 
it  may  be  on  their  guard. 

In  "  Diseases  of  the  Soft  Palate,"  Wagner  writes  upon 
"  Pharyngeal  Diphtheria "  notwithstanding  the  subject  was 
so  exhaustively  treated  by  Oertel  in  Volume  I.  The  author 
differs  in  some  respects  from  Oertel.  lie  believes  there  is 
but  little  evidence  of  the  parasitic  nature  of  the  disease,  and 
thinks  little  is  known  respecting  its  true  nature.  Wagner 
does  not  make  a  point  of  recommending  steaming  the  throat 
by  way  of  treatment,  as  insisted  on  by  Oertel.  To  the  great 
value  of  the  local  employment  of  steam,  not  only  in  diphthe- 
ria, but  also  in  croup,  laryngitis,  and  acute  bronchitis  of  chil- 
dren, we  can  add  our  testimony. 

This  volume,  in  consequence  of  its  comprehensive  char- 
acter, has  reached  considerable  size,  and  its  great  usefulness 
cannot  be  questioned.  The  translation  seems  to  be  very  well 
done,  and  the  style  of  the  book  compares  favorably  with  those 
of  the  series  already  issued. 


Art.  III. — On  Masturbation  and  "  Hysteria''''  in  Young  Chil- 
dren. By  A.  Jacobi,  M.  D.,  etc.  8vo,  pp.  32.  New  York  : 
Wm.  Wood  &  Co.,  18T6. 

The  pamphlet  before  us  is  a  very  modest  yet  learned  pro- 
duction, in  which  no  attemjit  is  made  to  magnify  unduly  the 
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importance  of  any  class  of  cases.  Instruction  alone  seems 
to  be  the  desig-n  of  the  author.  He  introduces  to  our  notice 
some  peculiar  cases  which  the  practitioner  occasionally  sees, 
but  the  exact  nature  of  which  it  is  difficult  to  explain.  He 
shows  that  very  young  children,  from  various  irritating  causes, 
sometimes  acquire  the  habit  of  kneading  or  rubbing  the  genital 
organs,  either  by  their  hands  or  crossed  thiglis,  and  thus  de- 
velop some  of  the  neuroses.  In  individual  neurotic  cases  Dr. 
Jacobi  believes  in  making  a  pathologico-anatomical  diagnosis, 
thus  being  able  to  treat  the  disease  upon  scientific  princi- 
ples. We  judge  that  he  favors  the  abandonment  of  such  terms 
as  "hysteria,"  "spinal  irritation,"  and  other  indefinite  expres- 
sions. In  order  to  secure  the  many  practical  points  in  the  hro- 
chure,  we  recommend  its  perusal. 


Aet.  IV. — Principles  of  Human  Physiology.    By  William 

B.  Carpenter,  M.  D.,  F.  E.  S.,  F.  G.  S.,  F.  L.  S.,  etc.  Ed- 
ited by  Henry  Power,  M.  B.,  London,  F.  R.  C.  S.,  etc.  A 
new  American,  from  the  eighth  revised  and  enlarged  Eng- 
lish edition,  with  Notes  and  Additions.  By  Francis  G. 
Smith,  M.  D.,  Professor  of  Institutes  of  Medicine  in  the 
University  of  Pennsylvania,  etc.     Philadelphia :  Henry 

C.  Lea,  18Y6. 

A  TEXT-BOOK  that  has  reached  its  eighth  edition  has 
achieved  a  success  that  is  not  easily  affected  by  the  critic's 
praise  or  censure.  The  merits  of  Carpenter's  "  Physiology  " 
are  so  widely  known  and  appreciated  tliat  we  need  only  al- 
lude briefly  to  the  fact  that  in  the  latest  edition  will  be  found 
a  comprehensive  embodiment  of  the  results  of  recent  physio- 
logical investigation.  Care  has  been  taken  to  preserve  tlie 
practical  character  of  the  original  work.  Extensive  changes 
have  been  made  in  accordance  with  the  latest  discoveries  in 
regard  to  the  circulatory  system,  the  liver,  the  kidneys,  the 
nervous  system,  including  the  researches  of  Ferrier,  Hitzig, 
and  Fritsch,  and  the  views  of  Hermann  and  Radcliff  on  elec- 
trotonus.  The  chapters  on  embryology  have  undergone  a  like 
careful  revision ;   and,  in  fact,  the  entire  work  has  been 
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brought  up  to  date,  and  bears  evidence  of  the  amount  of  labor 
that  has  been  bestowed  upon  it  by  its  distinguished  editor,  Mr. 
Henry  Power. 

The  American  editor  has  made  the  latest  additions,  in  or- 
der fully  to  cover  the  time  that  has  elapsed  since  the  appear- 
ance of  the  last  English  edition. 


Akt.  y. — Diseases  of  the  Bladder,  Prostate  Gland,  and 
Urethra,  including  a  Practical  View  of  Urinary  Dis- 
eases, Deposits,  and  Calculi.    Illustrated  by  Wood  En- 
gravings.  Being  the  fourth  edition  of  the  "Irritable  Blad- 
der," revised  and  much  enlarged.    By  Fkederick  James 
GrANT,  r.  R.  C.  S.,  Surgeon  to  the  Royal  Free  Hospital. 
Philadelphia  :  Lindsay  &  Blakiston,  1876, 
This  is  an  enlarged  edition  of  the  author's  well-known  and 
excellent  treatise  on  "  Irritable  Bladder,"  which  has  been  for 
some  time  out  of  print.    It  does  not  assume  to  be  a  complete 
work  on  the  diseases  of  which  it  treat;:-,  but  it  contains  the  re- 
sults of  the  author's  large  personal  experience,  and  has  a  prac- 
tical tendency  throughout  that  renders  it  attractive  and  valua- 
ble.   It  does  not,  however,  appear  to  possess  a  proportionate 
value,  according  to  increased  size,  to  that  of  the  original  trea- 
tise on  which 'it  is  based.    Much  that  is  contained  in  it  may 
be  found  more  fully  in  other  works  on  the  same  subject.  The 
chapter  on  the  examination  of  urine  is  excellent,  and  the  il- 
lustrations accompanying  it,  as  well  as  those  in  other  parts  of 
the  volume,  are  well  executed  and  appropriately  introduced. 


Akt.  VI. — TJie  Theory  and  Practice  of  Medicine.  By  Fred- 
erick T.  Roberts,  M.  D.,  M.  R.  C.  P.,  etc.,  Fellow  of  Uni- 
versity College,  Assistant  Physician  and  Assistant  Teacher 
of  Clinical  Medicine  at  University  Hospital  College,  Lect- 
urer in  the  Liverpool  School  of  Medicine,  etc.,  etc.  Sec- 
ond American,  from  the  last  London  edition,  revised  and 
enlarged.  Philadelphia  :  Lindsay  &  Blakiston,  1876. 
In  our  review  of  the  first  edition  of  this  work,  in  April, 

1874,  we  pointed  out  some  of  tlie  leading  features  of  its  teach- 
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ings,  particularly  the  author's  peculiar  views  on  tubercular 
and  scrofulous  diseases.  Some  of  what  seemed  to  be  short- 
comings in  a  treatise  on  general  practice  were  noticed,  though, 
on  the  whole,  we  considered  the  work  a  valuable  addition  to 
medical  literature. 

In  the  volume  now  before  us  many  of  the  defects  of  tlie 
first  edition  have  been  supplied,  and  several  parts  of  the  book 
have  been  rewritten.  The  whole  has  been  carefully  revised. 
A  new  chapter  has  been  introduced  on  the  "  Diagnosis  of 
Acute  Specific  Diseases,"  and  the  chapter  on  "  Diseases  of  the 
Skin  "  has  been  rewritten  and  considerably  extended. 

The  American  student  may  very  profitably  add  this  vol- 
ume to  his  list,  though  we  do  not  advise  him  to  rely  solely 
upon  it.    Every  practitioner  should  read  it. 


Art.  YII. — The  Use  and  Value  of  Arsenic  in  the  Treatment 
of  Diseases  of  the  Shin.  By  L.  Duncan  Bdlkley,  A.M., 
M.  D.,  etc.  8vo,  pp.  45.  New  York :  D.  Appleton  &  Co., 
1876. 

This  essay  was  read  before  the  American  Medical  Associa- 
tion last  June,  and  our  readers  will  remember  having  seen  it 
in  the  number  of  this  Journal  for  August,  1876.  The  work 
is  very  convenient  for  reference^  and  the  author's  conclusions 
are  of  much  practical  value. 

Books  and  Pamphlets  received. — Modern  Therapeutics:  A  Com- 
pendium of  Recent  Formulae,  Approved  Treatment,  and  Specific  Methods, 
in  Medicine  and  Surgery,  with  an  Appendix  on  Hypodermic  Medication, 
Inhalation,  Aeration,  and  other  Remedial  Agents  and  Therapeutic  Methods 
of  Recent  Introduction.  By  George  II.  Napheys,  A.  M.,  M.  D.,  etc. 
Fourth  edition,  rewritten  and  enlarged.  Philadelphia :  D.  G.  Brinton, 
1877. 

Cyclopaedia  of  the  Practice  of  Medicine.  Edited  hy  Dr.  II.  von  Ziems- 
sen,  Professor  of  Clinical  Medicine  in  Munich,  Bavaria.  Vol.  VII.  Dis- 
eases of  the  Chylopoetic  System,  together  with  Chapters  on  Diseases  of 
the  Naso-pharyngeal  Cavity  and  Pharynx,  Laryngitis  Phlegmonosa,  Peri- 
chondritis Laryngca,  Ulcerations  and  Tumors,  and  Neuroses  of  the  Larynx. 
By  Prof.  Hermann  Wendt,  of  Lcipsic;  Prof.  W.  Leubo,  of  Jena;  Dr.  0. 
Leichtenstern,  of  Tubingen;  Prof.  Arnold  Heller,  of  Kiel;  Prof.  II.  von 
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Ziemssen,  of  Munich,  and  Dr.  A.  Steffen,  of  Stettin.  Translated  by  Ar- 
tliur  V.  Macan,  M.  D.,  of  Dublin ;  Edward  W.  SchaufSer,  M.  D.,  of 
Kansaj  City ;  A.  Brayton  Ball,  M.  D.,  and  Lewis  A.  Stimson,  M.  D.,  of 
New  York  ;  and  J.  Solis  Cohen,  M.  D.,  and  Arthur  Van  Harlingen,  M.  D., 
of  Philadelphia.  Albert  II.  Buck,  M.  D.,  New  York,  Editor  of  tiie  Amer- 
ican edition.    New  York  :  William  Wood  &  Co.,  1876. 

Medical  Hints  in  the  Production  and  Management  of  the  Singing  Voice. 
By  Lennox  Browne,  F.  E.  C.  S.  Edinburgh,  Senior  Surgeon  to  the  Central 
London  Throat  and  Ear  Hospital,  Surgeon  and  Aural  Surgeon  to  the  Eoyal 
Society  of  Musicians,  etc.,  etc.  Illustrated  with  Diagrams  by  the  Author. 
London  :  Messrs.  Chappell  &  Co.,  1876.    Pp.  48. 

Nutrition  in  Health  and  Disease.  A  Contribution  to  Hygiene  and  to 
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1.  The  [)atient,  aged  fifty-four,  presented  himself  in  June,  1874,  for  laryn- 
goscopic examination  on  account  of  a  hoarseness  which  had  commenced  in 
1867.  The  inspection  showed  it  to  be  due  to  a  small  fibroid  growth  situ- 
ated upon  the  left  vocal  cord.  The  patient  refused  an  operation  for  its  re- 
moval. During  the  winter  of  1874-'5,  both  absolute  aphonia  and  severe 
dyspnoea  occurred;  and  in  February  the  epileptic  attacks  commenced,  oc- 
curring at  intervals  of  a  few  weeks,  and  usually  in  the  night.  In  March, 
the  patient  was  seized  with  paralysis  of  the  left  arm  and  leg,  and  of  the 
muscles  supplied  by  the  left  facial  nerve.  In  July,  his  condition  had  be- 
come progressively  so  much  worse,  and  his  epileptic  seizures  being  con- 
sidered as  duo  to  the  interference  with  the  respiration,  an  operation  was 
no  longer  deferred.  The  tutiior,  which  had  grown  to  a  very  large  size, 
filling  the  whole  laryngeal  cavity,  until  a  small  passage  alone  remained 
posteriorly  for  the  entrance  of  air  into  the  lungs,  was  removed  by  means 
of  the  unguarded  laryngeal  knife  successfully,  and  immediate  general  im- 
provement followed,  the  most  important  point  being  that,  fi'om  the  time  of 
the  operation  until  that  of  the  report  (some  five  months),  no  further 
epileptic  seizures  had  taken  place. 

Sommerbrodt  explains  the  relation  of  cause  and  efffect  between  the  two 
conditions  as  follows:  The  fibroid  tumor,  from  its  size,  caused  marked  ob- 
struction to  the  respiratory  current,  consequent  stagnation  of  air  on  the 
lungs,  and  accumulation  of  carbonic-acid  gas ;  irritation  of  the  pneumo- 
gastrics  resulted  from  this  condition,  which,  being  communicated  to  the 
medulla,  was,  the  predisposition  of  the  patient  to  epilepsy  being  admitted 
(an  investigation  of  his  antecedents  showed  that  fifteen  years  back  he  had 
sutFered  from  similar  epileptic  attacks,  which  were  due  to  the  irritation  of 
a  cicatrix  upon  the  back  of  the  hand,  and  had  disappeared  after  the  ex- 
cision of  the  cicatricial  tissue),  the  cause  of  his  seizures. 

2.  Jurasz's  idea  is  to  elevate  the  epiglottis,  by  transfixing  its  median 
glosso-epiglottidean  ligament  with  a  threaded  needle  attached  to  a  suitable 
right-angled  rod,  with  handle,  and  then  inaking  traction  upon  the  threads 
which  are  brought  out  of  the  patient's  mouth.  He  asserts  that  the  procedure 
answers  admirably,  and  brings  into  view,  in  a  diflBcult  case,  not  only  the 
general  laryngeal  parts,  sometimes  invisible  even  in  an  easy  case,  but  the 
inner  and  lower  parts  of  the  epiglottis  as  well.  During  an  operative 
procedure,  the  patient  himself  holds  the  threads,  and  draws  upon  them. 

4.  In  Klemra's  interesting  paper  we  find  a  further  development  of  his 
method  of  diagnosticating  lesions  of  the  vocal  cords,  which  affect  their 
vibratory  powers,  and  produce  various  grades  of  hoarseness  up  to  com{ilete 
aphonia,  by  means  of  a  delicate  or  sensitive  flame  and  a  rotating  glass  (the 
method  has  already  been  described  in  Report  No.  II.,  1876).     The  article 
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also  contains  a  complete  detailed  description  of  his  apparatus,  and  the 
proper  method  of  using  it,  together  with  remarks  on  its  practical  worth  as 
a  diagnostic  means,  and  on  some  of  the  points  in  differential  diagnosis  be- 
tween tiie  abnormal  and  normal  vocal  tones  or  notes.  In  conclusion,  some 
practical  illustrations  are  given,  accompanied  by  plates  of  the  "flame-pict- 
ures "  produced  by  the  vibrations  of  normal  and  diseased  vocal  cords. 
These  latter  are  curious  and  interesting,  and  will  repay  inspection.  In  the 
first  class,  we  see  those  caused  by  a  healthy  or  normal  vibration  of  the 
cords  (tenor).  1.  In  a  high  tone.  2.  In  a  deep  one.  3,  4,  5,  6.  By  notes 
of  the  scale  between  these  two  extremes.  In  the  second  class,  8  to  14  are 
pictures  produced  by  patients  in  whom  existed  more  or  less  hoarseness, 
due  to  various  causes,  laryngitis,  etc. ;  and  in  the  third  class  we  have  pict- 
ures which  show  marked  hoarseness  due  to  laryngeal  phthisis,  polypi,  and 
paralyses,  15  to  23. 

8.  James  M.,  a  healthy  boy,  aged  five,  two  hours  before  admission  into 
hospital,  had  sucked  some  boiling  water  from  a  kettle.  His  lips  were 
blanched  and  blistered,  his  tongue  swollen,  and  the  uvula  and  tonsils  were 
also  swollen,  the  former  looking  watery  and  semi-transparent  from  the 
exudation  of  serum  into  its  tissues.  At  this  time  his  breathing  was  tran- 
quil, but  it  gradually  became  stridulous;  five  hours  later  it  was  markedly 
so,  and  there  were  then  retraction  of  the  lower  regions  of  the  thorax  and 
decided  dyspnoea.  In  this  emergency,  tracheotomy  was  performed  ;  oper- 
ation followed  by  immediate  relief.  Boy  placed  under  a  blanket  awning, 
and  a  vigorous  steaming  kept  up.  Ten  days  later,  tube  corked,  and  on  the 
fourteenth  day  removed.  From  this  time  the  boy  became  rapidly  conva- 
lescent; the  externa]  and  tracheal  wounds  healed  without  any  trouble. 

10.  Under  the  title  of  laryngological  observations  and  experiences, 
Hopmann  communicates  to  the  above  journal  an  article  on  the  predisposi- 
tion which  the  mucous  membrane  of  the  vocal  cords  shows  to  the  pro- 
duction of  new  formations  or  outgrowths  of  a  benign  character.  The 
article,  though  a  long  one,  is  of  interest,  and  will  repay  perusal.  Our 
space  will  not  permit  us  to  make  a  fair  abstract  of  it;  a  short  one  would 
hardly  embrace  its  many  points,  and  we  tlierefore  refer  the  reader  to  the 
original.  The  article  closes  with  an  original  list  of  twenty-five  cases  of 
laryngeal  growths,  classified  as  to  their  nature,  their  location,  etc.,  together 
with  explanatory  observations  on  each,  and  the  character  of  the  operative 
procedures  undertaken  for  their  removal. 

25.  Spitta's  cases  were:  one  of  a  piece  of  slate-pencil,  which  became 
immovably  impacted  in  the  left  bronchus  ;  and  the  second,  a  button-screw, 
which  was  ejected  one  month  and  two  days  after  the  accident,  with  com- 
plete recovery.  Tracheotomy  was  performed  in  the  latter  case  only,  and 
was  unsuccessful,  as  far  as  removing  the  foreign  body  went.  The  former 
died  on  the  eighth  day  after  the  accident,  from  a  pneumonia ;  no  opera- 
tion. 

26.  In  Stevens's  case,  a  lady,  ag^d  seventy-nine,  while  at  a  dinner  of 
baked  beans,  wliile  attempting  to  swallow  a  little  tea,  suddenly  coughed 
and  strangled,  with  the  sensation  of  something  passing  down  the  right  side 
of  the  throat,  and  lodging  in  the  chest  beneath  the  right  collar-bone.  For 
the  next  five  days,  a  short,  hacking  cough  ;  on  the  sixth,  a  severe  fit  of 
coughing,  during  which  something  was  felt  to  rise  toward  the  throat,  pro- 
ducing, tor  a  few  moments,  an  intense  feeling  of  suffocation.  A  physical 
examination  gave  no  clew  to  the  situation  of  the  foreign  body. 

For  tiie  next  eiglit  days,  the  patient  was  kept  on  opiates,  in  small  doses, 
to  allay  irritation,  though  cough  was  at  times  severe ;  no  localized  pain 
was  complained  of,  but  general  soreness  of  chest ;  auscultation  disclosed 
nothing. 

On  the  tenth  day  following,  during  a  severe  paroxysm,  during  which 
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suffocation  seemed  imminent,  a  small,  cooked  benn,  in  two  fragments,  was 
ejected  ;  all  syrni)ton;s  of  irritation  then  rapidly  declined. 

27.  The  cliild  had  been  perfectly  well  up  to  seven  o'clock  on  the  pre- 
vious evening,  when  it  was  suddenly  seized  with  a  slight  attack  of  vomit- 
inn;,  and  since  that  time  had  refused  the  breast.  When  the  doctor  made 
his  examination,  the  child  was  sleeping  quietly  in  its  mother's  lap.  There 
was  no  dyspnfca,  and  no  increase  in  the  normal  fre(iuency  of  the  respira- 
tions. The  pulse  was  regular  in  force  and  action  ;  tlie  skin  cool  and  nat- 
ural. Incidentally  he  depressed  the  tongue  and  looked  into  the  throat, 
and,  much  to  his  surprise,  saw  a  glistening  object  deep  down  in  the 
jdiarynx.  A  second  look  brought  it  more  clearly  into  view,  and,  by  the 
aid  of  a  pair  of  forceps,  he  removed,  without  difficulty,  a  small  brass  finger- 
ring,  which  had,  no  doubt,  been  picked  up  by  the  child  while  creeping 
about  the  floor  on  the  previous  evening.  The  ring  was  just  largo  enough 
to  fill  that  portion  of  the  pharyn.^  in  which  it  was  lodged,  and  was  so 
placed  that  its  axis  corresponded  pretty  closely  with  the  axis  of  the  oesoph- 
agus, the  anterior  portion  being  caught  and  held  in  place  by  the  epiglot- 
tis. The  vomiting  which  took  jihice  was,  in  all  probability,  excited  by 
ineffectual  attempts  to  swallow  or  to  rejeitt  it. 

30.  Bocker  states  that  the  success  obtained  by  liim  through  tbe  use  of 
inhalations  after  tracheotomy  has  induced  him  to  publish  his  paper,  which 
contains  the  result  of  Ids  experience  in  seventeen  cases.  (Out  of  this  num- 
ber, six  deaths  occurred  ;  no  recoveries  under  two  yeai  s  of  age.)  Inliala- 
tions  of  vaporized  substances  before  tracheotomy  have  long  been  in  use. 
Lime-water,  salt  and  water,  solutions  of  chloiate  of  potash,  chlorate  of 
soda  and  chlorinated  soda,  and,  more  lately,  carbolic  and  salicylic  acids, 
have  all  been  employed.  Kuchenmeister  seems  first  to  have  conceived  the, 
idea  of  dissolving  the  membranes  formed  in  croup  and  diphtheria.  He 
showed  that  lime-water  would  dissolve  the  membrane  in  croup.  Then 
Fieber  recommended  its  local  use,  and  Biermer  published  a  case  in  which, 
after  tracheotomy,  one  pint  of  lime-water  to  thirty  of  distilled  water  was 
used  as  a  vapor,  and  he  attributed  the  recovery  to  this  means.  Goltstein, 
of  Breslau,  applied  the  lime-water  directly  to  the  throat,  with  the  aid  of 
the  laryng()scui)e,  with  good  results.  Weber,  of  Darmstadt,  was  the  first 
to  use  lactic  acid  extensively,  and  he  reported  his  success  as  overwhelm- 
ing, and  that  he  had  latterly  quite  abandoned  tracheototny.  (There  arc 
some  reasons,  however,  to  doubt  if  his  cases  were  really  all  membranous 
or  true  croup.)  Bocker  purposes  to  try  lactic  acid  once  more,  though  it 
has  not  succeeded  well  with  him,  and  has  the  disagreeable  property  of  act- 
ing as  an  escharotic  on  the  general  mucous  membrane  of  the  mouth  and 
throat,  so  that  the  little  patients  object  to  it.  lie  uses  various  solutions: 
one-half  to  one  per  cent,  solution  of  sodium  chloride,  solution  of  lactic 
acid,  and  solution  of  carbonate  of  potash,  the  salt  solution  being  the  one 
chiefly  used,  and  places  the  inhalation  apparatus  only  about  six  inches 
from  the  mouth  of  the  tracheotomy  tube. 

32.  Bokai's  communication  is  baseil  upon  the  observation  of  one  hun- 
dred and  forty-four  cases  of  post-pharyngeal  abscess  in  children.  Of  this 
number,  one  hundred  and  twenty-nine  were  iJiopathic;  three  were  due 
to  the  burrowing  of  cervical  abscesses;  four  were  secondary  to  vertebral 
disease;  seven  occurred  in  the  course  of  scarlatina  ;  and  one  was  the  re- 
sult of  an  impacted  foreign  body  (a  lirooch).  Besides  these,  there  were 
forty-three  cases  of  lymphadenitis  retropharyngealis,  which  terminated  in 
resolution.  The  idiopathic  cases  were  all  believed  to  have  originated  in 
lymphadenitis.  A  large  majority  of  the  abscesses  were  situated  laterally  ; 
only  one-sixth  occupied  the  median  line. 

In  etiology,  sex  appeared  to  have  no  influence,  except  that  three  out 
of  the  four  patients,  in  whom  it  was  secondary  to  vertebral  disease,  were 
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boys.  By  far  tlie  larger  number  (one  hundred  and  thirty-four)  occurred 
under  four  years  of  age,  thus:  eighty-six  in  the  first  year  ;  tliirty-fonr  in 
the  second  year ;  and  fourteen  in  the  third  year.  The  youngest  patient 
was  eight  weeks  old.  Thirty-two  were  distinctly  scrofulous;  ten  ra- 
chitic. 

Of  the  one  hundred  and  forty-four  patients,  one  hundred  and  twenty 
were  cured,  eleven  died,  and  thirteen  were  lost  sight  of.  An  analysis  of 
the  fatal  cases  gives  the  following  results  :  Five  out  of  the  one  hundred  and 
twenty-nine  idiopatiiic  cases,  three  out  of  the  four  witli  vertebral  disease, 
two  of  tlie  seven  scarlatina  patients,  and  the  one  traumatic  case.  The  three 
in  whom  it  was  secondary  to  cervical  abscesses  all  recovered. 

In  general,  it  may  be  affirmed  that  the  termination  will  be  probably 
fatal,  unless  surgical  aid  be  given. 

Spontaneous  bursting  of  the  abscess  must  not  be  waited  for,  though  it 
occurred  in  nineteen  cases.  Of  the  eleven  above  cited  as  fata),  seven  vPere 
opened  with  the  bistoury,  two  opened  spontaneously,  and  in  two  the  ab- 
sce!*ses  remained  unopened. 

The  prognosis  is  unfavorable  when  the  child  is  very  young  or  weak, 
when  the  course  of  the  disease  is  very  acute,  and  when  the  abscess  extends 
very  low  down.  Of  the  complications,  pneumonia  is  the  most  important. 
This  occurred  in  ten  cases — in  three  before  the  opening  of  the  ab,-cess,  in 
seven  after  this.  It  was  engendered,  apparently,  in  the  latter,  by  the  ad- 
mission of  pus  into  the  air-passages. 

Facial  paralysis  occurred  in  tljree  cases ;  perforation  of  the  external 
meatus  in  one. 

33.  Laveran'scase  was  an  officer,  aged  thirty-seven  years,  who  had  always 
enjoyed  good  health  up  to  within  tlie  last  six  months.  At  this  time  he 
developed  a  pleurisy  of  the  right  side,  which  was  twice  aspirated,  and 
some  four  litres  of  fluid  removed.  During  the  past  raontii,  a  tumefaction 
and  roughness  of  the  mucous  membrane  of  the  velum,  giving  rise  to  saliva- 
tion, have  occurred,  and,  at  the  same  time,  a  marked  swelling,  hard  and 
painless,  of  the  right  testicle  coexisted.  Diagnosis  of  tubercular 
infilti  ation  and  ulceration  of  the  velum  palati  and  tuberculous  epididymitis ; 
the  right  chest-wall  presents  some  remains  of  the  pleuritic  inflammation  in 
the  stage  of  j-esolution ;  the  apex  of  the  same  lung  gives  no  evidences,  on 
either  auscultation  or  percussion,  of  pulmonary  tuberculosis. 

34.  At  a  meeting  of  the  PathologiciJ  Society  of  London,  held  on  the 
7th  of  November,  Taylor  exhibited  a  specimen  of  fatty  tumor  behind  the 
pharynx  wliich,  during  life,  had  simulated  an  enlarged  thyroid  with 
retro-pharyngeal  abscess.  The  patient  was  four  years  of  age,  and  hail 
suffered  for  five  months  with  difficulty  in  swallowing,  when  the  neck  was 
noticed  to  be  enlarged.  When  admitted  into  the  Evelina  Hospital  the 
child  had  stridulous  breathing  and  dysphagia.  The  eyes  were  prominent, 
and  the  swelling  in  front  of  the  neck  resembled  an  enlarged  thyroid  gland 
moving  with  the  larynx,  being  soft  and  elastic,  and  traversed  by  large 
veins.  The  carotid  arteries  were  pressed  outward  by  the  tumor.  The 
dyspliagia  was  explained  by  a  soft,  fluctuating  swelling  at  the  back  of  the 
pharynx,  limited  above  by  the  soft  palate.  This  was  punctured,  but  no 
pus  issued,  and  no  relief  was  given,  and,  later,  Mr.  Lucas  and  Mr.  llowse 
saw  the  case.  All  concurred  in  the  diagnosis  of  post-pharyngeal  abscess, 
and  a  free  incision  was  made  more  than  once  into  the  swelling,  again  with 
no  result.  Finally,  before  death,  tracheotomy  had  to  be  performed  to 
relieve  the  urgent  dyspnoea. 

On  examination,  the  thyroid  gland  was  found  to  be  of  normal  size.  A 
large,  lipomatous  mass  existed  beiiind  the  piiarynx,  and,  passing  down 
behind  the  gullet,  projected  forward  on  each  side  of  the  larynx.  Above, 
a  portion  of  tlie  growth,  somewhat  separated  from  the  rest,  had  projected 
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into  the  pharynx,  and  led  to  the  diagnosis  of  post-pharyngeal  abscess.  The 
lipoma  sprang  from  the  connective  tissue,  and  not  from  any  of  the  organs 
in  the  neighborliood. 

Mr.  Lucas,  who  had  seen  tlie  case  during  life,  recapitulated  the  grounds 
which  had  led  to  the  erroneous  diagnosis.  The  post-pharyngeal  swelling 
and  the  tumor  in  front  of  the  neck  seemed  then  to  be  quite  separate, 
whereas  they  really  formed  part  of  the  same  mass. 

Mr.  Hovvse  said  that  so  convinced  was  he  that  there  was  a  post-pha- 
ryngeal abscess,  that,  failing  to  get  pus  on  a  first  attempt,  he  made  a  deeper 
incision  in  order  to  empty  it.  The  fluidity  of  fat  at  the  temperature  of 
the  body  produced  perfect  fluctuation,  and  it  was  not  possible  to  introduce 
more  than  two  fingers  into  the  child's  throat,  so  that  any  lobulation  the 
growth  presented  could  not  be  felt.  Even  at  the  autopsy  the  appearance, 
presented  on  exposure  of  the  posterior  wall  of  the  pharynx,  resembled  that 
of  an  abscess. 

37.  Mr.  Thain  writes  that,  having  studied  a  rather  extensive  nninber  of 
these  common  aff"ections,  he  has  arrived  at  tlie  following  conclusions : 
Gargles  of  tannin,  alum,  and  similar  astringents  are  usually  valueless. 
Alum,  for  cxamjjle,  will  not  astriiige  the  vessels  sufiiciently  to  press  back 
the  iiiflammution.  His  plan  is  to  apply  hot  fomentations,  with  a  few 
drops  of  turpentine,  externally  to  the  throat,  and  then  to  wrap  the  whole 
neck  in  flannel.  Constant  heat,  moisture,  and  mild  counter-irritation  are 
to  be  kept  up  by  frequent  changing  of  these  applications ;  the  feet  must  at 
once  be  put  in  a  hot  mustard-bath,  and,  if  the  patient  will  then  get  into 
bed  between  the  blankets,  so  much  the  better. 

Gargles,  as  hot  as  can  be  borne,  must  be  begun  as  soon  as  possible,  and 
the  most  useful  is  a  watery  solution  of  carbolic  acid  (1:40.)  This  has  a 
sootliing  efiect  on  the  inflamed  mucous  membrane,  besides  sweetening  the 
foul  breath.  If  gargling  cannot  be  performed,  carbolic  acid  in  glycerine 
(1:20  or  1:30)  should  be  frequently  applied,  by  means  of  a  feather,  to  the 
parts.  A  brisk  salient  aperient  may  be  advisable.  By  following  this  plan 
of  treatment,  Mr.  Thain  declares  that  the  inflammation  subsides  in  a  few 
hours,  never  running  on  to  suppuration,  and  then  a  simple  alum  gargle 
may  be  serviceable.  The  advantages  of  the  plan  are:  1.  The  carbolic  acid 
relieves  pain,  checks  hawking  and  tickling  of  the  throat,  and  sweetens  the 
foul  breath.  2.  The  glycerine  keeps  moist  the  dry,  irritated,  mucous 
membrane.  3.  The  hot  gargle,  the  fomentations,  and  the  foot-bath 
rapidly  relieve  the  active  congestion. 

38.  At  the  sitting  of  the  French  Academy  of  Medicine,  August  26, 
1876,  some  interesting  facts  were  brought  forward  on  this  subject.  Depaul 
made  a  report  on  a  patient  of  M.  Bitot  of  Bordeaux.  The  posterior  orifices 
of  the  nasal  fossee  in  this  case  were  entirely  absent,  their  places  being 
occupied  by  two  triangular  bones,  articulating  with  one  another  and  with 
the  surrounding  bones.  Bitot  was  able  to  collate  only  two  similar  cases. 
In  the  case  reported  by  M.  Depaul  there  were  additional  deformities — only 
one  optic  foramen,  through  which  passed  the  two  optic  nerves  to  the 
orbital  cavities;  there  was  also  hare-lip.  Depaul  himself  met  with  a  sim- 
ilar case  of  obliteration  of  the  posterior  orifices  in  a  subject  in  whom  there 
coexisted  patency  of  the  foramen  of  Botal  {'■'■  trou  de  BotaV).  It  was 
observed  tliat  children  thus  affected  die  of  inanition ;  as,  being  unable  to 
breathe  through  the  nose,  they  cannot  suck  for  any  time.  M.  Gosselin  men- 
tioned a  case  of  unilateral  obliteration  existing  in  a  girl  of  seventeen,  to  whom 
the  attention  of  her  physicians  in  the  country  had  been  called,  on  account 
of  a  certain  difficulty  in  respiration.  Her  symptoms  resembled  those  pro- 
duced by  an  acute  coryza,  and  were  supposed  to  be  due  to  an  obliteration 
of  the  nasal  passages  by  a  polyp  or  a  tumor.    A  sound  or  a  stylet  could 
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not  be  passed  into  the  pharynx  through  the  nose,  nor  water  nor  air 
iujected. 

Gosselin,  upon  passing  his  finger  behind  the  veUim,  was  able  to  detect 
at  the  point  where  the  posterior  nares  should  be  felt  a  plane  surface,  hard 
and  resistant,  and  considered  its  nature  to  be  similar  to  that  in  Bitot's 
patient. 

M.  Richet  described  a  case  of  complete  accidental  obliteration  of  the 
nasal  fossis,  in  which  he  had  successfully  operated.  The  patient  was  a  sailor, 
agod  thirty-five,  whose  soft  palate  had  become  adherent  to  the  posterior 
wall  of  the  pharynx.  In  consequence  of  cicatrization  after  syphilitic 
ulceration,  the  patient  could  neither  taste  nor  smell;  the  velum  was 
adherent  throughout  to  the  pharyngeal  mucous  membrane,  not  the 
smallest  opening  existing.  Richet  introduced  a  trocbar  and  canula 
through  the  nose,  and  cut  down  from  tlie  mouth  on  the  extremity  of  the 
trochar,  which  was  pressed  down  on  the  velutn.  India-rubber  tubes  were 
then  introduced  by  Belloc's  sound,  and  their  extremities  fastened.  Next 
day  the  patient  had  recovered  taste  and  smell,  but  he  sutfeied  inuch  from 
the  presence  of  the  tubes.  In  a  few  days  they  were  removed  and  replaced 
by  au  instrument  shaped  like  a  shirt-stud,  perforated  in  the  middle,  having 
an  upper  or  nasal  plato  and  a  lower  or  palatine  plate.  When  he  left  the 
hospital  he  could  taste  and  smell,  but,  as  his  plate  was  perforate  and 
immovable,  fluids  escaped  partly  by  the  nose. 

46.  The  case  occurred  on  a  boy  of  three  years,  who  had  previously 
been  quite  healthy.  For  a  week  before  he  was  seen,  he  had  been  feverish, 
and  had  had  difficulty  in  swallowing  and  breathing.  Rude  attempts  had 
been  made  to  raise  what  had  been  looked  upon  as  a  displaced  tonsil.  The 
child  was  pale,  the  mouth  wide  open,  the  head  retracted,  and  the  breath- 
ing difficult  and  snoring.  A  deeply-seated  swelling  was  seen  behind  the 
left  angle  of  the  jaw. 

On  examining  the  throat,  the  posterior  wall  of  the  pharynx  showed  a 
prominence  which,  toward  the  left  side,  had  a  yellowish  color.  Fluctua- 
tion was  distinct  at  this  part.  The  cervical  glands  and  vertebras  appeared 
quite  healthy. 

The  parents  at  first  refused  consent  to  an  operation,  and  it  was  not 
until  the  child  was  in  imminent  danger  of  suffocation  tiiat  this  was 
undertaken.  An  incision  was  made,  and  the  flow  of  pus  accelerated  by 
pressure  upon  the  swelling  in  the  neck.  Afterward,  the  throat  was 
syringed  with  lukewarm  water. 

Recovery  was  complete. 

49.  The  author  communicates  a  new  (?)  method  or  process  of  prevent- 
ing the  laryngeal  mirror  from  becoming  obscure.  This  consists  in  passing 
lightly  over  the  mirror  a  cloth  steeped  in  glvcerine.  The  watery  vapor 
contained  in  the  ex|)ired  air  is  dissolved  completely  in  the  glycerine,  and 
the  cloud  does  not  form. 

50.  The  patient,  aged  sis,  had  four  days  previously  swallowed  a  water- 
melon seed,  which  had  passed  into  the  trachea.  There  was  constant 
cough,  some  dysjjnoaa,  and  a  husky  voice.  Auscultation  during  cough  dem- 
onstrated the  presence  of  the  foreign  body  in  the  trachea.  Tracheotomy 
below  the  isthmus  was  done,  but  nothing  found,  and  the  seed  was  sup- 
posed to  have  been  coughed  out ;  the  introduction  of  curved  forceps  was 
also  without  result.  As  the  patient  breathed  more  quietly,  a  tube  was 
introduced  and  left  in  position  until  two  days  later,  when  it  was  removed. 
Nine  days  later,  paroxysmal  cough  recurred,  and  again  the  foreign  body 
could  be  heard  in  the  trachea. 

The  original  opening  was  dilated,  and,  as  soon  as  sufficiently  complete, 
a  violent  paroxysm  of  coughing  ensued,  and  the  seed  was  expelled. 
The  interesting  points  in  the  case  are  two : 
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1.  The  seed  remained  in  the  boy's  trachea  thirteen  days. 

2.  It  ilhistrates  how  easily  the  surgeon  miglit  be  deceived  with  regard 
to  foreign  bodies  passing  out  after  an  opening  into  the  trachea  had  been 
made. 


Contributed  bt  Drs.  GEORGE  E.  CtJTTER,  EDWARD  FRANKEL,  E.  H.  BEAD- 
FORD,  AND  W.  T.  BULL. 

SURGERY. 

Treatment  of  Diffuse  Plilegmonous  Periostitis  T>y  Prompt  Pesection. — 
Dnplay  reports  the  case  of  a  boy  sixteen  years  old,  suffering  from  diifuse 
periostitis  of  the  tibia,  with  separation  of  the  inferior  epiphysis.  Tlie  con- 
stitutional symptoms  were  very  severe,  temperature  104°,  and  even  higher, 
repented  epistaxes,  diarrhoea,  etc.  Locally,  at  first  there  were  oedema,  pain 
and  redness  over  the  lower  and  inner  fuce  of  the  tibia;  an  incision  gave 
issue  to  a  large  amount  of  pus,  and  showed  the  bone  to  be  denuded  to  a 
great  extent;  eighteen  days  later,  tiie  temperature  remaining  at  104°,  and 
the  general  condition  bad,  the  shoulder  became  painful  and  swollen;  three 
days  later  the  tibia  was  found  to  be  almost  entirely  denuded,  and  a  separa- 
tion of  the  lower  epiphysis  was  suspected.  The  articulations  were  not 
involved.  Resection  of  the  entire  shaft  was  then  decided  upon,  but  the 
upper  epii)hysis  being  found  adherent,  it  was  necessary  to  use  the  chain- 
saw  and  leave  the  upper  part  of  the  shaft;  the  portion  removed  was  a 
little  over  ten  inches  long  (twenty-six  centimetres).  The  leg  was  placed 
in  a  plaster-splint,  and  the  wound  dressed  with  lint  soaked  in  chlorine- 
water.  The  patient  immediately  began  to  improve,  and  the  wound  filled 
with  he.'dthy  granulations,  but  it  ultimately  became  necessary  to  remove 
the  portion  of  the  shaft  which  had  been  left  adherent  to  the  upper  epiphy- 
sis. In  about  three  months  the  bone  was  entirely  removed,  the  limb 
being  nearly  an  inch  shoi'terthan  its  fellow.  Duplay  mentions  three  other 
cases  in  which  the  same  operation  was  performed,  witli  equally  good  re- 
sults. 

In  the  discussion  which  followed,  it  was  generally  admitted  that,  in 
these  cases  of  diffuse  periostitis  (typhus  of  the  limbs),  the  whole  bone  be- 
came necrosed,  and  that  it  was  very  desirable  to  remove  it  early,  and  not 
allow  it  to  become  an  invaginated  sequestrum,  even  if  the  patient's  strength 
were  sufficient  to  accomplish  the  latter ;  and  attention  w.is  drawn  to  the 
difierence  between  this  variety  and  simple  suppurative  periostitis,  in  which 
latter  the  general  symptoms  are  slight  or  lacking,  and  the  necrosis  limited. 
Diffuse  periostitis  is  often  due  to  a  general  cause,  such  as  rheumatism,  and 
its  onset  resembles  that  of  tvphoid  fever. — Mem.  de  la  Sac.  de  Chirurrjie, 
1875,  p.  734.  "  E.  F. 

Obliteration  of  Cysts  l)y  the  Injection  of  Chloride  of  Zinc. — The  diffi- 
culty of  producing  an  alterative  effect,  by  means  of  the  ordinary  ii  ritants, 
upon  the  walls  of  cysts  with  thick  or  semi-fluid  contents,  has  led  M.  Th. 
Anger  to  employ  the  very  powerful  caustic  chloride  of  zinc,  with  the 
double  object  of  affecting  the  wall,  and  of  exerting  an  action  similar  to 
that  of  digestion  upon  the  contents.  He  employed  one  drop  of  the  deli- 
quescent chloride,  or  three  drops  of  a  very  strong  solution,  taking  care 
that  it  should  be  thrown  into  the  centre  of  the  cyst,  and  should  not  come 
into  contact  with  the  wall  during  withdrawal  of  the  cauula.  In  two  cases 
of  hygroma  the  results  were  very  satisfactory,  less  so  in  two  of  ranula, 
lively  inflammation  being  excited  in  both  cases,  and  a  repetition  being 
necessary  in  one;  the  second  application  was  followed  by  a  supra-hyoid 
'abscess. — Mem.  de  la  Soc.  de  Chirurgie,  1875,  p.  831.  E.  F. 
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Inguinal  Adenitis  mistalcen  for  Strangulated  Femoral  Hernia.  (Crns- 
(sard,  in  Revue  Medicate  de  VEst^  tosiie  vi.,  No.  5.) — A  female,  aged  forty- 
seven,  wlio  had  suffertd.  from  a  reducible  femoral  beniia  tor  eleven  years, 
observed  at  the  usual  point  of  exit  of  the  rupture  a  painful  tumor,  of  the 
size  of  a  walnut,  very  tender  to  pressure.  Constipation  existed,  and  vom- 
iting occarred.  A  physician  made  attempts  at  reduction,  and  ordered  a 
bath.  The  writer,  on  the  strength  of  tiie  symptoms,  diagnosticated  a 
hernia,  but  was  led  to  believe  the  tumor  an  inflamed  gland,  from  the  fact 
that,  on  a  former  occasion,  when  he  had  reduced  the  rupture,  it  was  of 
much  greater  size.  Subsequent  suppuration  confirmed  his  view. —  Central- 
Matt  far  Chirurgie,  No.  41,  187G.  W.  T.  B. 

Plexiform  Fibro-Neuroma  of  the  Nerves  of  the  Arm,  with  Circumscribed 
Hypertrophy  of  the  Skin,  and  Development  of  Sarcomata.  (Von  Wini- 
water,  in  Archivfiir  klin.  Chir.,  1876,  Bd.  xix.,  Hft.  4.) — A  tumor  of  the 
scapular  region,  in  a  man  of  thirty-six  years,  was  excised  six  months  before 
he  was  seen  by  the  writer.  After  the  wound  healed,  a  small  tumor,  which 
had  existed  on  the  inner  side  of  the  arm  since  the  patient's  eighth  year, 
began  to  grow  rapidly,  and  radial  paralysis  developed,  with  severe  radiat- 
ing pains,  especially  on  the  outer  side  of  the  arm.  On  examination,  the 
skin  of  the  lower  part  of  the  shoulder  was  found  to  be  of  a  brownish  color, 
with  a  few  coarse  hairs,  and  adherent  to  the  thickened  subcutaneous  tissue, 
which  contained  a  number  of  firm  nodules.  On  the  outer  side  of  the 
shoulder,  a  moderately  firm  tumor,  cartilaginous  at  one  point,  was  closely 
united  with  the  deltoid,  and  extended  to  the  middle  third  of  the  arm.  In 
the  bicipital  groove  was  a  tumor  of  varying  density,  whicli  extended  to  the 
elbow,  and  appeared  to  be  united  with  the  vessels  and  nerves,  while  a 
third  growtii,  spindle-formed,  movable,  and  not  sensitive,  was  situated 
just  below  the  elbow,  on  the  palmar  surface  of  the  forearm.  Billroth 
diagnosticated  a  plexiform  neuroma,  with  sarcomata,  developing  from  a 
part  of  the  tumor  whicli  appeared  first,  and  removed  the  growth  occupy- 
ing the  bicipital  groove,  together  with  a  portion  of  a  large  nerve  included 
in  it.  On  the  fourth  day,  gangrene  of  the  arm  occurred ;  disarticulation 
at  the  shoulder-joint  was  performed,  and  patient  died  four  days  later.  The 
autopsy  revealed  a  purulent  collection  in  right  pleural  cavity,  and  a  metas- 
tatic sarcoma  of  the  upper  lobe  of  right  lung.  Thickening  of  the  branches 
of  the  brachial  plexus  existed  as  far  as  the  spinal  canal,  and  was  due  to  a 
diffused  hypertrophy,  which  involved  even  the  cutaneous  branches  in  the 
region  of  the  shoulder,  and  was  coml^ined  with  hypertrophy  of  the  subcu- 
taneous tissue  and  pigmentation  of  the  skin.  The  tumor  of  the  shoulder 
was  a  pure  plexiform  neuroma ;  the  others  were  true  sarcomata,  arising 
from  the  nervous  branches.  The  author  gives  the  details  of  an  elaborate 
microscopical  examination,  only  the  bare  results  of  which  can  be  men- 
tioned here.  Thickening  of  the  nerves  is  due  to  a  new  growth  of  the  con- 
nective tissue  and  young  nerve-fibres  (fibro-neuroma),  while  the  sarcoma- 
tous tumors  are  derived  from  a  degeneration  of  these  thickened  ("  fibro- 
neuroraatous  ")  hrancheA.—  Coitralblattfiir  Chirurgie,  No.  39,  1876. 

W.  T.  B. 

JVew  Method  of  curing  Extertial  Aneurisms. — Prof.  Oaselli  adds  a  new 
observation  of  great  practical  interest  to  the  numerous  series  of  facts  re- 
garding the  therapeutics  of  aneurism.  A  patient,  aged  thirty-five,  was  ad- 
mitted to  the  Bologna  hospital  with  a  traumatic  false  aneurism  of  the  left 
thigh,  at  its  middle  third  measuring  seventeen  cm.  in  the  vertical,  and  twelve 
cm.  in  its  transverse  diameter.  Compression  and  other  methods  of  treat- 
ment were  unsuccessful.  One  day,  in  examining  the  tumor.  Dr.  Caselli  gave 
it  a  quarter  of  a  turn,  and  found  that  the  pulsation  and  hniit  immediately 
ceased ;  this  was  repeated  several  times,  with  the  same  efiect,  the  turning  of 
the  tamer  closing  the  efferent  vessels  quite  effectively.    This  position  was 
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then  maintnined  by  suitable  bandages,  and  after  four  days  the  tumor  was 
found  to  be  liard  and  without  pulsation.  They)atient  was  soon  discharged 
cured.— Univ.  di  Med.  and  Gazz.  Med.  Ital.  Venete,  No.  40,  1876. 

G.  R.  C. 

Coxalgia. — M.  Oilier  recently  read,  before  one  of  the  medical  societies  of 
Paris,  a  paper  on  coxalgia.  The  remarks  of  so  distinguished  a  surgeon  are 
always  of  interest,  and  tliey  are  particularly  so  in  this  question,  as  being  dif- 
ferent from  the  opinion  usually  accepted.  lie  paid  particular  attention  to 
these  tliree  points : 

1.  Importance  of  continued  extension. 

2.  The  possibility  of  cure  with  motion. 

3.  The  indications  for  resection. 

1.  Bonnet  was  the  first  to  introduce  tlie  rational  treatment  of  coxalgia 
with  acute  symptoms,  in  advising  forced  replacement  followed  by  absolute 
rest.  If  tliis  metiiod  is  employed  judiciously,  fine  results  may  be  obtained.. 
Surgeons  who  have  employed  faulty  apparatuses  have  been  unsuccessful, 
and  in  this  way  been  led  to  adopt  resection.  Bormet  died  before  com- 
pleting his  favorite  method  of  forced  replacement  by  the  addition  of  con- 
tinued extension  added  to  immobilization.  Extension,  however,  is  only 
applicable  to  a  certain  number  of  cases.  It  should  not  be  employed  in 
cases  where  there  is  great  pain  after  replacement.  In  these  cases  abso- 
lute rest  alone  should  be  used  as  the  surest  means  of  combating  severe 
pain.  The  application  of  a  stiff  bandage  does  not  constitute  extension,  as 
the  ascension  of  the  head  of  the  femur  cannot  in  this  way  be  prevented. 
To  prevent  this,  M.  Oilier  uses  at  first  extension  botli  by  day  and  night; 
afterward,  extension  at  night,  to  be  continued  for  a  long  time,  even  when 
a  cure  appears  to  have  been  effected. 

2.  Motion  is  not  to  be  expected  except  in  cases  without  osseous  lesion, 
which  are  unfortunately  not  common.  If  the  coxo-femoral  articulation  has 
been  subjected  to  force,  and  solid  adhesions  have  been  broken,  tliey  are 
necessarily  formed  again,  and  anchylosis  is  the  best  result  we  can  expect. 
If,  however,  the  coxalgia  is  rheumatic,  the  violent  measures  of  reduction 
Ij'elp  restore  to  a  degree  normal  motion. 

■  3.  M.  Oilier  states  that  he  is  but  little  in  favor  of  resection  of  the 
hip,  thought  of  so  highly  by  many  surgeons  as  the  only  resource  in  sup- 
purative coxalgia.  He  wishes  to  i-eserve  the  operation  for  special  and 
rare  cases  where  the  head  of  the  femur  is  separated  (so  that  the  operation 
is  really  the  removal  of  a  sequestrum),  and  to  those  cases  in  which  the  pus 
accumulated  in  the  articular  cwZ-cZe-sac  cannot  be  evacuated. —  Gaz.  Hei., 
August  25,  1876.  E.  II.  B. 

Eesection  of  the  Upper  Jmc. — M.  Leti^vant,  snrgeon  to  the  Hotel  Dieu 
at  Lyons,  has  called  attention  to  the  following  disadvantages  following 
section  of  the  maxillary  nerve  in  resection  of  the  upper  jaw  :  A  case 
came  under  his  observation,  which  he  reports  as  illustrating  the  effects  of 
cutting  off  the  nerve-supply  from  the  tissues.  Eight  months  after  the 
operation  of  resection  of  the  upper  jaw^  there  was  a  paralysis  of  the  right 
corner  of  the  upper  lip  ;  electricity  could  cause  no  reaction  of  the  levator 
muscles  ;  there  was  almost  complete  loss  of  sensation  in  the  region  of  the 
infra-orbital ;  there  was  flattening  of  the  cheek  on  the  side  where  the 
operation  had  been  performed. 

To  obviate  this  injury  to  the  muscles  by  the  deprivation  of  the  sen- 
sory nervous  supply  in  a  second  case,  M.  Leti6vant  made  use  of  a  slight 
modification  of  the  regular  procedure  of  resection,  chiseling  out  the  canal 
of  the  infra-orbital  nerve,  raising  it  from  its  bed,  and  preserving  it  with 
the  rest  of  the  flaj).  When  this  portion  of  the  bone  is  normal,  and  it  usu- 
ally is,  a  piece  of  the  bone  is  to  be  preserved,  chiseled  out  on  each  side 
of  the  bed  of  the  nerve ;  when  the  rest  of  the  jaw  is  removed,  this  will 
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serve  to  support  the  clieek  and  protect  the  nerve,  and  the  nervous  supply 
to  the  cheek  remains  unimpaired. 

The  result  eiglit  months  afterward  was  quite  satisfactory ;  there  was 
no  irupairinent  of  motion  or  sensation. —  Gaz.  Hebd,^  September  29,  1876. 

E.  II.  B. 


THEORY  AND  PRACTICE. 

Poisoningly  Umoholcsome Meat. — Dr.  Miiller  relates  {Deiitsch.  Zeitschr. 
f.  prakt.  Med.)  a  curious  series  of  poisonings  manifested  during  the  past 
year  in  Middelburg,  Holland,  in  three  hundred  and  forty-three  individuals 
who  had  eaten  moi-e  or  less  of  salt  pork  procured  from  the  same  establish- 
njent. 

The  first  symptoms  were  malaise  and  vomiting,  followed  by  diarrhoea. 
The  alvine  discharges  were  yellow,  then  fetid  and  green,  and  were  pre- 
ceded by  intense  intestinal  colic.  There  were  severe  ejjigastric  pain,  tenes- 
mus, intense  thirst,  scarcity  of  urine,  temperature  39°  C,  pulse  from  100 
to  120.  In  some  of  the  cases  these  symptoms  returned  during  convales- 
cence, assuming  in  some  an  interniittent  character.  Herpes  labialis  was 
associated  witli  the  fever  in  many  of  the  cases.  Six  of  the  cases  terminated 
fatally.  Only  two  autopsies  were  made,  and  these  were  not  very  instruc- 
tive. Nothing  positive  was  ascertained  by  feeding  animals  with  the  sus- 
pected meat. — Lo  Sj^erimentale,  September,  1876.  G.  R.  0. 

Iron  iy  Hypodermic  Injection. — In  pernicious  anajfnia,  when  the  ab- 
sorption of  medicine  by  the  stomach  is  no  longer  possible.  Prof.  Huguenin, 
of  Zurich,  does  not  hesitate  to  administer  it  by  hypodermic  injection.  He 
uses  a  formula  in  which  the  pyrophosphate  of  iron  is  mixed  with  sulphate 
of  ammonia,  in  the  proportion  of  ten  parts  to  fifty  of  distilled  water,  so  that 
an  ordinary  Pravaz  syringe  contains  three  centigrammes  of  iron.  Imme- 
diately after  the  injection  there  are  redness  of  the  skin,  oedema,  and  occa- 
sionally some  cardiac  phenomena;  all  tliis  soon  disappears,  however,  and 
tlie  general  condition  improves. —  CoiTcs^JondenzM.  f.  Schw.  Aerzte,  and 
Gazz.  Med.  Ital.  Venete,  No.  86,  1870.  G.  R.  C. 

On  the  Helafions  of  Skin-Diseases  to  Diabetes. — Prof.  Pick,  at  the 
Medical  Society  of  Bohemia,  observed  that  in  considering  this  subject 
three  conditions  should  be  borne  in  mind:  1.  The  skin-disease  maybe 
idiopathic,  simply  coincident  with  the  other  disease,  and  developing  just 
as  it  would  in  individuals  without  other  concurrent  disease,  and  perhaps 
niodiSed  in  only  a  slight  degree  by  the  concurrent  disease.  2.  The  skia- 
disease  may  originate  from  a  cause  which  has  also  given  rise  to  the  con- 
current disease ;  it  can  tiius  precede  the  latter,  accompany,  or  follow  it. 
3.  The  skin-disease  is  the  direct  effect  of  the  changes  which  have  taken 
place  in  the  organization  by  the  other  disease.  The  first  category  com- 
prises the  various  eruptions  caused  by  animal  and  vegetable  parasites,  the 
acute  exanthemata,  and  syphilis,  the  actual  course  of  which  is  in  no  way 
modified  by  its  concurrence  with  diabetes.  Tiie  rare  occurrence  of  dia- 
betes in  a  case  of  inveterate  psoriasis,  no  change  being  determined  by  the 
former  disease,  was  mentioned.  The  author  further  refers  to  various 
forms  of  eczema,  which  develop  from  ordinary  causes  ;  thus  those  on  the 
inner  surface  of  the  thigh,  on  the  genitals,  etc.,  in  obese  persons.  Ac- 
cording to  the  degree  of  the  diabetes,  these  eruptions  may  become  modi- 
fied in  their  characters.  Notwithstanding  these  modifications,  which  may 
arouse  the  suspicion  of  the  existence  of  diabetes,  these  forms  can  only  be 
classed  as  mere  coincident  skin-diseases.  As  belonging  to  the  second  cate- 
gory, the  author  mentions  certain  forms  of  pruritus  cutaueus  and  furun- 
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culosis,  wliicli  existed  before  the  diabetes  manifested  itself,  and  are  trace- 
able to  affections  of  the  central  nervous  system  ;  these  have  been  looked 
upon,  j)rovided  diabetes  follows  them,  as  eases  of  latent  diabetes,  in  which 
opinion  the  author  does  not  concur ;  he  arrives  at  the  conclusion,  from 
the  observation  of  such  cases  of  pruritus  and  furunculosis,  that  not  in  all 
but  in  very  many  cases  in  which  the  skin  manifestations  precede  the  dia- 
betes, they  are  not  to  be  looked  upon  as  the  effect  of  the  latter,  but  that 
they  originate  in  the  original  cause — derangements  of  the  central  nervous 
system.  The  skin-diseai-es  of  the  third  group,  which  are  to  be  considered 
as  the  direct  consequence  of  the  diabetes,  and  are  called  forth  by  the  irri- 
tation caused  by  the  sugar  in  the  blood,  or  by  the  polyuria,  etc.,  are  cer- 
tain forms  of  eczema,  xeroderma,  pruritus,  and  furunculosi-s,  carbuncle, 
and  lastly  a  peculiar  affection  of  the  mucous  membrane  of  the  mouth, 
which  the  author  calls  ejiitheliosis  mucosae  oris,  and  separates  from  similar 
phenomena  occasioned  by  .syphilis.  In  conclusion,  tiie  author  lays  stress 
on  the  importance  of  examining  the  ^urine  in  the  above  skin-diseases. — 
Med.  Chir.  Ceiitmlhlatt,  34,  1876.  E.  F. 


DISEASES  OF  WOMEN". 

Imjjerforate  Vagina. — At  the  August  meeting  of  the  Academic  de 
M6decine,  M.  Leon  le  Fort  presented  a  patient  on  whom  the  operation  of 
vaginoplasty  had  been  performed  without  the  aid  of  cutting  instruments. 
The  patient,  twenty-six  years  old,  from  the  age  of  fifteen  years  had  expe- 
rienced the  general  symptoms  which  accompany  the  catanienia;  from  the 
absence  of  the  vagina,  however,  the  menstrual  flow  was  substituted  by 
hseraorrhages  from  the  lungs,  from  the  skin  of  the  legs,  and  epistaxis  ac- 
companied by  intense  and  often  terrible  pains.  She  entered  the  Hopital 
de  la  Pitie  in  1872,  where  M.  Leon  Labbe  performed  six  successive  opera- 
tions, with  no  further  result  than  that  of  forming  a  vulvar  infundibulum 
several  centimetres  in  depth.  After  ha\ing  remained  eighteen  months  in 
the  hospital,  the  patient,  discouraged,  left  the  hospital.  The  pains  and 
vicarious  haemorrhages  continuing,  she  entered  the  Hopital  Beaujou  in 
July,  1875,  where  M.  Th.  Auger  performed  a  seventh  operation,  where- 
by the  deptii  of  the  infundibulum  was  augmented,  but  which  was  followed 
by  a  severe  pelvic  peritonitis.  Further  interference  was  abstained  from 
nntil  January,  187(5,  when  Le  Fort  introduced  a  cylinder  of  box-wood, 
supplied  at  its  upper  end  with  a  metallic  wire,  which  was  connected  with 
the  positive  pole  of  a  small  battery  in  sulphate  of  copper.  The  negative 
pole  was  supplied  with  a  metallic  plate  surrounded  by  wet  linen,  and 
placed  on  the  abdomen  ;  the  mild  current  was  not  felt  by  the  patient,  and 
only  gave  rise  to  small  eschars  at  the  points  of  immediate  contact  of  the 
metallic  7-eophores.  The  apparatus  was  adjusted  every  evening  and  left  iu 
place  througliout  the  night.  The  cylinder  gradually  penetrated  into  the 
vesico-rectal  septum,  and  on  February  2Gth  it  had  advanced  up  to  the 
uterine  neck  ;  then,  for  the  first  time,  the  patient  at  her  menstrual  epoch 
had  a  moderate  discharge  of  blood  through  the  vagina,  but  still  accom- 
panied by  abdominal  pains  and  slight  hcenioptysis.  At  the  following  pe- 
riod, however,  the  treatment  having  been  continued,  a  sufficiently  large 
canal  had  been  established,  and  tlie  periods  became  noimal,  painless,  and 
regular.  On  the  1st  of  July  she  reentered  the  hospital  for  the  purpose  of 
having  the  vagina  enlarged.  Examination  with  the  speculum  showed  a 
small  and  irregular  uterine  neck  at  a  depth  of  ten  centimetres.  The 
uterine  sound  penetrated  to  a  depth  of  five  and  a  half  centimetres.  In 
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order  to  render  the  result  permanent  and  avoid  stricture  of  the  artificial 
canal,  the  patient  was  ordered  at  times  to  introduce  an  iiitro-vaginal  cylin- 
dro-conical  ivory  or  box-wood  pessary  at  night. —  Gaz.  Med.  de  Paris.,  No. 
32,  187G.  E.  F. 

One  of  the  Causes  of  Vaginismus. — In  the  Petersburg  Med.  Wckschr., 
Dr.  Johannsen  reports  the  case  of  a  woman  married  six  years,  without 
children,  who  had  suffered  since  her  marriage  from  extremely  intense  pains 
in  the  vulvar  region  during  coition  and  micturition.  She  liad  submitted 
to  almost  every  variety  of  treatment,  without  effect.  On  examination,  two 
yellow  points,  as  large  as  pin's-lieads,  were  found  in  the  mucous  membrane 
of  the  lower  wall  of  the  urethro-vaginal  septum  ;  these  were  ascertained 
to  be  tlie  openings  of  two  incomplete  fistulte  in  the  urethro-vaginal  septum. 
On  probing  one  of  them,  five  millimetres  in  length,  the  same  intense  pains 
were  produced  as  when  the  urethra  was  pressed  against  the  symphysis.  This 
fistula  was  split  toward  the  urethra,  and  liealed  under  the  occasional  ap- 
plication of  nitrate  of  silver.  The  smaller  fistula  was  also  cauterized,  but 
did  not  close.  The  author  places  the  origin  of  these  fistulaj  in  the  lacunae 
of  the  female  urethra  (analogous  to  the  glands  of  Littr6  of  the  male 
urethra),  and  believes  the  exciting  cause  to  be  the  act  of  coition.  Perhaps 
the  first  traumatism  may  have  been,  sulficient  to  cause  inflammation  of  the 
gland,  the  occlusion  of  its  duct  with  subsequent  abscess  into  the  urethra, 
the  urine  causing  the  fistula  to  undergo  gradual  enlargement.  The  author 
thinks  it  more  probable,  however,  that  the  secretion  of  a  clironic  gonor- 
rhoea may  have  been  transplanted  to  this  location.  He  was  led  to  this  sup- 
position by  the  presence  of  a  conical  indurated  cervix  with  a  small, 
rounded  os,  a  form  of  cervicitis  which  Martin  states  is  frequently  due  to 
an  inveterate  gonorrhoea  of  the  husband ;  furthermore  by  the  patient's 
statement  that,  four  years  before,  she  had  had  small  warts  on  the  labia, 
which  in  all  probability  were  condylomata.  E.  F. 


PHYSIOLOGY. 

Local  Action  of  Astringents  on  the  Vessels. — Dr.  Hugo  Rosenstirn  {J. 
M.  Eosshach''s 2Jharmal\  Vntei'suchvngen,  11, 1-2,  1876)  has  made  some  very 
interesting  investigations  of  the  action  of  the  so-called  astringents  on  the 
size  of  the  vessels.  His  experiments  were  made  on  the  mesenteries  of 
curarized  frogs.  The  transparent  membrane  was  stretched  over  a  cork 
ring,  and  the  size  of  the  blood-current  in  a  selected  vessel  measured  with 
the  eye-piece  micrometer;  then,  by  means  of  a  pipette,  a  uniformly  large 
drop  of  the  0.1-50.0  per  cent,  solution  of  the  astringent  applied  to  the 
vessel.  The  metronome  was  immediately  started,  and  the  time  between 
the  application  and  the  first  perceptible  change  in  the  size  of  the  blood- 
current  was  thus  easily  determined.  The  following  substances  were  thus 
tested:  1.  Argentum  nitricum.  This  soon  caused  in  the  veins  as  well  as 
the  arteries,  without  any  j)receding  dilatation,  a  noticeable  contraction  of 
the  vessels,  retardation  of  the  blood-current  within  them,  and  even  for  the 
most  part  complete  cessation  of  the  circulation.  The  maximal  contrac- 
tion of  tlie  vessels,  to  tlie  half  of  the  original  lumen,  occurred  in  sixteen, 
eighteen,  and  fifty  seconds,  according  to  the  concentration  of  the  solution 
used.  Nitrate  of  silver  thus  proved  itself  to  be  an  asti-ingent  in  the  old 
sense  of  the  word.  Thorough  washing  of  the  preparation  with  a  six-per- 
cent, solution  of  common  salt  reestablished  the  circulation  in  the  large 
vessels. 

2.  Acidum  tannicum,  gallicum,  and  pyrogallicum,  directly  contradict- 
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cil  tlic  opinion  usually  formed  of  tlicm,  since  they  not  only  caused  no 
contraction,  but  actually  caust^d  a  dilatation  of  tlie  lumen  of  tlic  arteries, 
veins,  and  capillaries,  to  double  the  original  size.  It  was  ascertained  that 
a  vessel  whicli  had  been  dilated  by  the  tannin  could  be  regularly  caused 
to  contract  by  the  subsequent  application  of  nitrate  of  silver.  The  dila- 
tation also  occurred  after  the  removal  of  the  spinal  column,  the  destruction 
of  the  medulla,  and  even  of  the  brain  ;  it  is,  thei'efore,  not  of  a  reflectorial 
nature. 

3.  riumhnin  aceticum  proved  to  be  a  true  but  less  energetic  astrinprent 
than  the  niti-ate  of  siver ;  that  is,  it  caused  a  considerable  contraction  of  the 
arteries  and  veins,  but  not  of  the  caj)illaries.  It  also  frequently  caused  a 
cessation  of  the  circulation,  like  the  nitrate  of  silver.  A  vessel  contracted 
by  the  lead-salt  contracted  still  further  on  tiie  ai)plication  of  nitrate  of 
silver.  Acetate  of  lead  caused  wliite  coagula  to  form  in  the  centre  of  the 
vessel,  and  our  author  concludes  that  the  adliesiveness  of  the  white  blood- 
corpnscles  is  increased  by  this  salt,  and  there  is  thus  caused  a  predisposi- 
tion for  the  foi-mation  of  coagula. 

4.  Ferrum  sesquichloratum  is  also  an  astringent  in  the  old  sense,  though 
it  acts  much  less  energetically  on  the  walls  of  the  vessels  than  the  silver 
or  lead  salts.  The  ten-per-cent.  solution  produced  no  result,  a  fifty-per- 
cent solution  was  necessary  for  the  experiments;  even  with  the  latter  there 
was  often  no  effect  produced.  It  caused  the  circulation  to  cease  in  the 
veins,  arteries,  and  capillaiies,  but  also  caused  dilatation  of  the  walls  of 
the  same  cajjillaries.  The  author  conjectures  that  the  iron  solution  may 
l)aralyzc  the  delicate  capillary  walls,  while  it  irritates  the  larger  venous 
or  arterial  walls. 

5.  Alumen.  Rosenstirn  was  unable  to  determine  whether  this  salt  con- 
tracted or  dilated  the  mesenteric  vessels,  since  the  results  obtained  were 
ver3'  contradictor}-,  and  in  most  of  the  experiments  no  measurable  change 
could  be  perceived  ;  in  a  few  there  was  contraction  of  the  vessels,  but  in 
a  larger  number  dilatation  occurred. — Schmidfs  Jahrhilcher,  No.  7,  1876. 

G.  E.  C. 
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Suhcutaneous  Emphysema  occurring  during  Parturition. — This  rare 
complication  of  parturition  was  observed  by  Dr.  P.  Glekschieff  {Rmsische 
med.  Rundschau,  Bd.  2,  1872)  in  the  obstetrical  clinic  of  Moscow,  under  the 
following  circumstances:  In  a  priinipara,  twenty-four  years  of  age,  the 
forceps  were  applied  to  terminate  a  labor  unduly  prolonged  by  reason  of  a 
contracted  pelvis.  During  the  operation  a  tumefaction  of  the  neck  was 
observed  above  the  right  clavicle,  and  this  tumefaction  increased  largely 
during  the  uterine  contractions.  The  forceps  had  been  applied  at  the  resi- 
dence of  the  patient;  she  was  then  removed  to  the  clinic.  At  her  entrance 
here  there  was  observed  an  intumescence  of  the  face,  and  especially  of  the 
palpebraB,  the  neck  and  the  upper  portion  of  the  thorax.  This  swelling 
constantly  increased,  and  a  manifest  crepitation  could  be  felt  with  the 
finger.  Nothing  in  particular  could  be  perceived  in  the  respiratory  organs, 
except  a  certain  weakness  of  the  respiration  on  the  right  side.  A  live 
child  was  delivered  with  the  forceps,  and  the  emphysema  disappeared  in 
twelve  days,  without  any  treatment. 

This  case  of  subcutaneous  emphysema  does  not  belong  to  those  com- 
mon cases  of  the  collection  of  air  under  the  skin  observed  after  wounds 
of  the  neck,  chest,  trachea,  and  oesophagus.  It  was  due  to  the  passage  of 
air  from  the  lungs  to  the  skin  from  laceration  of  the  pulmonary  tissue. 
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Relying  on  the  observations  of  this  phenomenon  given  by  Traube  and  Op- 
polzer,  we  may  conclude  that  the  air  passed  from  the  lungs  through  lacer- 
ations of  the  pulmonary  vesicles,  as  a  result  of  intense  muscular  contrac- 
tions, thence  through  the  mediastinum,  and  then  beneath  the  skin  of  the 
neck. — Lo  Sperimentale,  August,  187G.  G.  R.  C. 

IIoiD  the  Uterus  is  supported  in  Multipara. — Prof.  Voss,  of  Christiania, 
commences  his  article  with  an  expose,  of  the  theories  which  prevail  in  anato- 
my and  gynecology  concerning  the  connections  of  the  uterus  in  the  pelvis 
minor.  He  endeavoi's  to  prove  that  the  point  of  departure  of  the  descrip- 
tions has  always  been  the  virginal  type.  He  gives  the  following  resume  of 
his  opinions : 

1.  The  anatomists  and  gynecologists  regard  the  position  of  the  uterus 
in  virgins  as  the  normal  position. 

2.  This  position  has  tliis  characteristic,  that  the  uterus  is  fixed  by  the 
ligaments,  and  has  a  direction  which  corresponds  to  the  axis  of  tiie  pelvis. 

3.  According  to  the  author's  opinion,  on  the  contrary,  it  is  the  position 
of  the  uterus  in  women  who  have  borne  children  which  should  be  regarded 
as  normal. 

4.  In  these,  the  po.sition  of  the  uterus  is  determined  by  the  floor  of  the 
pelvis,  the  surrounding  organs,  especially  the  rectum  and  the  bladder,  and 
by  the  position  of  the  entire  body. 

5.  The  axis  of  the  uterus  cuts  that  of  the  pelvis  at  an  acute  angle,  open 
posteriorly,  because  the  uterus  rests  immediately  on  the  rectum  by  its 
posterior  surface. 

6.  The  so-called  ligaments  present  but  an  insignificant  support  for  the 
uterus. 

Then  follows  an  anatomical  exjwse  of  the  floor  of  the  pelvis,  regarded 
as  a  support  for  the  viscera  of  the  pelvis,  wliich  may  be  thus  summarized  : 
In  regarding  the  supporting  apparatus  in  its  totality,  and  commencing 
from  without,  the  first  thing  presented  is  the  muscular  structure  of  the 
perinaaum  with  ttie  nodus  rmisculorum,  which  may  be  elevated  in  an  active 
manner.  Then  follow  the  adipose  masses  in  tlie  tvi-o  recto-sciatic  fossa!, 
forming  coins,  which  may  be  mechanically  buried  in  the  pelvis.  Then  we 
liave  the  thick  and  solid  aponeurosis  (a.  j)erinxi  profunda)  which,  inward 
and  forward,  extends  as  far  as  the  neck  of  the  uterus  and  the  vagina,  and 
posteriorly  is  lost  in  the  fascia  externa  levatoris  ani.  Finally,  we  find  the 
m.  levator  ani  with  the  descending  leaf  of  the.  pelvic  aponeurosis,  by  means 
of  which  the  bladder,  vagina,  and  rectum,  are  provided  with  large  surfaces 
of  lateral  support, which  maybe  actively  elevated  and  pressed  toward  the 
median  line.  The  anterior  portion  of  the  pelvic  ring  and  the  internal 
obturator  muscles  present,  without  the  levator  ani,  firm  and  invariable 
surfaces  of  support.  This  muscle  forms  an  active  muscular  funnel  which 
is  prolonged  upward  in  the  anus  tendinei,  which  close  the  inferior  and 
narrowest  portion  of  the  funnel  formed  by  the  pelvic  aponeurosis.  On 
this  fibrous  and  dense  base  repose  the  cellular  and  adipose  tissue  and  the 
vessels,  covered  in  their  turn  by  the  peritonasuni,  the  folds  of  which  are 
not  supports  for  the  uterus  in  virgins.  The  author's  views  are  Avell  il- 
lustrated by  engravings. — Nordislct  Medicinskt  Arkii\  8de  Bandet,  No.  9. 

G.  R.  C. 

New  Metlwd  of  ascertaining  tJie  Movements  of  the  Puhic  Bones  ditring 
Pregnancy. — Examining  a  pregnant  woman  who  had  suffered  a  lesion  of 
the  symphysis  pubis,  Budin  (Medizinskoie  Obozrenie,  Moscow,  April,  187G) 
recognized  the  movement  of  tiiis  articulation  by  a  tuethod  which  has  not 
yet  been  described  by  others.  Causing  the  woman  to  stand  up,  the  au- 
thor introduced  a  finger  into  the  vagina  and  extended  it  to  the  inferior  mar- 
gin of  the  articulation ;  he  then  made  her  walk  a  few  steps.  At  every  step, 
the  finger  introduced  into  the  vagina  plainly  felt  the  movement  of  the 
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bones;  thus,  for  example,  he  felt  that  the  branches  of  the  pubis  were 
sometimes  depressed,  sometimes  raised.  He  noticed  that  the  highest 
bone  corresponded  to  the  leg  which  was  advanced  at-  that  moment,  and 
vice  versa.  Deambulation  was  verj'  difficult,  and  the  patient  experienced 
great  pain  in  the  pubic  symphysis.  Ten  days  after  parturition,  walking  was 
easier,  but  the  movement  of  the  bones  could  still  be  felt.  Taking  advan- 
tage of  this  method  the  author  desired  to  resolve  the  question  whether 
the  movability  of  the  bones  of  the  pubic  articuhition  occurs  during  normal 
pregnancy.  It  is  weli  known  that  a  diversity  of  opinions  prevails  with  re- 
gard to  this  question:  some  deny  this  mobility ;  others,  on  tlie  contrary, 
admit  that  it  occurs  not  only  in  the  symphysis  pubis,  but  also  in  the  sacro- 
iliac articulation. 

The  author  has  examined  eighty  pregnant  women  by  the  method  de- 
scribed by  him,  and  has  arrived  at  the  following  results:  During  the  later 
months  of  pregnancy,  a  certain  degree  of  mobility  existed  in  the  pubio 
symphysis,  in  all  cases.  This  mobility  increased  in  jiroportion  as  the 
pregnancy  approached  its  termination.  The  degree  of  mobility  was,  in 
the  greater  number  of  the  cases,  proportionate  to  the  number  of  parturi- 
tions, but  this  cannot  be  said  absolutely.  In  the  contracted  pelvis,  no  in- 
creased mobility  has  been  observed,  as  has  been  asserted  by  Geraud  and 
Anseaut.  Except  in  pregnancy,  no  mobility  of  the  bones  lias  been  found 
in  women  who  have  not  had  children  ;  in  women  who  have  borne  chil- 
dren this  mobility  was  observed  only  for  a  longer  or  shorter  time  after 
parturition.  Finally,  the  author  concludes  that  these  observations  may 
prove  that  a  change  takes  place  in  the  articulations  of  the  pubis  during 
pregnancy. — Lo  Sperimentale,  August,  1870.  G.  R.  C. 


DISEASES  OF  CIIILDREX. 

Basedow'' s  Disease  in  a  Child. — Chovstcek  describes  (lledizinsioie  OJ)oz- 
renie,  April,  1876)  a  case  of  Basedow's  disease  which  occurred  in  a  giil 
twelve  years  of  age,  whose  parents  had  always  been  healthy.  The  patient 
had  always  enjoyed  good  health,  though  she  was  paler  than  her  sisters. 
During  the  course  of  the  last  two  years  the  child  gradually  became  more 
pallid,  readily  became  fatigued  and  frequently  complained  of  pain  in  the 
chest.  One  month  previous  to  entering  the  hospital,  her  mother  noticed  a 
swelling  of  the  neck  and  projection  of  the  eyes.  Cardiophthahnus  wns  never 
noticed.  On  entering  the  hospital  Dr.  Chovsteck  noticed  a  remarkable 
protrusion  of  the  eyeballs,  the  superior  palpebrto  were  removed  two  to 
three  lines  from  the  cornea  and  did  not  follow  completely  the  movements 
of  the  eyeball  upward  and  downward;  the  pupils  were  moderately  dilated 
and  reacted.  The  carotid  and  thyroid  arteries  were  dilated  and  pulsated 
more  strongly  than  usual.  The  thyroid  gland  was  remarkably  increased 
in  size;  the  cardiac  impulse  was  strong  and  extended  over  several  inter- 
costal spaces.  The  heart-sounds  were  normal.  Other  organs  healthy. 
The  patient  was  treated  several  days  with  a  weak  continuous  current,  three 
minutes  at  each  seance.  No  improvement  noticed.  There  was  a  pulsation 
of  the  pulmonary  artery,  probably  due  to  hypertrophy  of  the  right  ven- 
tricle. 

This  disease  very  seldom  occurs  in  children;  thus  far  four  cases  have 
been  described  under  fifteen  years  of  age.  One  has  been  describe^l  by 
Dusch  which  commenced  at  the  age  of  four. — Lo  Sperimentale,  October, 
1870.  G.  R.  C. 

Contagiousness  of  Aciite  Pemphigus  in  Neonati. — Since  Ilervieux  de- 
cribed  the  epidemic  of  pemphigus  in  1868,  the  contagiousness  of  this  dis- 
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ease  lias  been  confirmecl  by  many  physicians,  who  thought  they  demon- 
strated that  the  contagion  might  be  transmitted  even  by  a  tliird  person. 
Thus,  for  example,  pemphigus  might  show  itself  in  many  children  in  the 
practice  of  the  same  midwife.  This  last  circumstance  seems  very  doubtful 
to  Bohm  {Jahrhuch.f.  Kinderheill-.,  B.  ix.,  3),  for  it  has  been  noticed  that 
some  diseases  of  undoubted  contagiousness  are  not  transmitted  by  means  of 
a  third  person.  On  the  other  hand,  the  contagiousness  of  pemphigus  is 
not  yet  demonstrated,  for  the  inoculation  of  the  contents  of  the  pustules 
has  thus  far  given  negative  results.  The  appai-ent  epidemic  diffusion  of 
this  disease  is  explained  in  a  diiierent  manner  by  Bohm.  He  says  that  the 
pemphigus  of  neonati  is  manifested  from  the  third  to  the  fourteenth  day, 
that  is  during  the  period  of  physiological  desquamation,  with  which  it  is 
intimately  connected.  The  tender  skin  of  the  child  is  then  very  sensible 
to  irritations,  hence  at  this  period  of  life  all  kinds  of  eruptions  are  very 
common,  and,  according  to  Bohm  pemphigus  also  belongs  to  this  category. 
The  disease  may  also  be  due  to  baths  which  are  too  warm.  The  epidemic 
diffusion  of  the  disease  in  the  practice  of  certain  midwives  is  due  to  the 
latter;  such  epidemics  in  asylums  are  due  to  vitiated  air,  defective  ventila- 
tion, etc. — Lo  Sperimenfale,  October,  1876.  G.  R.  C. 

,  Hypnotism  in  a  Child. — The  following  case  is  given  by  Bouchut  (Gas. 
des  Hop.,  Nos.  25,  26):  A  healthy  child,  ten  years  of  age,  and  not  predis- 
posed to  nervous  diseases,  went  to  sleep  spontaneously  while  sewing  an 
eyelet  to  a  button ;  she  slept  about  an  hour,  quietly  awakened  and  finished 
her  work.  This  strange  sleep  is  since  repeated  whenever  she  attempts  to 
sew  an  eyelet,  but  never  when  sewing  anytliing  else.  During  the  sleep  the 
extremities  are  in  a  cataleptic  condition,  the  pupils  dilated,  the  pulse  re- 
tarded, and  a  general  anesthesia  of  the  body  is  noticed.  The  sleep  lasts 
from  one  to  five  hours.  The  child  also  goes  to  sleep  on  fixing  with  her 
eyes  a  silver  pencil  held  at  a  distance  of  ten  cm.  from  the  nose.  It  is, 
therefore,  a  condition  of  hypnotism  induced  by  particular  conditions. — Lo 
Sperimentale,  October,  1876.  G.  R.  C. 


The  Late  Lr.  Thebaud. — At  a  recent  meeting  of  the  Medical 
Board  of  the  'New  York  Foundling  Asylum,  Dr.  Charles  C. 
Lee  and  Dr.  J.  B.  Reynolds  were  appointed  a  committee  to 
draw  up  the  following  resolutions  on  the  recent  death  of  Dr. 
Julius  S.  Thebaud. 

These  resolutions  were  ordered  to  be  went  to  the  family  of 
the  deceased,  and  also  to  be  inserted  in  the  medical  journals 
of  the  city. 

O.  D.  POMEROY,  M.  D., 

Secretary  of  ilie  Medical  Board. 

Whereas,  It  has  pleased  an  All-wise  Providence  to  remove 
from  our  midst  our  late  colleague,  Dr.  Julius  S.  Thebaud : 
therefore,  be  it 
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Resolved^  That  we  deeply  mourn  liis  premature  death,  and 
deplore  the  irreparable  loss  which  our  Board  lias  suffered. 

liesolved,  That  in  this  melancholy  event  the  New  York 
Foundling  Asylum  lias  been  deprived  not  only  of  a  steadfast 
friend  and  a  judicious  adviser,  but  of  an  officer  whose  services 
in  the  past  were  invaluable,  and  can  never  be  forgotten. 

Resolved,  That  Jiot  only  the  institution  over  which  we 
had  a  mutual  care,  but  the  medical  profession  and  the  public, 
have  lost  a  valued  counselor  and  a  true  friend. 

Resolved,  That  we  tender  the  expression  of  our  deepest 
sympathy  to  his  bereaved  family  in  their  affliction. 

J.  B.  Keynolds,  M.  D., 
Charles  C.  Lee,  M.  D., 

Committee. 

Extraordinary  Longevity.  —  Dr.  B.  Ornstein,  Surgeon-in- 
Chief  of  the  Greek  Army,  contributes  the  following  com- 
munication ( Virchoto's  Archiv,  vol.  Ixvi.),  which  was  received 
by  the  editor  of  the  Greek  newspaper  of  Smyrna:  "Our 
fellow-citizen  George  Stravarides  died  to-day  at  the  age  of 
one  hundred  and  thirty-two  years.  Though  this  Methuse- 
lah led  a  rather  intemperate  life,  consuming  daily  more  than 
one  hundred  drachms  of  brandy  on  the  average,  he  was  never- 
theless up  to  the  last  moment  of  his  life  in  the  full  possession 
of  his  five  senses,  as  also  of  his  teeth.  He  was  still  quite  active, 
could  dance  and  sing  when  intoxicated,  and  attended  in  person 
to  his  occupation  of  baker  up  to  the  end  of  his  days.  The  de- 
ceased was  born  in  the  year  1743,  during  the  reign  of  Sultan 
Mahmoud  I.,  and  has  thus  witnessed  the  reign  of  nine  sultans." 
The  reporter  appends  the  following  historical  considerations : 
"  In  order  that  your  readers  may  have  a  deeper  insight  into 
the  events  occurring  during  the  long  life  of  this  individual,  I 
may  be  permitted  to  compare  it  from  his  birth  with  a  few 
simultaneous  historical  events.  At  his  birth  the  Shah  Nadir 
besieged  Bagdad.  He  had  attained  his  ninth  year  when  the 
unfortunate  French  king,  Louis  XVI.,  was  born,  and  was  fifty 
years  old  when  the  latter  was  beheaded.  He  was  twenty- 
seven  years  old  when  OrloflT  burnt  the  Turkish  fleet  in 
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Tscliesme,  and  thirty-one  when  Sultan  Abdul- Ham  id,  father 
of  Sultan  Malunoud  II.,  reigned.  He  was  older  by  two  years 
than  Gregory  Y.,  by  five  years  than  Koraes,  by  twelve  years 
than  Regas  the  Pherraian,  and  by  twenty-six  years  than  the 
great  Napoleon." 

Appointments,  Honors,  etc. — Prof.  John  Cabell,  of  the  Uni- 
versity of  Virginia,  has  been  elected  President  of  the  Virginia 
State  Medical  Society.  Dr.  John  J.  Reid  has  been  appointed 
Visiting  Physician  to  Charity  Hospital,  in  place  of  the  late 
Dr.  Woodruff. 

SchifF,  of  Florence,  Zahn,  of  Strasburg,  and  Laskowski, 
of  Paris,  occupy  chairs  in  the  University  of  Geneva,  which  is 
now  open,  and  has  already  fifty  students.  It  is  reported  that 
Prof.  Pirogoif  has  been  appointed  by  the  Russian  Government 
to  take  charge  of  the  field-ambulances  in  the  event  of  war. 
Prof.  Pontick  has  been  called  from  Rostock  to  the  chair  of 
Pathological  Anatomy  at  Gottingen ;  and  Dr.  Thierfelder, 
formerly  of  Leipsic,  has  been  appointed  his  successor.  Prof. 
Leyden,  of  Strasburg,  entered  on  his  duties  as  Professor  of 
Clinical  Medicine  at  Berlin,  October  30th,  as  successor  of 
Traube.  Dr.  Czerny,  Professor  of  Surgery  at  Freiburg,  has 
received  a  unanimous  invitation  to  the  chair  of  Surgery  iu 
the  University  of  Heidelberg,  vacant  by  the  death  of  Simon. 
By  the  retirement  of  Mr.  Simon,  Mr.  Sidney  Jones  becomes 
Senior  Surgeon  to  St.  Thomas's  Hospital,  London. 

Case  of  Poisoning  from  wearing  a  Hat, — A  noteworthy  case 
of  poisoning  from  wearing  a  hat  is  reported  to  have  occurred 
in  Stettin.  A  shoemaker  had  bought  a  felt  hat  from  a  well- 
known  firm.  Soon  after  wearing  it,  though  tlie  hat  exerted 
no  pressure,  headache  set  in,  with  frontal  swelling,  followed  by 
a  pustular  eruption.  The  eyes  also  became  so  inflamed  that 
they  closed,  and  the  swelling  began  to  spread  to  the  lower  part 
of  the  face.  It  was  evident  that  these  symptoms  were  due  to 
the  wearing  of  the  hat,  and,  the  latter  having  been  submitted 
to  examination  by  a  chemist,  it  was  ascertained  that  the  brown- 
leather  lining  was  colored  with  poisonous  aniline — said  to  be 
a  very  common  practice. 
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Albany  Cou5ity  Medical  Society. — At  the  last  annual  meeting 
of  this  Society  the  following  officers  were  selected :  President, 
J.  N.  Northrop  ;  Yice-President,  "William  11.  Murray  ;  Treas- 
urer, A.  F.  Van  Yrankin  ;  Secretary,  B.  U.  Steenburg ;  Dele- 
gates to  State  Medical  Society,  Thomas  Beckett,  II.  S.  Case, 
C.  E.  Wliitbeck,  and  F.  C.  Curtiss;  Delegates  to  American 
Medical  Society,  S.  II.  Freeman,  Lorenzo  Hale,  J.  N,  Haynes, 
and  R.  II.  Starkweather ;  Censors,  Levi  Moore,  N.  S.  Snow, 
J.  Y.  Lansing,  and  E.  Yan  Slyke.  Dr.  James  P.  Boyd  was 
presented  with  a  silver  pitcher,  suitably  inscribed,  Dr.  T.  Hun 
making  the  presentation  speech  on  behalf  of  the  members  of 
tlie  Society. 

A  Rare  Honor. — Dr.  Thomas  B.  Peacock,  having  presented 
to  the  Royal  College  of  Surgeons  an  extremely  valuable  col- 
lection of  pathological  specimens,  mostly  illustrating  diseases 
of  the  heart,  has  been  awarded  the  gold  medal  of  the  college. 
The  collection  will  be  added  to  the  Ilunterian  Museiim.  Dr. 
Peacock  is  the  sixth  recipient  of  this  acknowledgment.  The 
following  are  the  names  of  those  who  have  been  thus  honored  : 
In  18U9,  Prof.  James  Wilson ;  in  1822,  Mr.  James  Parkinson ; 
in  1825,  Mr.  Joseph  Swan  ;  in  1834,  Prof.  George  Bennett ; 
in  1869,  William  Lodewyk  Crowther. 


Mortality  in  Savannah. — The  Savannah  News  publishes  the 
following  table,  showing  the  mortality  from  yellow  fever  and 
other  diseases,  from  August  to  November  2Gth  : 


MONTHS. 

Total 
Deaths. 

Yellow 
Fever. 

Other 
Diseases. 

Whites. 

Black?. 

172 
783 
474 
145 

33 
556 
287 

64 

139 
227 
187 
81 

91 
575 
301 

91 

81 
208 
173 

54 

1,574 

940 

634 

1,058 

516 

Defective  Weights  in  Drug-Stores. — The  Medical  Record  of 
December  16th  calls  attention  to  the  rather  startling  fact  that 
in  many  cases  the  weights  used  by  apothecaries  in  dispensing 
medicines  are  exceedingly  inaccurate.  Four  establishments, 
two  of  them  prominent  ones,  were  visited,  and  in  three  of 
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theTVi  the  weights  were  found  to  l>e  either  above  or  below  the 
standard.  The  defect  is  one  of  such  vital  importance  to  the 
public  and  to  the  profession,  that  steps  should  be  taken  im- 
mediately for  a  general  and  careful  inspection  of  druggists' 
weights  and  measures. 

Dr.  Cutter's  Translation  of  Frey. — In  the  review  of  this  work 
in  our  last  issue  the  concluding  sentence  was  quoted  inaccu- 
rately, inasmuch  as  the  translator's  punctuation  was  not  ob- 
served. It  occurs  on  the  20th  (not  on  21st)  page,  and  reads  as 
follows : 

"  Tissues  of  simple  or  metamorphosed  cells,  with  partly 
still  homogeneous,  partly  fibrous,  and,  not  rarely,  more  firm 
intermediate  substances." 

Another  Medical  Journal  in  Ohio. — We  have  received  the 
prospectus  of  the  Toledo  Medical  and  Surgical  Journal,  to  be 
edited  by  Jonathan  Priest,  M.  D.,  of  Toledo,  and  published 
monthly.  The  first  number  is  to  appear  this  month.  With 
two  journals  in  Columbus,  besides  those  of  Cincinnati,  the 
profession  of  Ohio  will  have  no  excuse  if  they  hide  their  light 
under  a  bushel. 

Deaths  from  Snake-Bite  in  India. — Sir  Joseph  Tayrer,  in  the 
British  Medical  Journal,  defends  the  system  of  ofiering  re- 
wards for  the  destruction  of  poisonous  snakes  in  India.  The 
number  of  deaths  in  1875,  in  Bengal  alon^,  from  snake-bite, 
was  8,807.  The  number  of  cobras  destroyed  in  that  province 
during  the  same  year,  was  32,391. 

Death  from  Chloroform. — In  the  British  Medical  Journal, 
of  November  11,  1876,  Mr.  Walter,  of  Long  Eaton,  gives  the 
particulars  of  the  death  of  a  boy  eight  years  of  age,  while  under 
the  influence  of  chloroform,  during  an  operation  for  straight- 
ening a  deformed  leg.  The  quantity  of  the  anaesthetic  used 
was  between  a  drachm  and  a  half  and  tv/o  drachms. 

Medical  Service  in  the  Russian  Army. — It  is  stated  in  the 
Eussian  Medical  Gazette,  that  on  the  1st  of  January,  1876, 
the  Russian  army  possessed  2,102  surgeons,  6,887  assistant 
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surgeons,  250  apothecaries,  and  173  veterinary  surgeons. 
This  gives  one  surgeon  for  every  407  men,  and  one  assistant 
surgeon  for  every  161  men. 

New  York  Medical  Journal  Association. — Tlie  meetin2:s  of 
this  Association  are  now  hekl  on  the  first  and  third  Friday 
evening  of  each  raontli,  instead  of  weekly,  as  formerly. 

The  Medical  Law  of  California. — The  following  is  the  text 
of  the  medical  law,  which  takes  effect  the  first  day  of  the 
present  month,  entitled  "  An  Act  to  regulate  the  Practice  of 
Medicine  in  the  State  of  California:  " 

Sectiox  1.  Every  person  practising  medicine,  in  any  of 
its  departments,  shall  possess  the  qualifications  required  by 
this  act.  If  a  graduate  in  medicine,  he  shall  present  his  di- 
ploma to  the  Board  of  Examiners  herein  named,  for  verifica- 
tion as  to  its  genuineness.  If  the  diploma  is  found  genuine, 
and  if  the  person  named  therein  l)e  the  person  claiming  and 
presenting  the  same,  the  Board  of  Examiners  shall  issue  its 
certificate  to  that  effect,  signed  by  all  of  the  members  thereof, 
and  such  diploma  and  certificate  shall  be  conclusive  as  to  the 
right  of  the  lawful  holder  of  the  same  to  practise  medicine  in 
this  State.  If  not  a  graduate,  the  person  practising  medicine 
in  this  State  shall  present  himself  before  said  Board,  and 
submit  himself  to  such  examinations  as  the  said  Board  shall 
require ;  and,  if  the  examination  be  satisfactory  to  the  exam- 
iners, the  said  Board  shall  issue  its  certificate  in  accordance 
with  the  facts,  and  the  lawful  holder  of  such  certificate  shall 
be  entitled  to  all  the  rights  and  privileges  herein  mentioned. 

Sec.  2.  Each  State  Medical  Society  incorporated  and  in 
active  existence  on  the  tenth  day  of  March,  eighteen  hundred 
and  seventy-six,  whose  members  are  required  to  possess  diplo- 
mas or  license  from  some  legally-chartered  medical  institution 
in  good  standing,  shall  appoint,  annually,  a  Board  of  Ex- 
aminers, consisting  of  seven  members,  who  shall  hold  their 
offices  for  one  year,  and  until  their  successors  shall  be  chosen. 
The  examiners  so  appointed  shall  go  before  a  County  Judge 
and  make  oath  that  they  are  regular  graduates,  or  licentiates, 
and  that  they  will  faithfully  perform  the  duties  of  their  office. 
Vacancies  occurring  in  a  Board  of  Examiners  shall  be  filled 
by  the  society  appointing  it,  by  the  selection  of  alternates,  or 
otherwise. 

Sec.  3.  The  Board  of  Examiners  shall  organize  within 
three  months  after  the  passage  of  this  act.    They,  shall  pro- 
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cure  a  seal,  and  shall  receive,  tlirougli  their  Secretary,  applica- 
tions for  certificates  and  examinations.  The  President  of 
each  Board  shall  have  anthority  to  administer  oaths,  and  the 
Board  take  testimony  in  all  matters  relating  to  their  duties. 
They  shall  issue  certificates  to  all  who  furnish  satisfactory 
proof  of  having  received  diplomas  or  licenses  from  legally- 
chartered  medical  institutions  in  good  standing.  They  shall 
prepare  two  forms  of  certificate?,  one  for  persons  in  possession 
of  diplomas  or  licenses,  the  other  for  candidates  examined  by 
the  Board.  They  shall  furnish  to  the  County  Clerks  of  the 
several  counties  a  list  of  all  persons  receiving  certificates.  In 
selecting  places  to  hold  their  meetings,  they  shall,  as  far  as  is 
reasonable,  accommodate  applicants  residing,  in  different  sec- 
tions of  the  State,  and  due  notice  shall  be  published  of  all 
their  meetings.  Certificates  shall  be  signed  by  all  the  mem- 
bers of  the  Board  granting  them,  and  shall  indicate  the  medi- 
cal society  to  which  the  Examining  Board  is  attached. 

Sec.  4.  Said  Board  of  Examiners  shall  examine  diplomas 
as  to  their  genuineness,  and,  if  the  diploma  shall  be  found 
genuine  as  represented,  the  Secretary  of  the  Board  of  Exam- 
iners shall  receive  a  fee  of  one  dollar  from  each  graduate  or 
licentiate,  and  no  further  charge  shall  be  made  to  the  a]ipli- 
cants ;  but  if  it  be  found  to  be  fraudulent,  or  not  lawfully 
owned  by  the  possessor,  the  Board  shall  be  entitled  to  charge 
and  collect  twenty  dollars  of  the  applicant  presenting  such 
diploma.  The  verification  of  the  diphuna  shall  consist  in  the 
affidavit  of  the  holder  and  applicant  that  he  is  the  lawful  pos- 
sessor of  the  same,  and  that  he  is  the  person  therein  named. 
Such  affidavit  may  be  taken  before  any  person  authorized  to 
administer  oaths,  and  the  same  shall  be  attested  under  the 
hand  and  official  seal  of  such  officer,  if  he  have  a  seal.  Grad- 
uates may  present  their  diplomas  and  affidavits,  as  provided 
in  this  act,  by  letter  or  by  proxy,  and  the  Board  of  Examin- 
ers sliall  issue  its  certificate  the  same  as  though  the  owner  of 
the  diploma  was  present. 

Sec.  5.  All  examinations  of  persons  not  graduates  or  li- 
centiates shall  be  made  directly  by  the  Board,  and  the  certifi- 
cates given  by  the  Boards  shall  authorize  the  possessor  to 
practise  medicine  and  surgery  in  the  State  of  California ;  but 
no  examinations  into  the  qualifications  of  persons  not  holding 
diplomas  or  licenses  shall  be  made  after  the  thirty-first  day  of 
December,  eighteen  hundred  and  seventy -six.  After  that  date 
no  certificates  shall  be  granted  by  them,  except  to  persons 
presenting  diplomas  or  licenses  from  legally-chartered  medical 
institutions  in  good  standing. 

Sec.  6.  Every  person  holding  a  certificate  from  a  Board 
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of  Examiners  sliall  have  it  recorded  in  the  office  of  the  Clerk 
of  the  county  in  which  he  resides,  and  the  record  shall  be  in- 
dorsed thereon.  Any  person  removing  to  another  county  to 
practise  shall  procure  an  indorsement  to  that  eifect  on  the 
certificate  from  the  County  Clerk,  and  shall  record  tlie  certifi- 
cate, in  like  manner,  in  the  county  to  which  he  removes,  and 
the  holder  of  the  certificate  shall  pay  to  the  County  Clerk  the 
usual  fees  for  making  the  record. 

Skc.  7.  The  County  Clerk  shall  keep,  in  a  book  provided 
for  the  purpose,  a  complete  list  of  the  certificates  recorded  by 
him,  with  the  date  of  tlie  issue  and  the  name  of  the  medical 
society  represented  by  the  Board  of  Examiners  issuing  them. 
If  the  certificate  be  based  on  a  dijdoma  or  license,  he  shall 
record  the  name  of  the  medical  institution  conferring  it,  and 
the  date  when  conferred.  The  register  of  the  County  Clerk 
shall  be  open  to  public  inspection  during  business-hours. 

Sec.  8.  Candidates  for  examination  shall  pay  a  fee  of  five 
dollars,  in  advance,  which  shall  be  returned  to  them  if  a  cer- 
tificate be  refused.  The  fees  received  by  the  Board  shall  be 
paid  into  the  treasury  of  the  medical  society  by  which  the 
Board  shall  have  been  appointed,  and  the  expenses  and  com- 
pensation of  the  Board  shall  be  subject  to  arrangement  with 
the  society. 

Sec.  9.  Examinations  may  be  in  whole  or  in  part  in  writ- 
ing, and  sliall  be  of  an  elementary  and  practical  character, 
but  sufficiently  strict  to  test  the  qualifications  of  the  candi- 
date as  a  practitioner. 

Seo.  10.  The  Board  of  Examiners  may  refuse  certificates 
to  individuals  guilty  of  unprofessional  or  dishonorable  con- 
duct, and  they  may  revoke  certificates  for  like  causes.  In  all 
cases  of  refusal  or  revocation  the  applicant  may  appeal  to  the 
body  appointing  the  Board. 

Sec,  11.  Any  person  shall  be  regarded  as  practising  medi- 
cine, within  the  meaning  of  this  act,  who  shall  profess  pub- 
licly to  be  a  physician  and  to  prescribe  for  the  sick,  or  who 
shall  append  to  his  name  the  letters  of  "  M.  D."  But  noth- 
ing in  this  act  shall  be  construed  to  prohibit  students  from 
prescribing  under  the  supervision  of  preceptors,  or  to  pro- 
hibit gratuitous  services  in  cases  of  emergency.  And  this  act 
shall  not  apply  to  commissioned  surgeons  of  the  United  States 
Army  and  Navy. 

Sec.  12.  Any  itinerant  vender  of  any  drug,  nostrum,  oint- 
ment, or  appliance  of  any  kind,  intended  for  the  treatment 
of  disease  or  injury,  [or]  Avho  shall,  by  writing  or  printing,  or 
any  other  method,  publicly  profess  to  cure  or  treat  diseases, 
injury,  or  deformit}',  by  any  drug,  nostrum,  manipulation,  or 
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other  expedient.,  shall  pay  a  license  of  one  hundred  dollars  a 
month,  to  he  collected  in  the  usual  way. 

Sec.  13.  Any  person  practising  medicine  or  surgery  in 
this  State  without  complying  -svith  the  provisions  of  this  act, 
shall  be  punished  by  a  line  of  not  less  than  fifty  dollars  ($50) 
nor  more  than  five  hundred  dollars  ($500),  or  by  imprison- 
ment in  the  county  jail  for  a  period  of  not  less  than  thirty 
days  nor  more  than  three  hundred  and  sixty -five  days,  or  by 
both  such  fine  and  imprisonment,  for  each  and  every  offense ; 
and  any  person  filing,  or  attempting  to  file,  as  his  oAvn,  the 
diploma  or  certificate  of  another,  or  a  forged  affidavit  of  iden- 
tification, shall  be  guilty  of  a  felony,  and,  upon  conviction, 
shall  be  subject  to  such  fine  and  imprisonment  as  are  made 
and  provided  by  the  statutes  of  this  State  for  the  crime  of 
forgery. 

Sec.  14.  This  act  shall  take  efiect  from  and  after  its  ])as- 
sage ;  but  the  penalties  shall  not  be  enforced  till  on  and  after 
the  thirty-first  day  of  December,  eighteen  hundred  and  sev- 
enty-six. 


%xi\\ia  IfntcUrcjeitfC. 

Official  List  of  Changes  of  Stations  and  Duties  of  Officers 
of  the  Medical  Department,  United  States  Army,  from 
November  14  to  December  13,  1876. 

Mageuder,  D.  L.,  Surgeon. — When  relieved  by  Surgeon 
McKee,  to  proceed  to  St.  Louis,  Mo.,  and  report,  upon  arrival, 
by  letter  to  the  Surgeon-General.  S.  O.  250,  A.  G.  O.,  De- 
cember 4,  1876. 

McIvEE,  J.  C,  Surgeon. — To  report  in  person  to  the  com- 
manding officer.  Department  of  Arizona,  for  duty  as  Medical 
Director  of  that  Department.    S.  O.  250,  C.  S.,  A.  G.  O. 

Gibson,  J.  R.,  Assistant  Surgeon. — Assigned  to  duty  ^as 
Chief  Medical  Officer  of  the  Powder  River  Expedition.'  S. 
O.  156,  Department  of  the  Platte,  JSTovember  16,  1876. 

Williams.  J.  W.,  Assistant  Surgeon. — Assigned  to  tempo- 
rary duty  with  the  United  States  troops  at  Washington  Ar- 
senal, D'.  C.    S.  O.  240,  A.  G.  O.,  November  22,  1876. 

McElderky,  IE,  Assistant  Surgeon.— Relieved  from  duty 
at  Fortress  Monroe,  Va.,  and  assigned  to  temporary  duty  with 
United  States  troops  at  Washington  Arsenal,  D.  C.  S.  O! 
242,  A.  G.  O.,  November  24,  1876. 
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LippiNCOTT,  H.,  Assistant  Surgeon. — Ordered  before  Army 
Medical  Board,  New  York  City,  for  examination  for  promo- 
tion, and  upon  completion  thereof  rejoin  his  station,  West 
Point,  N.  Y.    S.  O.  250,  C.  S.,  A.  G.  O. 

Patzki,  J.  H.,  Assistant  Surgeon. — To  report  to  the  com- 
manding ofhcer,  Fort  D.  A.  Russell,  Wy.  T.,for  duty.    S.  O. 

154-,  Department  of  the  Platte,  JSTovember  14,  1876. 

Dickson,  J.  M.,  Assistant  Surgeon. — Assigned  to  duty 
with  Sixteenth  Infantry  in  I^ew  Orleans,  La.  S.  O.  224, 
Department  of  the  Gulf,  November  18,  187G. 

HoFF,  J.  Y.  P.,  Assistant  Surgeon. — Assigned  to  duty  as 
Post-Surgeon  at  Fort  Fetterman,  Wy.  T.,  relieving  Assist- 
ant-Surgeon Gibson.  S.  O.  156,  C.  S.,  Department  of  the 
Platte. 

CoMEGVS,  E.  T.,  Assistant  Surgeon. — Assigned  to  tempo- 
rary duty  at  Fort  Clark,  Texas.  S.  O.  216,  Department  of 
Texas,  November  28,  1876. 

Baknett,  p..  Assistant  Surgeon. — Assigned  to  duty  with 
battalion  of  Third  and  Thirteenth  Infantry  in  New  Orleans, 
La.    S.  O.  224,  C.  S.,  Department  of  the  Gulf. 

Taylok,  M.  E.,  Assistant  Surgeon. — Assigned  to  duty  with 
Third  and  Thirteenth  Infantry,  New  Orleans,  La.  S.  O. 
224,  C.  S.,  Department  of  the  Gulf. 

Latjb,  C.  H.,  Lieutenant-Colonel  and  Assistant  Medical 
Purveyor. — Died  at  the  Soldiers'  Home,  near  "Washington, 
D.  C.,'on  December  2,  1876. 

Rose,  Geoege  S.,  Assistant  Surgeon. — Died  at  Madison 
Barracks,  Sackett's  Harbor,  N.  Y.,  on  November  20,  1876. 


(LH  i  f  u  a  r  g. 

Lady  Bell,  widow  of  the  late  Sir  Charles  Bell,  died  re- 
cently, in  her  ninetieth  year.  She  was  a  woman  of  great 
intellectual  activity,  and  as  late  as  1874  edited  a  new  edition 
of  her  husband's  treatise  on  "  The  Hand.*' 

De.  BuEDAcn,  Professor  of  Anatomy  at  Ivonigsberg,  died 
recently.  He  was  the  author  of  several  works,  the  most  im- 
portant being  that  on  "  The  Structure  of  the  Nerves." 
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Akt.  I. — On  the  Differential  Indications  for  the  Use  of  the 
Faradic  and  Galvanic  Currents.^  By  A.  D.  Rockwell, 
M.  D.,  of  New  York. 

The  differential  indications  for  tlie  use  of  tlie  faradic  and 
galvanic  currents  is  one  of  the  most  interesting  and  impor- 
tant themes  for  consideration  in  the  department  of  medical 
electricity;  and  I  undertake  its  discussion  the  more  readily, 
since  the  accumulated  investigations  and  experiences  of  the 
past  decade  have  wrested  many  things  that  are  important  from 
tlie  domain  of  speculation,  and  clearly  established  their  bear- 
ings and  relations.  The  relative  value  of  the  two  currents 
resolves  itself  mainly  into  a  question  of  experience.  Both 
are  valuable  aids  in  the  treatment  of  various  diseases,  both 
are  frequently  serviceable  in  the  treatment  of  the  same  dis- 
ease, while  in  certain  conditions  the  faradic  current  is  alone 
indicated,  and  in  others  the  galvanic.  One,  with  a  certain 
line  of  experience,  finds  that  his  best  results  have  been 
through  the  use  of  faradism ;  while  anotlier,  with  a  different 
class  of  cases,  finds  tiiat  galvanism  is  best  adapted  to  his  use. 

Tins  idea  finds  its  illustration  in  a  number  of  articles  that 
liave  appeared  during  the  past  year  or  so,  regarding  the  rela- 

'  Read  before  tlio  New  York  Medical  Journal  Association,  November,  1870. 
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tion  of  electricity  to  pain.  The  well-known  power  of  the 
galvanic  current  to  relieve  many  forms  of  pain  is  repeatedly 
emphasized,  while  the  efficacy  of  the  faradic  current  in  the 
same  direction  is  seldom  referred  to  ;  hence  the  inference 
very  naturally  is  tliat  the  latter,  for  this  purpose,  is  of  but 
little  value. 

The  truth  is,  that  faradism  is  not  only  invaluable  in  many 
forms  of  pain,  as  will  be  indicated  further  on,  but  in  certain 
conditions  relieves,  where  galvanism  is  not  only  useless,  but 
worse  than  useless,  since  it  serves  only  to  exaggerate  the  ex- 
isting distress.  The  simple  question  of  the  value  of  one  cur- 
rent, as  compared  to  the  other,  is  therefore  worthy  of  but  little 
consideration  ;  being  simply  two  manifestations  of  one  force, 
they  have  each  their  functions,  both  as  independent  and  sup- 
plemental agents. 

The  differential  indications  for  the  use  of  faradism  and 
galvanism  may,  on  the  contrary,  well  demand  the  closest 
scrutiny,  for  on  the  accuracy  with  which  we  estimate  these 
indications  will  largely  depend  the  success  of  our  efforts.  If 
we  do  not  clearly  appreciate  the  difference  in  action,  and 
adaptation  to  symptoms,  of  the  currents,  we  either  fail  to  ob- 
tain results  that  are  obtainable,  or  valuable  time  is  lost  in  the 
change  of  treatment. 

An  intelligent  and  satisfactory  estimate  of  this  point  de- 
mauds  both  a  knowledge  of  the  physical  and  physiological 
distinctions  of  the  currents,  and  an  experience  that  has  not 
only  been  sufficiently  extensive  and  varied,  but  that  has  been 
carefully  and  systematically  formulated.  In  regard  to  the 
first  (the  physical  and  physiological  distinctions  of  the  cur- 
rents) it  lias  been  so  repeatedly  treated  of  from  time  to  time 
in  medical  journals,  and  is  so  thoroughly  discussed  in  special 
treatises  which  are  readily  obtainable,  that  I  shall  not  enter 
upon  their  consideration  in  detail,  but  shall  rather  attempt 
some  practical  observations  drawn  from  personal  experience. 

The  known  physical  and  physiological  distinctions  of  the 
two  currents  do  indeed  afford  sufficient  data  to  enable  us 
at  times  to  differentiate  with  accuracy  in  the  selection  of  the 
currents,  and  the  application  of  certain  methods. 

For  example :  the  faradic  current,  by  virtue  probably  of 


THE  FARADIC  AND  GALVANIC  CURRENTS.  115 

its  greater  mechanical  effects,  is  powerfully  tonic  in  its  action, 
and  hy  the  method  of  general  faradization  is  indicated  in 
many  cases  of  nervous  exhaustion,  and  by  localized  faradi- 
zation in  the  mal-nutrition  and  atrophy  of  muscles. 

The  galvanic  current,  hy  virtue  of  its  greater  power  of 
overcoming  resistance,  is  indicated  when  we  wish  to  act  upon 
the  central  nervous  system,  and,  through  its  superiority  in 
exciting  nerve-irritability,  we  use  it  to  produce  contractions 
in  paralyzed  muscles  that  foil  to  respond  to  the  faradic.  So 
far  forth,  then,  our  knowledge  of  electro-physics  and  physi- 
ology can  prove  directly  serviceable  in  the  adaptation  of  the 
proper  treatment,  but  none  the  less  must  we  to  a  very  con- 
siderable extent  rely  upon  the  aid  afforded  by  repeated 
clinical  observation.  In  a  practical  review  of  the  subject  at 
hand,  it  seems  natural  to  consider— 1.  Those  diseases,  or  symp- 
toms of  disease,  which  seem  to  demand  the  faradic  current  •  • 
2.  Those  that  call  for  the  galvanic ;  and,  3.  Those  in  which' 
both  are  frequently  and  interchangeably  indicated. 

1.  Concerning  those  diseases  that  seem  to  demand  the 
faradic  current  alone,  there  is  but  little  to  be  said.  There 
are  in  various  generic  diseases,  if  I  may  so  speak,  specific 
symptoms  that  invariably  demand  one  or  the  other  of  the  two 
currents,  and  even  special  qualities  of  current— and  to  this 
point  allusion  will  presently  be  made;  but  there  are  few 
distinct  organic  or  functional  conditions  that  in  every  phase 
of  their,  manifestation  demand  alone  and  always  any  special 
form  of  electricity. 

Asthenopia,  a  symptom  depending  on  an  absolute  or 
relative  deficiency  of  energy  in  the  muscles  of  accommodation 
or  of  the  internal  recti,  and  accompanied  by  hyperesthesia  of 
the  retina  and  of  the  ciliary  nerves,  is  about  the  only  distinct 
disease  that  seems  to  demand  the  faradic  current  alone.  I 
wdl  not  say  that  galvanism  is  never  serviceable;  but  my  ex- 
perience, at  least,  seems  to  teach  that  the  instances  where 
faradism  is  not  immeasurably  superior  to  galvanism  are  so 
exceptional  as  practically  to  exclude  the  latter  from  consid- 
eration. 

2.  In  regard  to  the  exclusive  use  of  galvanism,  there  is 
also  but  little  to  be  said,  although  it  certainly  has  a  somewhat 
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wider  range.  I  would  designate  spinal  irritation,  certain 
sequelffi  of  cerebro-spinal  meningitis,  and  most  of  those  skin- 
affections  in  which  electricity  has  been  shown  to  be  of  ser- 
vice, as  the  distinct  diseases  in  which  the  galvanic  is  uni- 
formly superior  to  the  faradic. 

3.  Those  diseases  in  which  either  current  may  prove 
equally  efficacious,  or  where  at  one  stage  of  the  symptoms  the 
galvanic,  and  later,  the  faradic  current  is  indicated. 

Paralysis  may  be  said  to  be  the  disease  for  which  elec- 
tricity is  par  excellence  the  remedy,  and  yet,  as  is  well  known, 
it  is  frequently  of  very  little  use  where  the  symptoms  arise 
from  certain  organic  conditions,  but  may  be  absolutely  contra- 
indicated.  In  hemiplegia,  where  there  exists,  as  is  so  often 
the  case,  an  exalted  electro-muscular  contractility,  electricity, 
if  used  at  all,  should  be  used  in  the  form  of  faradization,  and 
•  with  an  exceedingly  mild  and  rapidly  interrupted  current. 

Under  this  treatment,  improvement  in  the  symptoms  is 
not  unfrequently  accelerated,  the  paralyzed  member  becom- 
ing stronger,  and  the  muscular  contractions  less  readily  pro- 
duced ;  and,  even  when  muscular  contractions  are  somewhat 
less  readily  called  out  than  in  the  normal  condition,  the  same 
current  is  as  a  rule  preferable. 

But  when,  on  the  contrary,  there  is  a  very  great  dimi- 
nution, and  even,  relatively  to  the  faradic  current,  a  complete 
loss  of  electro-muscular  contractility,  the  galvanic  cui'rent  is 
always  indicated,  the  faradic  coming  into  play  only  when  the 
muscles  give  evidence  of  considerable  reaction  to  its  influence. 
In  paraplegia,  whether  depending  u])on  an  absolute  struct- 
ural change  in  the  cord,  or  upon  causes  that  result  in  simple 
anaemia  or  hypersemia,  we  generally  find,  after  a  short  time, 
complete  or  approximate  loss  of  farado-muscular  contractility. 
The  galvanic  current  is  alone  applicable  in  these  cases,  for  the 
specific  purpose  of  restoring  nerve-excitability,  although  the 
faradic  is  useful  in  attempts  to  improve  the  impaired  nutrition 
of  the  paralyzed  members. 

Tlie  difference  in  the  reaction  of  the  two  currents  is  typi- 
cally illustrated  in  facial  paralysis,  and  especially  when  it  re- 
sults from  the  action  of  cold  {rheumatismal)  or  compression. 

In  these  cases  the  faradic  current  does  not  cause  con- 
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tractions,  while  liot  only  do  the  muscles  respond  to  the  gal- 
vanic, but  a  much  weaker  current  will  answer  than  when  the 
parts  are  normal. 

As  the  patient  improves,  it  takes  an  increased  tension  of 
galvanism  to  cause  the  same  effects,  until  finally  faradp-mns- 
cular  contractility  becomes  manifest.  This  phenomenon  has 
been  observed  also  in  traumatic  paralysis  of  the  peroneal 
nerve,  and  in  a  case  of  rheumatismal  paralysis  of  the  circum- 
flex nerve.  The  above  as  a  clinical  fact  is  thoroughly  sub- 
stantiated, but  it  is  interesting  to  note  how  it  is  reenforced  by 
electro-physiological  experiment. 

Erb,  and  after  him  Ziemssen  and  "Weiss,  found  that,  after 
the  laceration  or  division  of  the  sciatic  nerve  in  a  rabbit,  the 
excitability  of  the  muscles  through  the  first  week  became 
diminished  for  both  currents  ;  but  subsequently,  while  farado- 
museular  contractility  became  more  and  more  feeble,  galvano- 
museular  contractility  rapidly  increased,  until  two  cells  caused 
contractions.  The  following  is  in  brief  the  explanation 
ofiered  by  Onimus  for  these  differences  in  the  action  of  the 
two  currents  : 

Tlie  duration  of  a  current  is  the  important  factor  in  the 
production  of  muscular  contractions.  The  closing  of  an  in- 
duced or  faradic  current  is  only  0.0114"  in  duration,  while 
that  of  the  galvanic  is  ^^y-  of  a  second,  hence  the  faradic 
more  readily  excites  the  healthy  nerves  and  muscles ;  but,  when 
these  are  diseased,  a  longer  action  is  necessary,  hence  the  gal- 
vanic is  most  potent.  It  is  claimed  that  the  faradic  current 
does  not  directly  cause  contraction  of  a  muscle,  but  indirectly 
through  the  intra-muscular  nerves ;  the  galvanic  current,  on 
the  other  hand,  has  a  feeble  action  on  intra-muscular  nerves, 
but  exerts  a  powerful  action  on  idio-muscular  contraction. 
The  probability  that,  in  facial  paralysis  of  rheumatismal  origiji 
(the  cold  acting  on  the  periphery),  the  intra-muscular  nerves 
are  attacked  from  the  beginning,  accounts  for  the  rapid  loss 
of  farado-muscular  contractility,  while  the  absence  of  profound 
alteration  of  the  muscular  fibres,  over  which  the  galvanic  cur- 
rent has  such  a  ready  action,  accounts  for  tlie  retention  of 
galvano-muscular  contractility. 

In  the  essential  paralysis  of  childhood,  the  farado-muscular 
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contractility  is  generally  diminished,  and  often  abolished^ 
while  occasionally  the  galvanic  current,  as  in  facial  paralysis 
from  cold,  produces  contractions  more  readily  than  in  health.- 
If  the  muscles  respond  in  any  marked  degree  to  faradization, 
it  should  be  used;  if  not,  galvanism  is  indicated. 

The  relief  of  pain,  vidiether  of  a  pseudo-neuralgic  or  hys- 
terical character,  or  whether  dependent  on  true  neuralgia  or 
other  causes,  is  a  very  important  function  of  electrization  ; 
but  in  no  condition  has  it  been  more  difficult  to  discriminate 
correctly  in  the  selection  of  the  proper  method  of  electrical 
treatment.  True  neuralgia,  as  defined  by  Anstie,  is  without 
doubt  most  successfully  treated  by  galvanism,  while  hysterical 
neuralgia,  and  the  so-called  pseu do- neuralgia,  which  are  sim- 
ply forms  of  pain,  occupying  certain  areas,  and  running  seem- 
ingly in  the  direction  of  certain  nerves,  yield  most  readily  to 
faradism. 

More  specifically,  the  efi'ects  of  pressure  in  the  various 
forms  of  neuralgia  are  exceedingly  useful,  as  guiding  symp- 
toms, indicating  the  proper  current.  I  do  not  by  any  means 
lay  it  down  as  a  universal  law,  but  it  will  certainly  be  found 
that,  in  the  great  majority  of  cases  of  neuralgia,  where  firm 
pressure  over  the  affected  nerves  aggravates  the  pain,  the 
galvanic  current  is  indicated,  while  the  faradic  current  has 
the  greater  power  to  relieve  when  such  pressure  does  not 
cause  an  increase  of  pain. 

In  the  class  of  cases  called  sometimes  hysterical  hyper- 
jESthesia,  it  is  well  known  that  firm  and  prolonged  pressure 
affords  marked  relief,  while  pressure  superficially  applied 
inci'eases  the  distress.  The  faradic  current  is  here  infinitely 
superior  to  the  galvanic.  In  the  treatment  of  the  pain  of 
herpes  zoster,  galvanism  is  invaluable.  In  many  cases  that 
have  fallen  under  my  observation,  I  have  never  known  it  to 
fail  to  afford  either  complete  or  approximate  relief  The 
effects  of  o;alvanism  on  the  extreme  suffering  tliat  so  often 
accompanies  mammary  cancer  are  often  little  short  of  magi- 
cal. I  have  in  many  instances  seen  the  acutest  agony  relieved 
instantly,  and,  while  this  relief  is  necessarily  seldom  if  ever 
permanent,  it  is  possible  in  many  cases,  by  repeated  appli- 
cations, to  keep  the  pain  in  abeyance  for  months,  and  thus 
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the  necessity  of  constantly  administering  opium  is  in  a  measure 
obviated.  For  the  relief  of  neither  of  the  last-named  diseases 
have  I  found  faradization  to  be  of  essential  service. 

As  we  advance  to  the  consideration  of  those  other  forms 
of  disease  which  experience  has  shown  to  be  more  or  les.s 
amenable  to  electrical  treatment,  it  will  be  found  to  be  more 
difficult,  without  submitting  the  patient  to  preliminary  and 
tentative  applications,  to  discriminate  between  the  currents 
best  adapted  to  the  case  in  hand,  but  I  venture  to  assert  that 
in  cases  of  chorea,  of  amenorrhea  associated  with  anaemia 
and  debility,  and  in  cases  of  nervous  exhaustion  in  general, 
we  cannot  often  err  if  we  resort  to  the  faradic  current  hy  the 
method  of  general  faradization,  either  independently  or  as  an 
adjunct  to  other  treatment. 

I  once  heard  a  very  worthy  preacher  say  that  a  life-long 
unbeliever,  who  happened  casually  to  attend  his  ministrations, 
heard  him  allude  briefly  but  earnestly  to  the  central  idea  and 
foundation  principle  of  the  faith  to  which  he  held  and  which 
he  advocated.  The  man  was  persuaded,  and  ever  after,  on  all 
suitable  occasions — be  the  theme  of  his  discourse  what  it 
might — the  preacher  never  failed,  either  directly  or  incident- 
ally to  refer  to  this  central  thought,  in  the  hope  of  impress- 
ing its  truth  on  others. 

In  like  manner,  I  beg  to  be  allowed  to  allude  briefly  to 
this  subject  of  general  faradization  as  a  constitutional  tonic, 
not  only  because  I  believe  it  to  be  the  central  idea  of  electro- 
therapeutics, and  to  have  a  wider  range  of  usefulness  than 
any  other  one  method  of  application,  but  because  without 
such  allusion  the  treatment  of  my  snbject  would  be  very 
incomplete.  It  is  now  nearly  ten  years  since  the  power  of 
electricity  as  a  tonic  was  first  advanced,  and  supported  by 
theoretical  considerations  and  clinical  illustrations. 

Because,  perha])s,  of  its  novelty  alone,  this  theory  excited 
at  first  not  a  little  attention  both  at  home  and  abroad,  but 
was  subsequently  quite  neglected,  so  far  as  concerns  any  ade- 
quate allusion  to  it,  by  those  who  have  prominently  written 
and  lectured.  The  evidences,  however,  of  carefully  elaborated 
individual  experiences  have  greatly  multiplied  during  the  past 
decade,  and  furnished  abundant  })i'oof  of  the  correctness  of 
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this  theory,  but  iintbrtunately  very  few  liave  undertaken  to 
write  upon  the  subject,  and  these  individual  experiences,  so 
rich  in  results  and  so  important  as  evidences,  are  pi-actically 
lost. 

Electricity,  more  than  any  other  thei-apeutic  means,  draws 
to  it  tlie  folly,  ignorance,  and  cupidity  of  the  land,  but  all  of 
success  that  has  been  achieved  by  these  charlatans  has  been 
by  some  stereot}'ped  application  of  this  method,  ignorantly 
directed ;  of  the  evil  that  has  followed  the  efibrts  of  these 
"blind  leadei's  of  the  blind,"  no  man  knoweth.  I  would, 
therefore,  most  earnestly  urge  those  who  are  especially  in- 
terested in  this  department  to  carefully  study  the  modus  ope- 
randi— the  rationale  and  effects  of  general  faradization,  with 
the  full  assurance  that  a  practical  and  patient  ap])lication  of 
the  principles  involved  will  not  only  amply  reward  all  expen- 
diture of  time  and  labor,  but  will  be  instrumental  in  at  least 
narrowing  the  field  where  greed  and  ignorance  prey  upon  the 
suffering  and  credulity  of  mankind. 


Art.  II. — On  the  Principles  of  Antipyretic  Action.  By 
Thomas  J.  Mays,  M.  D.,  Upper  Lehigh,  Pa. 
To  our  discredit  can  it  be  said  that  the  science  of  thera- 
peutics is  less  advanced  and  really  less  valued  than  any  other 
branch  of  modern  medicine.  Indeed,  were  we  to  know  the 
truth,  we  should  find  that  but  very  little  of  our  every-day  ap- 
plication of  medicines  could  be  entitled  scientific  therapeutics. 
This  may  sound  strange,  and  seem  to  be  at  variance  with  the 
facts,  yet  liow  many  of  us  are  too  prone  to  introduce  medi- 
cines into  the  liuman  system,  of  the  action  of  which  we  have 
not  the  most  remote  idea,  in  order  to  relieve  some  fanciful  dis- 
order of  which  we  know  still  less,  perhaps — the  results  of 
which,  if  reasoned  out  to  their  legitimate  consequences  and 
held  before  our  eyes  in  their  true  light,  would  exhibit  the 
most  inconsistent  and  contradictory  array  of  facts.  Indeed, 
if  we  were  guilty  of  similar  behavior  in  any  other  sphere 
of  life,  it  would  be  universally  condemned  and  denounced 
as  unworthy  of  an  intelligent  and  advancing  civilization 
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For  example,  we  may  mention  the  prevailing  presumption 
that  certain  diseases  are  of  a  sthenic  character,  and  that 
we  must  needs  employ  the  most  violent  and  depressant  meas- 
ures, such  as  bleeding,  blistering,  catharsis,  etc.,  in  order 
to  subdue  these  raging  disorders ;  happily,  however,  these 
erroneous  and  ill-founded  ideas  are  vanishing  and  becoming 
more  obsolete  every  day.  But  who,  even  at  the  present 
time,  does  not  know  among  his  acquaintances  the  medical 
man  who  practises  venesection  for  the  purpose  of  relieving 
the  blood-vessels  of  an  inflamed  lung  and  thus  allowing 
them  to  contract,  while  at  the  same  time  he  administers  tar- 
tar-emetic to  relax  them ;  or  who  commits  some  equally  ab- 
surd and  incongruous  blunders  ?  Such  instances  are  of  fre- 
quent occurrence,  and  are  sad  evidences  that  our  ideas  con- 
cerning the  action  of  remedies  and  of  disease  are  far  from 
having  a  tixed  and  rational  basis.  Then,  too,  there  exists  the 
belief  that  our  theories  of  therapeutics  and  disease  are  a 
myth,  and  answer  well  enough  for  idle  argumentation  and 
quibbling  purposes,  but,  when  the  time  arrives  for  putting 
them  into  practical  application,  they  afford  as  little  support  as 
a  broken  staff ;  and  as  for  bringing  these  two  departments  of 
medicine  into  anything  like  theoretic  and  scientific  relations 
it  is  impossible  and  out  of  the  question. 

Every  other  phenomenon  in  I^ature  conforms  with  some  * 
immutable  and  unswerving  law  ;  and,  since  therapeutics  forms 
or  is  a  part  of  a  natural  process,  it  necessarily  follows  that  it 
likewise  must  have  its  uniform  laws  and  principles  by  which 
it  is  governed.  We  do  not  claim  that  it  can  be  made  any- 
thing like  an  exact  science  in  the  present  condition  of  things, 
since  our  knowledge  of  the  sciences  or  branches  of  medicine 
which  are  subservient  to  it  and  on  which  it  solely  depends  is 
not  precise  itself ;  but  we  believe  that  there  are  certain  fixed 
principles  which  control  the  action  of  our  remedies,  and  that 
it  is  our  duty  to  trace  them  out.  The  science  of  agriculture  de- 
pends upon  a  knowledge  of  chemistry,  geology,  physics,  mete- 
orology, and  astronomy  ;  but  our  knowledge  of  these  sciences 
is  deficient  and  unreliable  in  a  great  many  particulars — hence 
agriculture  cannot  as  yet  become  as  exact  a  science  as  that  of 
mathematics  :  yet  this  does  not  prove  that  there  can  be  no 
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science  of  agriculture.  And  again  it  is  evident  to  every  one 
that  there  is  a  marked  difference  in  the  ultimate  value  of  the 
products  of  the  scientific  farmer  and  those  of  the  fanner  who 
is  ignorant,  or  does  not  take  j)roper  cognizance  of  the  laws 
which  control  the  seed  he  sows  and  the  soil  he  tills,  and  who 
necessarily  accomj^lishes  his  work  in  a  sort  of  hap-hazard 
style.  So  it  is  with  therapeutics.  It  also  depends  upon  a  cor- 
rect knowledge  of  physiology,  pathology,  chemistry,  physics, 
botany,  anatomy,  meteorology,  etc.,  and  will  become  more 
precise  in  proportion  as  our  knowledge  of  these  various  de- 
partments of  Nature  increases.  Tlie  practitioner  who  is  not 
guided  by  principles  in  the  selection  of  his  remedies  in  tlie 
treatment  of  disease,  is  like  a  ship  at  sea  without  a  rudder, 
driven  about  by  and  at  the  mercy  of  every  wave.  Kot  only, 
however,  is  this  professedly  done,  but  very  often  those  who 
form  therapeutic  hypotheses  are  cried  down  as  mere  tlieorists, 
whereas  the  truth  is,  in  medicine  as  in  every  other  art  and 
science,  that  every  well-regulated  process  must  be  preceded 
and  anticipated  by  some  well-constructed  theory,  and  that 
the  success  of  practical  and  rational  therapeutics  bears  an 
exact  and  constant  relation  to  theoretical  therapeutics.  Even 
the  most  devoted  advocates  of  empiricism,  or  the  so-called 
practical  men  of  our  day,  are  constantly,  though  perhaps  un- 
*  consciously,  forming  theories,  unimportant  and  fallacious  as 
they  may  be,  which  guide  them  in  the  administration  of  their 
remedial  measures.  The  crudest  empiric  among  them  gives 
"  salts  "  to  deplete  and  cool  the  blood  ;  applies  cold  to  a  fresh 
wound  because  it  prevents  undue  heat  and  inflammation  ;  and 
administers  stimulants  in  cases  of  extreme  prostration  and 
debility  in  order  to  revivify  the  exhausted  system. 

But  it  is  not  sufficient  for  us  to  have  a  knowledge  only 
that  cold  prevents  undue  heat  and  inflammation  in  the  case 
of  a  fresh  wound,  but  it  is  highly  essential  to  our  success  as 
rational  practitioners  to  know  Iww  and  ^^Ay-cold  thus  acts,  so 
that  we  can  apply  its  principle  of  action  to  other  conditions 
which  may  likewise  be  adapted  to  its  use.  For  instance,  we 
may  deduce  the  following  conclusions  from  theoretical 
grounds  alone:  If  cold  prevents  or  reduces  high  heat  of  the 
body  in  the  case  of  a  wound,  then  fever,  which  is  accora- 
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paiiied  by  an  excessive  temperature,  will  probably,  in  a  like 
manner,  be  l)enefited  by  its  application ;  and  experience  can 
well  testify  to  the  efficaciousness  of  the  cold-water  treatment 
in  fever.  And  we  are  fully  convinced  that  other  remedies,  in 
their  action  on  the  animal  economy,  are  also  governed,  not  by 
fickleness  and  caprice  of  the  most  inconstant  kind — a  belief 
to  which  we  so  often  give  credence  in  our  practice — but  by 
the  most  lasting  and  enduring  principles;  hence  we  have 
humbly  taken  upon  ourselves  the  task  of  pointing  out,  to  the 
best  of  our  ability,  certain  principles  which  underlie  the  ac- 
tion of  some  of  our  most  important  antipyretic  remedies. 

The  animal  body  is  a  "moving  equilibrium,"  whose  eqni- 
librium  and  motion  vary  at  difi'erent  times  even  in  health.  It 
starts  out  in  infancy  with  an  equilibrium  of  an  unstable  char- 
acter, easily  overthrown,  until  it  arrives  at  the  stage  of  man- 
hood, or  the  point  of  its  highest  development,  when  it  pos- 
sesses an  equilibrium  of  the  most  stable  kind,  and,  as  it  ad- 
vances toward  old  age  and  decrepitude,  it  reexclianges  the 
stable  for  an  unstable  equilibrium.  Its  course  may  be  com- 
pared to  that  of  a  top,  which,  when  it  begins  to  spin,  is  not 
in  that  balanced  state  that  it  assumes  when  it  arrives  at  the 
point  where  it  finds  almost  a  complete  adjustment  between 
itself  and  its  surroundings,  and  which  is  overcome  again 
after  its  inherent  force,  given  to  it  by  the  hand,  is  ex- 
pended. Each  unit  or  molecule  of  the  body  is  likewise  in  a 
"  moving  equilibrium,"  and  pursues  a  similar  course.  While 
it  is  essential  to  health  that  the  body,  as  a  whole,  maintain 
an  equilibrium  in  relation  to  its  surroundings,  it  is  also  neces- 
sary that  each  unit  of  the  body  sustain  its  equilibrium  in  re- 
lation to  other  units  ;  and  in  truth  this  is  a  part  of  the  pro- 
cess of  the  "  continuous  adjustment  of  internal  to  external 
relations,"  which  Herbert  Spencer  so  ably  defines  as  the  phe- 
nomena of  life.  It  is  also  necessary  that  the  units  or  mole- 
cules of  the  body,  in  order  to  maintain  their  normal  equilib- 
rium, must  be  in  a  constant  state  of  motion,  since  it  is  a  law 
of  Nature  that  the  units  or  molecules  of  all  bodies,  whether 
organic  or  inorganic,  be  in  a  constant  state  of  motion  or  oscil- 
lation ;  for  the  difi'erent  degrees  of  molecidar  motion  is  the 
only  distinguishing  feature  between  solid,  fluid,  and  gaseous 
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substances.  Now,  it  is  further  necessary  that  these  molecules 
not  only  be  endowed  witli  motion  or  oscillation,  but  that  they 
must  perform  their  oscillations  at  certain  relative  distances, 
which  are  compatible  witli  the  normal  consistency  of  the  tis- 
sues, of  which  they  form  an  elementary  part.  For,  since  it  is 
the  inevitable  tendency  of  all  bodies,  if  left  alone,  that  the 
force  of  attraction  overcomes  that  of  repulsion,  and  thus  as- 
sumes the  solid  form,  it  is  evident  that  the  living  body,  in 
order  to  maintain  its  moving  equilibrium,  must  have  two  in- 
dications fulfilled :  1.  That  the  body  must  receive  material 
to  build  up  or  replace  these  units  or  organic  molecules  ;  and, 
2.  That  it  must  be  supplied  with  force  to  retain  these  mole- 
cules in  motion,  and  thereby  overcome  their  inherent  force  of 
attraction.  The  tirst  of  these  indications  is  provided  by  the 
process  of  nutrition,  and  the  second  by  that  of  oxidation,  to 
wliich  we  shall  allude  again  further  on.  Health,  then,  con- 
sists in  oscillations  or  motion  of  these  units  or  molecules 
within  certain  prescribed  limits ;  but,  if  these  oscillations 
either  remain  below  this  limit,  or  pass  beyond  these  bounda- 
ries, then  disease  follows ;  as,  for  example,  the  primary  effect  of 
severe  cold  depresses  the  molecular  motion  of  the  body  below 
the  line  of  the  normal ;  while  inflammation  and  fever  are 
examples  of  the  class  of  diseases  which  supersede  the  line  of 
the  normal. 

Thus,  while  a  certain  degree  of  molecular  motion  of  the 
body  gives  rise  to  that  phenomenon  which  we  call  health,  there 
is  the  same  tendency  to  molecular  rest  as  we  see  is  the  case  in 
the  spinning  top  after  it  has  dissipated  all  the  force  or  motion 
which  was  given  to  it  by  the  hand ;  and  we  have  indicated 
above  that  this  tendency  to  rest  is  counteracted  by  the  supply 
of  matter  and  force  from  the  outside,  through  the  instrumen- 
tality of  the  processes  of  nutrition  and  oxidation.  These  two 
processes,  which  are  mainly  involved  in  fever,  are  so  closely 
associated  in  their  operations  that  they  require  a  brief  descrip- 
tion. 

JSTutrition  is  a  pi-ocess  of  integration,  while  oxidation  is 
one  of  disintegration,  yet  the  latter  is  as  essential  to  life  and 
health  as  the  former.  It  is  the  function  of  nutrition  to  select 
material  from  the  food,  which  is  serviceable  in  building  up 
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the  body  ;  wliile  it  is  the  function  of  oxidation  to  tear  down 
the  tissues  and  fit  them  to  he  transported  out  of  the  body. 
But  it  is  not  merely  the  building  up  and  breaking  down  of 
tissue  which  is  going  on  in  health,  for  a  certain  portion  of  the 
food  does  not  necessarily  become  or  form  a  part  of  tissue,  but 
is  especially  intended  and  serves  for  nothing  else  but  for  the 
purpose  of  oxidation.  Thus,  while  tbe  nitrogenous  food  is 
destined  to  become  organized  principally  into  tissue,  the  non- 
nitrogenous  food  is  chieiiy  destined  to  serve  for  force-produc- 
tion in  the  shape  of  muscular,  nervous,  and  other  work.  The 
animal  body  may,  tlierefore,  be  compared  to  a  steam-engine, 
the  nitrogenous  tissues  representing  tlie  iron  and  framework, 
while  the  non-nitrogenous  food  represents  the  fue'l — with  this 
difference,  that  the  animal  machine  repairs  itself  and  the 
steam-engine  does  not.  This  is  not  strictly  true,  for  nitrogen- 
ous food  may  and  does  become  oxidized,  but  it  is  highly  prob- 
able that  the  hydrocarbon  elements,  which  form  a  portion  of 
their  constituency,  chiefly  serve  for  this  purpose  alone. 

In  health,  then,  all  the  force  which  is  expended  principally 
emanates  from  the  oxidization  of  the  hy droc  arbon  and  carbo- 
hydrate elements  of  the  food,  while  in  fever  a  new  factor,  of 
an  albuminous  natui-e,  is  introduced,  which  greatly  accelerates 
the  chemical  action  of  the  body.  That  a  disturbance  of  the 
chemical  equilibrium  must  follow  the  introduction  of  an  albu- 
minous poison  into  the  body  might  have  been  inferred  from 
the  fact  that  all  nitrogenous  substances  are  especially  noted 
for  their  exceeding  great  chemical  activity  and  instability. 
All  substances,  whether  of  the  inorganic  or  organic  kind,  which 
are  endowed  with  great  chemical  activity,  contain  the  nitrogen 
element:  for  example,  all  explosive  substances,  such  as  nitro- 
glycerine, gunpowder,  etc.,  all  ferments,  as  yeast,  the  vinegar- 
plant,  etc.,  hydrocyanic  acid,  etc.,  contain  the  nitrogen  ele- 
ment. Hence,  all  the  albuminous  or  nitrogenous  tissues,  as 
muscles,  nerves,  blood-globules,  etc.,  are  prone  to  undergo 
chemical  changes,  and  to  deteriorate  on  account  of  the  most 
trifling  cause ;  and  when  an  albuminous  poison,  which  is 
equally  or  more  unstable,  is  introduced,  and  comes  in  contact 
with  these  tissues,  the  most  violent  chenucal  or  zymotic  action 
ensues.    The  amount  of  urea-discharge  is  increased  to  an 
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enormous  quantity,  and  this  fact  alone  is  sufficient  evidence 
to  show  that  the  albuminous  tissues  are  chiefly  implicated  in 
the  chemical  metamorphosis  of  fever ;  thus  tlie  natural  order 
of  things  is  reversed:  in  health  the  non-nitrogenous,  while  in 
fever  the  nitrogenous  substances  mainly  serve  for  the  purpose 
of  oxidation. 

Another  reason  for  the  almost  exclusive  oxidation  of  the 
nitrogenous  tissues  in  fever,  aside  from  their  proneness  to  de- 
compose, is  the  fact  that  the  fever-poison  itself  destroys  the 
utility  of  the  organs  of  digestion  and  assimilation,  whicli  very 
materially  interferes  with  the  introduction  of  ordinary  f)od 
into  the  body;  hence' the  certain  degree  of  starvation  which 
is  invariably  present  in  fever,  and  the  great  care  and  discrimi- 
nation which  are  necessary  in  the  selection  of  foods ;  always 
keeping  in  view  the  tact  that  the  force  and  matter  of  the 
body  are  rapidly  wasting  away,  and  that  tlie  pressing  indica- 
tion is  to  supply  til  is  waste  in  the  most  nutritive  and  assimi- 
lable form ;  but  this  part  of  the  subject  will  receive  further 
attention  when  we  come  to  discuss  the  antipyretic  action  of 
alcohol. 

Fever,  then,  is  characterized  by  great  heat,  waste  of  tissue, 
and  loss  of  force — the  result  of  an  impoverished  process  of 
nutrition  and  accelerated  oxidation.  But  this  is  not  all,  for 
the  excessive  heat  which  is  generated  by  the  process  of  oxida- 
tion is  not  only  an  indication  that  a  rapid  tissue-metamor" 
pilosis  is  taking  place,  but  that  this  high  heat  itself  facilitates 
the  chemical  changes  of  other  units  or  molecules  of  the  body  : 
so  the  leading  indication  in  the  treatment  of  fever  is  to  reduce 
the  temperature,  and  thus  to  restore  the  processes  of  nutrition 
and  oxidation  to  a  more  normal  equilibrium  ;  and  cold  is  the 
most  efficient  agent  at  our  command  by  which  this  end  can  be 
secured. 

Cold. — Heat  and  cold  are  two  relative  terms  which  deline 
cei'tain  conditions  of  molecular  motion.  They  are  two  aspects 
of  the  same  phenomenon,  for,  when  we  receive  the  impression 
of  a  certain  degree  of  molecular  motion,  we  call  it  heat,  and, 
when  the  molecular  motion  is  of  a  different  and  lower  degree, 
we  denominate  it  cold ;  so  both  heat  and  cold  have  no 
material  existence  as  such,  l)ut  are  mere  states  of  molecular 
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oscillation.  This  has  been  admirably  demonstrated  by  Prof. 
Tyndall,  in  his  work  on  "  Heat  as  a  Mode  of  Motion,"  and  is 
an  accepted  fact  among  scientific  men  of  the  present  day,  so 
that  further  comment  as  to  the  nature  of  heat  is  unnecessary. 

A  heated  body,  then,  is  one  whicli  contains  a  greater,  and  a 
cold  body  one  which  contains  a  smaller  degree  of  motion 
among  its  molecules,  and  this  constitutes  their  only  differ- 
ence. If  boiling  water  is  brought  in  contact  with  a  cold 
atmosphere,  the  former  imparts  its  motion — which  we  call 
heat — to  the  latter,  until  a  state  of  equilibrium  is  restored 
between  the  two  bodies.  This  we  term  radiation,  but  it  is 
nothing  else  than  the  escape  of  motioii  from  a  body  which 
possessed  molecular  motion  of  a  higher  degree  or  tension  to 
another  body  whicli  contains  molecular  motion  of  a  lower  de- 
gree. This  follows  from  the  fundamental  law  of  Nature  that 
motion  takes  place  in  the  direction  which  offers  the  least  re- 
sistance or  the  greatest  traction,  or  a  resultant  of  the  two. 
The  direction  of  motion,  in  the  case  of  the  boiling  water  dis- 
tributing its  motion  to  the  cold  atmosphere,  is  clearly  one  of 
least  resistance ;  for  the  molecules  of  boiling  water  are  steadily 
pressing  and  impinging  on  each  other,  and  are  in  a  constant 
state  of  the  most  violent  agitation,  colliding  with  each  other 
at  every  instant  and  on  every  side ;  and,  when  this  seething 
mass  of  molecules  is  exposed  to  a  medium  whose  molecules 
possess  a  smaller  degree  of  motion,  and  so  offer  more  space, 
less  pressure,  and  less  resistance  than  they  do  to  themselves,  it 
is  very  manifest  that  the  direction  of  motion  will  take  place 
from  the  water  to  its  environment,  or  in  the  line  of  least 
resistance. 

PhysiologiGal  Action  of  Cold. — When  the  animal  body  is 
exposed  to  cold,  a  sudden  loss  of  heat  by  radiation  takes  place  ; 
but  this  is  not  the  only  influence  which  cold  exercises  on 
organic  Nature,  for  it  also  retards  the  process  of  chemical 
change,  and,  if  the  cold  is  sufficiently  intense,  a  complete  ces- 
sation of  these  chemical  changes  follows.  This  principle  of 
the  action  of  cold  is  carried  out  practically  by  every  house- 
wife who  places  her  meat  and  vegetables  on  ice  to  prevent  a 
too  rapid  decomposition.  That  cold  suspends  all  chemical 
action  is  well  illustrated  in  the  Siberian  mammoth,  which  was 
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buried  for  ages  under  ice  and  snow,  and  was  in  such  a  state 
of  preservation  that  tlie  wild  aiiimals  devoured  its  flesh  as  if 
it  were  fresh,  after  it  became  exhumed. 

Various  experimenters  have  arrived  at  various  and  direct- 
ly opposite  conclusions  concerning  the  physiological  action 
of  cold  on  the  human  body.  Thus,  we  quote  from  AVood's 
"Treatise  on  Therapeutics"  (second  edition,  p.  614)  that, 
"Weisflog"  {Deutsches  Archiv  fur  Tclin.  3Ied.,  Bd.  xi.,  p. 
570)  "  has  found  that  the  local  abstraction  of  heat  by  a  cold 
sitz-bath  causes  a  rise  in  the  temperature  of  the  axilla,  and 
that,  in  fever-patients,  unless  the  sitz-bath  is  prolonged  over 
twenty  minutes,  no  fall  of  the  bodily  temperature  results. 
In  1860  Kernig  found  that  a  healthy  man,  in  a  bath  of  the 
temperature  of  28°  to  30°  C,  produces  about  twice  as  much 
heat  as  normal ;  in  the  baths  of  24°,  about  three  times  as 
much  ;  and  in  baths  of  20°  C,  about  four  times  as  much. 
Lieberraeister  found  that,  in  a  healthy  man,  exposure  to  cold 
for  a  brief  period  of  time  caused  a  i*ise  iu  the  bodily  tempera- 
ture, and,  on  extending  his  researches  into  fever,  proved  that 
where  the  external  cooling  was  not  too  powerful,  or  too  long 
continued,  the  same  was  true  of  fever-patients.  From  this  it 
follows  that  the  use  of  external  cold  stimulates  heat-produc- 
tion. .  .  .  This  would  appear  to  prove  that  cold  baths  increase 
the  production  of  animal  heat.  It  seems  most  probable  that 
this  is  the  case ;  but  A.  Murri  believes  that  he  has  proved 
that  the  cold  baths  have  no  such  influence.  At  any  rate, 
investigations  of  Liebermeister  and  others  have  shown  that 
the  first  rise  of  temperature,  produced  alike  in  healthy  and  in 
fever  subjects  by  exposure  to  a  moderate  and  not  too  long- 
continued  cold,  is  followed,  after  removal  of  the  cold,  by  a 
fall  of  bodily  temperature  of  greater  or  less  degree.  While, 
therefore,  external  cold  probably  first  stimulates,  it  afterward 
depresses  the  production  of  animal  heat.  The  further  experi- 
ments of  Liebermeister  upon  the  elimination  of  carbonic  acid 
ai'e  also  iu  accord  with  his  teuiperature-study,  for  he  found  t 
that,  after  the  bath,  the  elimination  sank  below  normal,  and 
continued  so  for  some  considerable  time." 

Now,  the  contradictory  conclusions  at  which  these  different 
observers  have  arrived  can  be  satisfactorily  reconciled  with  the 
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principles  to  which  we  alluded  above,  viz.,  that  the  direction 
of  motion  takes  place  in  the  line  of  least  resistance,  and  that 
action  and  reaction  are  equal.  If  two  opposite  and  equal 
forces  meet,  evidently  no  motion  can  result  in  either  direction ; 
but  if  a  weak  force  encounters  from  an  opposite  direction  a 
stronger  force,  then  motion  must  result  in  the  direction  of  the 
weaker  force.  For  example,  if  the  animal  body  meets  an  envi- 
ronment with  a  temperature  equal  to  its  own,  no  heat  radiates, 
no  motion  results  in  either  direction,  for  the  forces  balance  each 
other;  but  if  the  body  comes  in  contact  with  an  environment, 
the  temperature  of  which  is  far  below  its  own,  then  its  tem- 
perature becomes  reduced  and  its  chemical  changes  checked  in 
proportion  to  the  extent  of  the  depression  ;  or,  in  other  words, 
the  body  loses  its  molecular  motion  or  heat  in  the  line  of  least 
resistance.  But,  when  a  force  acts  on  the  body,  a  corresponding 
reaction  takes  place  in  it,  for  action  and  reaction  are  always 
equal :  so,  when  the  temperature  of  the  body  is  depressed  by  a 
cold  bath,  reaction  comes  on  in  the  shape  of  a  subsequent  ele- 
vation of  its  temperature,  which  is  again  followed  by  a  depres- 
sion ;  and  this  oscillation  continues  in  a  zigzag  form,  dimin- 
ishing at  every  step,  for  it  dissipates  its  own  momentum,  un- 
til equilibrium  of  the  bodily  temperature  is  again  restored. 
The  degree  of  oscillation  depends  altogether  upon  the  relative 
strength  and  persistence  of  action  of  the  two  forces  engaged 
in  the  combat.  For  example,  if  a  fevered  and  a  healthy  body 
are  subjected  for  a  certain  time  to  a  certain  degree  of  cold, 
the  temperature  of  the  former  becomes  further  depressed  than 
the  temperature  of  the  latter,  merely  because  the  resisting 
force  is  stronger  in  a  healthy  than  it  is  in  a  fevered  subject. 
The  reaction  of  the  body  from  the  effects  of  cold  is  well  ex- 
emplified in  frost-bite,  where  the  primary  effects  of  cold  sus- 
pend almost  entirely  the  processes  of  nutrition  and  oxi- 
dation, until  the  force  of  the  cold  is  expended,  when  reaction 
sets  in.  But  the  wave  of  reaction  does  not  stop  at  the  normal 
boundary-line  whence  the  depression  took  place,  but  it  passes 
far  beyond  this  and  establishes  itself  in  the  process  of  in- 
flammation— a  phenomenon  of  accelerated  nutrition  and  oxi- 
dation. 

So,  then,  the  application  of  cold  to  the  bo  ly  invariably  re- 
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suits  in  a  direct  depression  of  its  temperature,  whicli  is  fol- 
lowed by  a  subsequent  elevation — the  effect,  altogether  pro- 
portionate to  the  nitensity  of  the  depressing  cause  ;  hence 
different  results  are  obtained  by  noting  the  temperature  dur- 
ing the  stage  of  depression  or  during  the  stage  of  reaction, 
and  in  these  facts  the  above-quoted  contradictory  conclusions 
will  receive  a  consistent  explanation. 

Tlierajpeutic  Action  of  Cold. — The  leading  therapeutic  in- 
dication in  the  treatment  of  fever  is  to  reduce  the  elevated 
temperature,  and  to  check  the  excessive  chemical  changes  of 
the  body.  When  considering  the  physiological  action  of  cold, 
we  found  that  it  possessed  the  power  to  fulfill  these  indications 
in  an  eminent  degree.  In  the  therapeutical  application  of 
cold  we  must  not  forget  the  relative  strength  of  the  two 
forces  which  we  desire  to  bring  into  antagonism  with  each 
other;  for,  though  the  body  may  be  in  a  state  of  high  fever, 
yet  that  does  not  necessarily  indicate  that  a  proportionately 
low  temperature  is  required  to  subdue  it,  since  high  heat  of 
the  body  and  bodily  strength  are  not  synonymous ;  hence  it 
follows  that  a  fevered  body,  though  containing  more  actual 
heat,  has  less  endurance  and  resistance  than  the  normal  body. 
The  chief  aim,  then,  in  treating  pyrexia  is  to  reduce  the  tem- 
perature, and  the  degree  of  cold  should  be  constantly  varied 
to  effect  this  desired  end.  Brandt  recommended  a  bath  of 
68°  Fahr.,  which  will  serve  for  all  ordinary  purposes ;  but 
it  must  not  be  forgotten  that  the  length  of  time  during 
which  the  patient  is  exposed  to  a  cold  bath  has  also  an 
important  influence  in  bringing  about  a  lowered  condition  of 
temperature.  And  since  fever  commits  such  fearful  ravages 
on  the  human  system,  as  is  shown  by  Liebermeister,  Burdon- 
Sanderson,  and  others,  who  found  that  the  muscles,  liver, 
spleen,  kidneys,  nerves,  blood-vessels,  and  blood-globules, 
undergo  morbid  changes  in  persistent  fever,  it  is  not  alone 
sufficient  to  subdue  abnormal  heat  of  the  body,  but  it  is  also 
necessary  to  prevent  its  recurrence;  therefore  an  early  and 
continuous  application  of  cold  becomes  necessary.  The  dif- 
ferent modes  of  applying  cold  water  successfully  to  the 
human  body  are,  sponging,  packing,  affusion,  and  baths. 

Quinine. — Quinine  was  formerly  supposed  to  act  exclusive- 


THE  PRINCIPLES  OF  ANTIPYRETIC  ACTION.  131 


ly  through  the  medium  of  the  nervous  system,  but  recent 
experiments  totally  refute  that  idea  of  its  action.  Ever  since 
its  discovery  it  has  been  in  vogue  as  an  antipyretic  agent, 
and  no  other  article  of  the  materia  medica  has  secured  a 
greater  number  of  therapeutic  titles  from  time  to  time  than 
this  one  substance.  This,  we  think,  can  be  attributed  to  the 
difierent  effects  of  quinine  on  the  structures  of  the  body, 
for  these  manifest  themselves  in  various  phases,  according  to 
the  conditions  present ;  but  then  vi^e  must  not  lose  sight  of  its 
general  modus  operandi^  for  without  a  knowledge  of  this  its 
action  cannot  be  intelligently  understood.  And,  as  this  paper 
is  only  designed  to  deal  with  the  general  principles  of  the 
action  of  certain  antipyretic  remedies,  we  shall  discuss  the 
action  of  quinine  in  that  light.  In  order  to  do  this  in  the 
most  efficient  manner,  we  shall  first  notice  its  physiological 
action ;  then  glance  at  its  mode  of  action  in  the  various  dis- 
eases in  which  experience  or  empiricism  sanctions  its  use ; 
and,  lastly,  endeavor  to  deduce  a  rational  explanation  or  the- 
ory which  will  combine  the  largest  number  of  observed  facts 
into  one  chain  or  principle  of  action. 

Physiological  Action  of  Quinine.  — Y'lv&t,  then,  as  to  its 
physiological  action  :  It  has  been  known  for  a  very  long  time 
that  quinine  has  the  power  of  preserving  milk,  flesh,  urine, 
etc. ;  of  preventing  putrefaction,  and  of  checking  alcoholic  fer- 
mentation, and  of  exerting  a  poisonous  and  fatal  influence  on 
all  kinds  of  infusorial  life.  And  the  researches  of  Drs.  Binz, 
Martin,  and  Kerner,  demonstrate  that  the  action  of  quinine 
limits  the  pathological  multiplication  of  the  colorless  blood- 
globules,  and  impaii'S  their  activity  and  migratory  movements. 
These  experiments  evidently  tend  to  show  that  quinine  pre- 
vents or  retards  chemical  and  nutritive  changes;  for  both 
putrefaction  and  fermentation  are  processes  of  chemical  met- 
amorphosis ;  and  it  is  now  a  well-established  fact  that  the 
white  blood-cells  occupy  a  very  inferior  position  in  the  scale 
of  development,  bear  a  very  close  relationship  to  primitive 
organisms,  and  are  generated  by  a  process  of  nutrition  which 
is  less  specialized  and  less  complex  than  that  which  produces 
the  red  corpuscles.  This  follows  from  the  law  of  dissolution 
of  organic  matter.    Evolution  implies  a  process  of  develop- 
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ment  from  the  homogeneous  to  the  heterogeneous,  from  the 
less  to  the  more  specialized,  while  dissolution  implies  a  reverse 
process-a  transition  from  the  heterogeneous  to  the  homoge- 
neous, from  the  more  to  the  less  specialized.    The  atter  pro- 
cess is  very  well  exemplified  in  inflammation.    In  this  morhid 
phenomeiion-which  is  the  result  of  increased  or  abnormal 
chemical  and  nutritive  changes-white  blood-cells  appear  in 
larc^e  numbers,  the  result  of  broken-down  and  disintegrated 
tiss'ue    In  this  degenerative  process,  there  is  a  decided  transit 
from  the  more  highly-specialized  units  of  bodily  tissue  down 
to  the  unspecialized  corpuscles  of  pus,  which  do  not  exh  bt 
any  hi-her  vital  motion  than  that  of  the  amcebse.    This  ten- 
dency to  dissolution  is  manifested  by  all  organic  tissues  when- 
ever their  molecular  motion  from  any  cause  is  mtensified,  tor 
Dr  Frev  in  his  "Histo-Chemistry  of  Man"  (page  110),  says  : 
"  If  a  living  blood-cell  be  warmed  up  to  about  52°  C,  a  won- 
derful change  comes  over  it ;  it  becomes  rapidly  marked  by  a 
varying  number  of  deep  indentations;  short  y  after  this  the 
formation  of  a  series  of  bud-like  processes  takes  place,  which 
either  separate  at  once,  or  remain  for  a  time  in  connection 
with  the  rest  of  the  cell-body  by  means  of  slender  filiform 

Now  in  the  above  facts  we  find  an  obvious  explanation 
of  the  fact  that  quinine  has  a  more  decided  influence  over  the 
lower  forms  of  hfe  than  it  has  on  the  higher  ;  more  on  he 
body  in  disease  than  it  has  in  health  ;  for  it  follows  from  the 
law  to  which  we  alluded  when  speaking  of  the  antipyretic 
action  of  cold,  viz.,  that,  if  two  forces  meet,  ^oti«n  takes 
place  in  the  direction  of  least  resistance.  It  is  evident  that 
ow  unspecialized  units  have  less  power  of  resistance  than  the 
hicier  forms;  that  the  body  in  health  has  greater  power  to 
react  than  it  has  when  prostrated  by  disease hence  a  quan- 
tity of  quinine  which  afi'ects  the  system  m  disease  wih  have 
hardly  any  appreciable  influence  in  health. 

Theralelti  Action  of  Quinine-Tin..,  then,  from  these 
theoretical  considerations  we  should  be  led  to  conclude  that 
qline  is  applicable  to  all  those  patholog.ca  conditions  m 
which  is  found  excessive  nutritive  and  chemical  metamor- 
phosis, and,  if  this  is  the  true  view  of  its  modus  oj^erandi,  we 
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should  also  expect  to  find  that,  in  its  practical  use,  it  is  capable 
of  yielding  the  best  results  in  such  morbid  states  ;  and,  if  such 
is  the  case,  its  therapeutic  action  becomes  more  intelligible, 
for  the  best  test  of  the  action  of  any  remedy  is  that  theory 
and  practice  shall  confirm  each  other;  and  on  inquiry  we 
shall  find  that  this  theoretic  view  of  the  action  of  quinine 
is  fully  verified  by  evidence  derived  from  the  field  of  experi- 
ence. Thus,  in  the  diflFerent  varieties  of  inflammation  it  has 
proved  itself  an  invaluable  medicine,  and  this  phenomenon 
has  already  been  described  as  the  result  of  increased  nutritive 
and  chemical  activity.  In  traumatic  fever,  septicaemia,  pyse- 
mia,  and  puerperal  fever — diflerent  phases  of  the  same  disease 
which  arises  from  infection — quinine  is  one  of  the  most  eflica- 
cious  medicines  employed.  This  pathological  condition  is 
caused  by  the  introduction  of  pus  or  some  other  infective 
material  into  the  body,  followed  by  all  the  pathognomonic 
symptoms  of  pyrexia,  high  temperature,  and  a  waste  of  the 
tissues  and  forces  of  the  body.  In  the  treatment  of  inter- 
mittent, typhus,  typhoid,  and  relapsing  fevers,  it  is  hardly 
necessary  to  say  that  quinine  is  one  of  our  chief  remedies. 

So  much,  then,  for  this  hypothesis  of  the  therapeutic  action 
of  quinine  as  corroborated  by  evidence  gathered  from  the  field 
of  experience ;  but  if  this  be  the  true  and  correct  view  of  its 
modus  operandi,  then  we  sliould  also  expect  to  find  its  use  in- 
dicated in  "thermic  fever,"  or  " sunstroke,"  for  this  is  pre- 
eminently a  disease  in  which  a  superheated  condition  of  the 
body  forms  the  leading  symptom.  Here  the  temperature  in  a 
very  short  time  rises  to  a  pitch  which  is  inconsistent  with 
vital  action  ;  and  since  we  noticed  that  all  organic  substances 
are  very  nmch  prone  to  disintegrate  in  an  elevated  tempera- 
ture, in  this  disease,  where  the  pyrexia  sometimes  rises  to  110° 
Fahr.  in  a  very  few  hours,  the  waste  and  structural  deterio- 
ration must  take  place  at  a  frightful  rapidity.  However, 
for  some  reason  or  other,  probably  on  account  of  the  difficulty 
which  is  encountered  in  the  administration  of  medicines  by  the 
mouth,  quinine  in  this  disease  has  not  (at  least  not  to  our 
knowledge)  been  employed  in  its  treatment  until  within  the 
last  few  years,  but  the  results  show  that  it  is  attended  by  the 
most  marked  and  encouraging  success,  especially  if  admin- 
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istered  by  the  hypodermic  method.    In  the  March  (1876) 
number  of  the  Practitioner  (London),  appears  a  paper,  Un 
the  Treatment  of  Sunstroke  by  the  Subcutaneous  Injection 
of  Quinine,"  from  the  pen  of  Surgeon-Major  Hall,  of  he 
Eno-lish  Army  Medical  Department,  in  which  he  says  that 
-the  experience  of  several  .nedical  officers  in  India  is  now 
apparently  sufficient  to  prove  that  the  hypodermic  injection 
of  quinine  in  heat-apoplexy  is  the  most  successful  method  ot 
treatment  that  has  yet  been  adopted.    I  have  had  conversa- 
tions with  several  who  have  used  it;  and  a  friend  of  mine,  a 
surgeon-major,  recently  returned  home,  said  to  me,    If  there 
is  anything  in  the  practice  of  naedicine  which  may  be  de- 
scribed ^magical,  it  is  the  effect  of  the  subcutaneous  injec- 
tion of  quinine  in  sunstroke.'  "   Dr.  Plall  then  describes  a  case 
of  sunstroke,  the  patient  being  a  young,  healthy  soldier,  as 
follows  •  "  The  train  was  about  to  start,  when  he  (the  patient 
staggered  up  to  the  carriage  set  apart  for  the  sick,  and  asked  . 
for  admission,  saying  he  was  dying.  .  .  .  The  cold  douche 
was  assiduously  employed,  ice  was  applied  at  the  nape,  and 
friction  of  the  limbs  kept  up.    Though  the  temperature  of 
the  surface  was  brought  to  its  natural  standard,  the  patient 
was  making  no  rally,  and  the  heart's  action  was  rapidly  fail- 
ing    Stimulants  could  with  much  difficulty  be  administered, 
as  the  jaws  were  firmly  closed,  aud  complete  insensibihty  .^•as 
almost  established ;  in  short,  the  case  was  becoming  desperate. 

''Quinine  had  been  recently  recommended  m  cases  ot  this 
nature,  and,  as  a  syringe  was  at  hand,  it  was  determined  to 
introd;ce  the  drug  subcutaneously.  The  effect  .^s  closely 
watched,  and  after  the  first  injection  the  pulse  at  the  wrist 
was  felt  to  flicker;  this  encouraged  a  further  trial,  and  the 
result  was  so  satisfactory  that  a  third  injection  was  accom- 
plished. Within  a  few  minutes  the  circulation  was  fully  es- 
tablished, the  man  sat  np,  stared  vacantly  about,  and  recog- 
nized those  standing  near. 

"  It  is  only  necessary  to  add  that,  within  halt  an  hour  from 
the  time  when  the  first  injection  took  place,  the  patient  was 
partaking  of  mutton-broth,  and  was  partly  feeding  himself. 

Further  on,  in  writing  of  another  case  ot  sunstroke,  he 
says:  "I  found  him  (the  patient)  completely  comatose,  with 
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dilated  pupils,  stertorous  breathing,  face  very  much  flushed, 
skin  of  body  red  and  burning  hot^  pulse  rapid  and  full.  I 
dissolved  twenty  grains  of  quinine  in  twenty  minims  of  dilute 
sulphuric  acid  and  about  three  ounces  of  water,  and  attempted 
to  make  him  swallow  it ;  but  in  vain.  .  .  *.  A  solution  of 
live  grains  of  quinine  in  live  minims  of  dilute  sulphuric  acid, 
and  fifty  minims  of  water,  was  put  under  the  skin  in  different 
places  about  the  shoulders.  Within  one  hour  the  heat  of  the 
body  had  perceptibly  decreased ;  he  steadily  improved  during 
the  night,  was  quite  sensible  next  morning,  and  recovered 
without  any  bad  symptoms.  .  .  ;  I  attended  five  cases  of  heat- 
apoplexy  at  Barrackpore,  and  employed  this  method,  and  they 
all  recovered." 

Moreover,  this  view  of  the  action  of  quinine  suggests  its 
applicability  to  other  morbid  conditions  which  do  not  fall 
Avithin  the  proper  scope  of  this  papei*. 

Thus,  then,  we  seem  to  be  warranted,  both  fi'om  the  facts 
of  theory  and  of  empiricism,  in  concluding  that  quinine  exerts 
its  antipyretic  action  by  restraining  the  processes  of  nutrition 
and  oxidation,  especially  when  they  are  forced  beyond  their 
normal  activity  ;  for  experience  does  not  suggest  the  employ- 
ment of  quinine  in  a  single  morbid  condition,  at  least  not  to 
our  knowledge,  where  these  processes  are  carried  on  below 
their  normal  rate.  Even  the  more  successful  euipiric  has 
learned  through  long  experience  that,  if,  during  the  treatment 
of  fever,  quinine  produces  coldness  of  the  extremities,  its  fur- 
ther use  is  contraindicated. 

Now,  in  regard  to  the  practical  application  of  this  principle 
of  the  action  of  quinine,  it  is  essential  for  us  to  point  out  the 
quantity  which  is  necessary  to  produce  its  antipyretic  action, 
as  well  as  the  most  appropriate  time  for  its  administration. 
Since  fever  and  the  action  of  quinine  are  virtually  two  oppos- 
ing forces,  it  is  evident  that  the  force  which  is  intended  to 
produce  depression  must  be  greater  than  the  one  which  is  to 
be  overcome ;  hence  it  follows  that  large  quantities  are  re- 
quired to  reduce  a  high  temperature,  and  smaller  ones  for  a  less 
degree.  Here,  again,  the  facts  of  theory  and  those  of  practice 
confirm  each  other,  for  all  modern  authorities  agree  that  large 
doses  of  quinine  are  necessary  to  make  it  yield  its  best  antipy- 
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retic  results.  Liebermeister,  one  of  tlie  most  noted  authors, 
advises  that  from  twenty  to  forty-five  grains  should  be  given. 
The  most  suitable  time  for  its  administration  is  evidently  be- 
fore or  in  the  incipient  stage  of  pyrexia,  for  certainly,  since 
we  take  it  for  granted  that  jiyrexia  and  the  action  of  quinine 
are  two  antagonistic  forces,  it  requires  a  less  expenditure  of 
force  to  prevent  the  rise  and  production  of  fever  than  it  does 
to  subdue  it  after  it  is  fully  developed.  The  time  for  a  repe- 
tition of  the  dose  depends  on  the  length  of  time  which  it  takes 
to  exhaust  its  energy,  or  until  it  is  excreted  ;  and,  as  very  little 
if  any  is  decomposed  by  the  body,  its  effects  endure  for  a  long 
period.  Dr.  Bence  Jones,  in  his  investigations  "  On  the  Fluo- 
rescence of  the  Textures,"  found  that  "  in  fifteen  minutes  the 
quinine  had  passed  everywhere.  In  three  hours  it  was  at  its 
maximum,  and  remained  in  excess  for  six  hours.  In  twenty- 
four  hours  it  was  much  diminished,  and  in  forty-eight  hours 
scarcely  perceptible."  Since  quinine  remains  in  the  body  for 
such  a  long  time,  an  oft-repeated  dose  becomes  unnecessary. 
And  Dr.  H.  C.  Wood,  in  his  "  Therapeutics,"  says  that  Lie- 
bermeister "  insists  that  from  twenty  to  forty-five  grains  must 
be  given  within  the  hour,  and  not  repeated  oftener  than  once 
in  twenty-four  or  forty-eight  hours." 

Alcohol. — The  remedial  value  of  alcohol  in  fever  has  been 
known  for  a  very  long  period,  and  it  has  been  employed  chiefly 
for  its  known  power  to  support  the  body  under  the  devital- 
izing influence  of  this  condition.  Lately,  however,  it  has  been 
demonstrated  that  alcohol  possesses  the  decided  property  of 
lowering  the  temperature  in  the  febrile  state.  For  example, 
it  is  found  that,  after  fever  or  pyaemia  has  been  produced  in 
the  lower  animals  by  the  introduction  of  putrid  matter  into 
the  circulation,  alcohol  has  the  power  to  diminish  the  degree 
of  bodily  heat.  To  our  knowledge  three  different  theories 
have  been  off'ered  in  explanation  of  these  properties  of  alco- 
hol, viz. :  1.  That  alcohol,  through  its  known  power  to  coagu- 
late albuminous  tissues,  thus  checks  the  waste  of  tissue;  or,  in 
other  words,  that  it  inhibits  or  interferes  with  the  processes  of 
oxidation  and  nutrition.  2.  That  by  a  so-called  stimulant  or  ir- 
ritant action  it  possesses  the  power  to  goad  or  spur  the  human 
tissues  into  greater  activity,  operating  on  the  same  principle 
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as  does  the  application  of  a  wliip  to  a  horse,  which  impels 
him  to  accomplish  a  larger  amount  of  work  without  imparting 
any  real  or  substantial  strength.  3.  That  it  not  only  does  not 
interfere  with  the  normal  activities  of  the  processes  of  oxida- 
tion and  nutrition,  but  that  it  becomes  a  material  with  which 
to  carry  on  their  operations,  and  deflects  them  from  a  less  to 
a  more  healthy  condition  ;  or,  in  other  words,  that  it  has  the 
action  of  a  food. 

It  is  evident,  if  the  first  and  second  views  of  the  action  of 
alcohol  are  correct,  that  it  must  remain  intact  or  unchanged  in 
the  body,  for  the  influence  of  coagulating  the  bodily  tissues, 
and  of  goading  them  into  greater  action,  is  attributed  to  alcohol 
only  and  not  to  any  of  its  products  of  decomposition  ;  hence 
it  must  be  positively  shown  that  the  animal  body  has  not  the 
power  to  decompose  alcohol,  and  thus  allows  it  to  come  in 
contact  with  its  structm-es  in  sufficient  quantities  to  produce 
the  effects  which  are  ascribed  to  it  in  the  first  and  second 
theories  of  its  action — in  short,  that  it  leaves  the  body  as  alco- 
hol. But  if  it  can  be  shown,  on  the  contrary,  that  alcohol 
does  not  remain  unchanged  within  the  body,  that  it  is  oxi- 
dized and  does  not  leave  the  body  as  alcohol,  then  it  becomes 
very  manifest  that  the  first  and  second  views  fall  to  the 
ground.  Hence  the  chief  part  of  an  argument  which  leads 
to  a  true  conception  of  the  modus  operandi  of  alcohol  natu- 
rally depends  on  the  disposition  which  is  made  of  it  by  the 
organism.  To  decide  this,  we  shall  mainly  bring  forth  direct 
experimental  evidence. 

Physiological  Action  of  Alcohol. — Liebig  held  the  idea, 
which  he  chiefly  based  on  chemical  considerations,  that  alco- 
hol is  consumed  within  the  body  ;  but  in  the  year  1860  MM. 
Lallemand,  Perrin,  and  Duroy,  made  some  experiments  which 
led  them  to  believe  that  all  the  alcohol  taken  was  thrown  off 
the  body  unchanged.  Subsequent  investigations,  however, 
had  a  tendency  to  cast  a  doubt  on  the  correctness  of  these 
observations.  Dr.  Dupre  repeated  these  experirnents,  with  a 
view  to  obtain  both  quantitative  and  qualitative  results,  as 
until  then  no  successful  effort  had  been  made  to  get  the  prob- 
able quantity  of  alcohol  which  was  supposed  to  have  been 
eliminated,  and  he  "starts  with  the  proposition  that  obviously 
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three  results  may  follow  tlie  ingestion  of  alcoliol.  All  the 
alcoliol  may  be  oxidized  and  none  be  eliminated,  or  a  portion 
only  may  be  oxidized  and  the  rest  be  eliminated  unaltered, 
or,  lastly,  all  may  be  eliminated  again  unaltered.  Assuming 
the  last  to  be  the  case,  it  would  follow  that,  if  a  certain  quan- 
tity of  alcohol  be  taken  daily,  the  amount  eliminated  would 
increase  from  day  to  day,  until  at  last  the  amount  eliminated 
daily  would  equal  the  daily  consumption,  be  this  five,  ten,  or 
more  days.'  If,  on  the  other  liand,  all  the  alcohol  consmned 
is  either  oxidized  or  eliminated  within  twenty-four  hours,  no 
increase  would  take  place  in  the  daily  elimination,  in  conse- 
quence of  the  continuance  of  the  alcohol  diet."  Isow,  from 
the  results  obtained  in  two  series  of  experiments  conducted 
upon  himself.  Dr.  Dupre  suras  up  as  follows : 

"  The  amount  of  alcohol  eliminated  per  day  does  not  in- 
crease with  the  continuance  of  the  alcohol  diet ;  therefore  all 
the  alcohol  consumed  daily  must  of  necessity  be  disposed  of 
daily,  and,  as  it  certainly  is  not  eliminated  within  that  time, 
it  must  be  destroyed  in  the  system. 

"  The  elimination  of  alcohol,  following  the  ingestion  of  a 
dose  or  doses  of  alcohol,  ceases  in  from  nine  to  twenty-four 
hours  after  the  last  dose  has  been  taken. 

"  The  amount  of  alcohol  eliminated,  in  both  breath  and 
urine,  is  a  minute  fraction  only  of  the  amount  of  alcohol 
taken  "  (Pavy,  "  Food  and  Dietetics  "). 

These  results  show  that  at  least  some  of  the  alcohol  is 
consumed  by  the  body,  and  so  verity  the  idea  held  by  Liebig. 
But,  as  there  must  evidently  be  a  limit  to  the  quantity  of 
alcohol  which  the  body  is  capable  of  consuming,  the  late 
Dr.  Anstie  undertook  the  task  of  ascertaining  how  much 
alcohol  is  thus  destroyed  within  the  body ;  and  as  this  part  of 
our  subject  is  very  important,  in  order  to  gain  a  proper  appre- 
hension of  the  action  of  alcohol,  we  deem  it  necessary  to  give 
his  own  vivid  description  of  the  experiments,  with  their  results, 
from  the  Practitioner,  July,  1874,  vol.  xiii.,  "  Final  Experi- 
ments on  the  Elimination  of  Alcohol :" 

"In  July,  1873,  two  healthy  terrier-dogs  were  procured, 
one  (A)  weighing  10  lbs.,  the  other  (B)  weighing  9  lbs.  12  oz. 
The  apparatus  employed  must  now  be  described.  A  zinc 
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box  was  prepared,  fitted  with  a  lid  wliich  sank  into  a  pnttj- 
joint,  quite  air-tight.  At  one  end  of  the  box  was  an  oj^ening 
fitted  with  a  valve  opening  inward,  to  admit  a  current  of  air ; 
at  the  other  end  was  an  opening  connected  with  a  steam 
exlianstion-apparatus,  or  aspirator.  It  was  found  that  by  these 
means  about  twelve  cubic  feet  of  air  per  hour  were  drawn 
through  the  chamber.  Tlie  current  of  mixed  steam  and  air 
was  made  to  pass  through  two  condensers  successively  ;  the 
first  was  cooled  by  water  at  the  ordinary  temperature,  the 
second  by  iced-water.  In  these  condensers  almost  all  the 
steam  and  the  greater  part  of  any  alcohol  present  must  be 
condensed.  In  the  distillate  obtained,  amounting  to  about 
three  pints  in  the  course  of  four  hours,  the  alcohol  was  esti- 
mated by  repeated  distillation  and  oxidation  to  acetic  acid. 

Control-Experimeiits.  —  Everything  being  arranged  as 
usual,  but  no  animal  being  in  the  box,  the  (airrent  of  air 
previous  to  entering  the  chamber  was  passed  over  a  measured 
quantity  of  very  diluted  spirit  (two  per  cent.),  which  was  thus 
gradually  evaporated ;  the  rate  of  evaporation  was  so  timed 
that  the  process  occupied,  as  nearly  as  possible,  four  hours. 
The  air  thus  charged  with  alcohol  had  to  pass  through  the 
entire  apparatus,  and  the  alcohol  was  estimated  in  the  distil- 
late in  the  manner  already  described.  Two  such  experiments 
were  conducted  : 

Taken  up.         Recovered  as  Acetic  Acid. 

First  experiment   1.27  grain.  0.89  grain. 

Second  experiment   2.54  grains.  1.89  " 

"  About  three-fourths  of  the  alcohol  evaporated,  therefore, 
is  recovered  from  the  distillate. 

Direct  Expervments. — Dog  A  (weight  10  lbs.). — On  July 
22d  this  dog  was  placed  in  the  box  for  four  hours  ;  the  distil- 
lates from,  mixed  steam  and  air  were  collected,  and  the  distil- 
late of  the  urine  passed  during  four  hours  was  added.  The 
combined  fluid  neutralized  0.3  c.  c.  deci-normal  solution  of 
soda,  equivalent  to  0.021  grain,  or  (adding  one-third  for  loss, 
as  shown  by  control-experiments),  0.028  grain  of  matter  oxi- 
dizable  to  acetic  acid. 

"  July  23^?,  8.45  a.  m.  —  3  ij  brandy,  containing  47.73 
grains  of  absoluto  alcohol,  were  given  to  the  dog,  which  was 

» 
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then  placed  in  tlie  box  at  9  a.  m.  and  kept  there  until  1  p.  m. 
Acetic  acid  obtained  from  distillate,  including  urine,  neutral- 
ized 1.35  c.  c.  deci-normal  soda  solution,  equivalent  to  0.096 
grain  absolute  alcohol,  or  (adding  one-third  for  loss)  0.128 
grain. 

"  At  5  p.  M.  the  dog  was  again  put  into  the  box  and  kept 
in  till  9  p.  M.  Acetic  acid  obtained  from  distillates,  including 
urine,  neutralized  0.1  c.  c.  deci-normal  soda  solution,  equiva- 
lent to  O.OOTl  grain  absolute  alcohol.  This  amount  is  only 
one-third  of  that  obtained  in  an  equal  period  previous  to  any 
brandy  being  given,  and  it  is  therefore  seen  that  elimination 
must  have  been  already  completed  at  the  end  of  the  eightii 
hour  from  administration  of  the  dose.  Taking,  then,  the  amount 
of  alcohol  eliminated  between  four  hours  and  eight  hours 
after  the  dose  at  one-half  of  that  eliminated  during  the  first 
period  of  four  hours,  or  0.064  grain  absolute  alcohol,  we  arrive 
at  a  conclusion  that  the  total  elimination  after  a  dose  of  47.73 
grains  of  absolute  alcohol  amounted  to  0.192  grain  of  absolute 
alcohol.  .  .  . 

"  Dog  B  (weight  9  lbs.  12  oz.).— From  July  12th  (7  a.  m.) 
to  July  22d  (7  A.  M.)  this  animal  was  given  §  j  daily  of  brandy, 
containing  190.92  grains  absolute  alcohol ;  tlie  daily  quantum 
was  administered  in  two  portions. 

'''■July  22fZ,  11.30  A.  M.  the  dog  was  put  into  the  box,  and 
kept  there  until  3.45  p.  m.  Owing,  perhaps,  to  the  intense 
heat  of  the  weather,  and  the  small  amount  of  drink  given  to 
the  dog,  no  appreciable  quantity  of  urine  was  passed  during 
this  time.  Acetic  acid  obtained  from  distillates  neutralized 
2.1  c.  c.  deci-normal  solution  of  soda,  equivalent  to  0.15  grain 
of  absolute  alcohol,  or  (adding  one-third  for  loss)  0.21  grain, 
which,  calculated  in  twenty-four  hours,  would  give  1.13  grain 
absolute  alcohol  as  a  whole  day's  elimination. 

'■'■July  23d. — The  dog,  having  had  its  usual  §  ss  of  brandy 
at  7  A.  M.,  was  killed  at  9  a.  m.  It  is  important  to  note  the 
exact  steps  of  the  killing  and  tlie  subsequent  processes. 

"  The  dog  was  placed  in  a  very  large  basin,  in  a  spacious, 
cool  room.  I  then  pithed  him  with  a  long,  narrow  knife, 
death  being  nearly  instantaneous.  The  blood  which  then  and 
at  further  stages  escaped  was  carefully  caught  up  into  sponges 
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and  plunged  into  a  large  stone  jar  already  containing  eight 
pints  of  distilled  water.  With  a  very  active  assistant  helping 
me,  I  then  proceeded,  with  the  utmost  rapidity,  to  skin  and 
cut  the  animal  into  minute  fragments,  none  of  them  more  than 
ahout  one  inch  long,  every  bone  being  cracked  open,  and  every 
individual  fragment  as  it  was  cut  from  the  body,  being  in- 
stantly plunged  into  the  water.  In  about  thirty  minutes 
every  fragment  of  the  dog's  body,  and  all  its  solid  and  fluid 
contents  were  plunged  into  the  water.  The  jar  was  then 
securely  closed,  and  the  mixture  frequently  agitated  until  11 
A.  M.,  when  one  pint  of  the  now  thoroughly  mixed  mass  was 
distilled,  and  the  alcohol  estimated  in  the  usual  way.  The 
acetic  acid  obtained  neutralized  23.9  c.  c.  deci-normal  solu- 
tion of  soda,  equivalent  to  1.69  grain  absolute  alcohol.  If  we 
multiply  this  by  14  (as  there  were  about  14  pints  total  fluid), 
we  get  23.66  gi'ains  of  absolute  alcohol  as  the  product  of  the 
dog's  whole  body  and  all  its  contents.  It  must  be  remem- 
bered, moreover,  that  tliis  figure  ought  probably  to  be  much 
reduced,  as  it  really  stands  for  the  whole  of  the  substances  in 
the  body  which  were  capable  on  oxidation  of  yielding  acetic 
acid.  From  Dr.  Dupre's  previous  researches,  it  would  seem 
probable  that  the  amount  of  such  substances,  not  being  in- 
gested alcohol,  was  considerable.  But,  taking  the  whole  as 
ingested  alcohol,  23.66  grains  is,  of  course,  a  perfectly  trivial 
residuum  to  be  found  in  the  animal's  body  after  ten  days' 
daily  allowance  of  190.92  grains  absolute  alcohol,  of  which 
95.46  grains  had  been  taken  not  two  hours  before  death. 
Add  to  this  the  fact  that  the  total  alcohol  eliminated  on  the 
tenth  day  of  brandy-diet  was  only  1.13  grain  absolute  alcohol, 
and  it  must,  I  think,  be  plain  to  any  candid  reader  that  the 
dog  did,  on  eadh  day,  dispose,  by  other  means  than  by  elimi- 
nation, of  very  nearly  the  whole  of  his  potion  of  190,92  grains 
absolute  alcohol." 

The  experimental  evidence  of  Dr.  Anstie,  beyond  a  doubt, 
establishes  the  fact  (if  we  reckon  in  proportion  to  the  weight  of 
the  dog  and  man)  that  the  average  human  adult  is  capable  of 
decomposing  one  ounce  and  a  half  of  pure  alcohol.  Now,  if 
the  human  body  is  capable  of  oxidizing  or  consuming  one 
ouncie  and  a  half  of  pure  alcohol,  it  is  very  apparent,  accord- 
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ing  to  tlie  experiments  of  Frankland,  Favre,  and  Silberman, 
that  an  enormous  amount  of  force  is  liberated  in  this  opera- 
tion, since  tliey  found  that  one  centimetre  of  alcohol  during 
combustion  has  the  capacity  to  raise  the  temperature  of  7 
litres  of  water  1°  C,  while  pure  coal  raises  the  temperature 
of  8  litres  of  water  1°  C. ;  so  the  force-yielding  power  of 
the  former  is  almost  equal  to  the  latter.  The  question  natu- 
rally arises  as  to  the  disposition  of  this  force  which  is  thus  set 
free,  and  what  is  its  influence  on  the  living  economy ;  for,  it  is 
very  clear,  from  the  law  of  the  conservation  of  force,  that  its 
effects  must  be  manifested  somewhere. 

It  is  commonly  but  erroneously  supposed  that,  since  alco- 
hol when  oxidized  exterior  to  the  body  expends  all  its  force 
in  the  form  of  heat,  it  must  necessarily  manifest  its  energy 
directly  in  the  same  form  when  consumed  in  the  body ;  and, 
since  it  is  known  that  alcohol  does  not  elevate  the  bodily 
temperature  to  any  material  degree  when  oxidized,  but  that, 
on  the  other  hand,  it  has  the  power  to  depress  the  temperature 
imder  certain  conditions,  these  facts  have  been  held  up  as 
being  fatal  to  the  food-theory  of  alcohol.  However,  such  an 
argument  falls  to  the  ground  when  it  is  remembered  that 
other  substances,  which  undergo  similar  changes  in  the  body, 
do  not  manifest  their  energy,  at  least  not  the  greater  portion 
of  it,  directly  in  the  shape  of  heat ;  for,  according  to  the  cal- 
culations of  Prof.  Frankland,  says  Pavy  in  his  "  Food  and 
Dietetics,"  "  one  pound  of  beef-fat  by  oxidation  will  generate 
heat  sufficient  to  raise  the  temperature  of  9,069  lbs.  (about 
four  tons)  of  water  1°  C. ;  that  the  same  quantity  of  arrow- 
root will  similarly  raise  the  temperature  of  only  3,912  lbs.  of 
water;  cane-sugar,  3,348  lbs.;  and  commercial  grape-sugar, 
3,277  lbs."  Now,  it  cannot  be  possible  that  these  substances 
give  out  or  manifest  their  entire  energy  in  the  same  form  of 
motion  within  as  they  do  without  the  body,  for  if  this  did 
occur  the  temperature  of  the  body  after  every  meal  consisting 
of  these  articles  of  diet  would  be  raised  to  a  point  sufficient 
to  consume  itself,  or  at  least  to  a  degree  altogether  incom- 
patible with  vital  action,  whereas  the  truth  is,  that  the  tem- 
perature of  the  body  after  the  ingestion  of  a  meal  is  elevated 
to  but  a  slight,  and  sometimes  inappreciable,  degree.  That 
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heat  can  be  consumed  or  converted  into  a  form  of  motion  or 
force,  in  which  it  is  no  longer  sensible  to  the  thermometer,  is 
fully  illustrated  by  various  natural  processes,  as  the  following 
examples  demonstrate  :  Nitrate  of  potash,  chloride  of  sodium, 
sugar,  and  other  substances,  have  their  temperature  dimin- 
ished on  being  dissolved  in  water.  A  mixture  of  ice  and 
common  salt,  as  is  commonly  known,  reduces  its  own  tem- 
perature many  degrees  below  the  freezing-point  of  water. 
Again,  apply  heat  to  a  vessel  which  contains  ice  and  a  Fahren- 
heit thermometer,  and  watch  the  result.  The  needle  of  the 
thermometer  will  take  up  its  position  at  32°,  and  remain  there 
until  the  last  particle  of  ice  is  melted,  in  spite  of  the  inces- 
sant application  of  heat  to  the  ice  during  all  this  tinle  ;  after 
which  the  thermometer  makes  a  gradual  move,  and  finally 
settles  at  212°,  where  it  remains  until  the  water  is  changed 
into  steam. 

These  illustrations,  and  others  which  might  be  cited,  make 
it  apparent  that  a  disappearance  of  heat  takes  place  during 
these  operations,  that  heat  retires  to  some  place,  where  it  is 
no  longer  sensible  to  the  thermometer;  and  this  at  once  raises 
the  question  as  to  what  becomes  of  the  heat  which  is  thus 
communicated  to  and  consumed  in  these  processes.  And,  on 
inquiry,  we  shall  learn  that  it  performs  work,  and  that  when 
it  performs  work  it  cannot  show  itself  as  perceptible  heat. 
For  liquefaction  implies  a  change  from  the  solid  to  the  liquid, 
and  vaporization  from  the  liquid  to  the  vaporous  state,  and,  in 
order  to  accomplish  this  transition,  a  certain  amount  of  energy 
in  the  form  of  heat  must  be  expended,  and  this  is  work. 
What  special  sort  of  work  this  is,  in  whiah  heat  is  engaged,  is 
best  described  by  Prof.  Tyndall,  whose  observations  on  this 
point  are  distinguished  for  their  originality  and  their  clearness 
in  conception  and  expression,  and  to  whom  all  learners  in 
physiology  will  ever  feel  grateful  for  placing  the  phenomena 
of  heat  on  such  a  basis  that  they  can  be  applied  to  organic  as 
well  as  to  inorganic  processes.  He  says,  on  page  126,  in  his 
"  Heat  as  a  Mode  of  Motion  :  "  "  Suppose  a  certain  amount  of 
heat  to  be  imparted  to  this  lump  of  lead,  how  is  that  heat  dis- 
posed of  within  the  substance?  It  is  applied  to  two  distinct 
purposes— it  performs  two  differeiit  kinds  of  work.    One  por 
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tion  of  it  excites  that  species  of  motion  which  augments  the 
temperature  of  the  lead,  and  which  is  sensible  to  the  thermom- 
eter; but  another  portion  of  it  goes  to  force  the  atoms  of 
lead  into  new  positions,  and  this  portion  is  lost  as  heat.  The 
pushing  asunder  of  the  atoms  of  the  lead  in  this  case,  in  oppo- 
sition to  their  mutual  attractions,  is  exactly  analogous  to  the 
raising  of  our  weight  in  opposition  to  the  force  of  gravity,  a 
loss  of  heat,  in  both  cases,  being  the  result.  .  .  . 

"  In  this  case,  then,  the  heat  not  only  imparts  actual  en- 
ergy to  the  vibrating  atoms,  but  also  accomplishes  what  we 
may  call  interior  worh ;  it  performs  work  within  the  body 
heated,  by  forcing  its  particles  to  take  up  new  positions. 
When  the  body  cools,  the  forces  which  were  overcome  in  the 
process  of  heating  come  into  play,  the  heat  which  was  con- 
sumed in  the  recession  of  the  atoms  being  restored  upon 
their  approach." 

Now,  the  animal  textures  are  in  a  great  many  respects 
analogous  to  this  piece  of  lead.  Tliey  are  likewise  composed 
of  molecules;  and  we  have  before  observed  that  the  difference 
in  the  consistency  of  various  bodies  is  owing  to  their  inherent 
degrees  of  molecular  motion — solid  bodies  having;  the  least 
and  gaseous  the  greatest  degree  of  molecular  motion.  Since 
the  greatest  portion  of  the  animal  tissues  (excepting  water) 
exists  in  the  semi-solid  state,  it  is  manifest  that  their  molecules 
must  preserve  a  certain  degree  of  motion  in  order  to  retain 
their  normal  degree  of  firmness  and  stability  ;  but  it  is  equally 
clear  that  they,  like  all  other  molecules,  have  a  tendency  to 
be  brought  together  by  their  mutual  attractions,  to  which  we 
also  alluded  before,  and  if  this  should  become  universal 
throughout  the  bodily  structures,  it  would  destroy  their  power 
to  perform  their  normal  functions;  hence,  it  is  all-important 
that  a  sufficient  amount  of  force  be  supplied  to  the  molecules 
of  those  tissues,  to  set  them  in  greater  activity  and  thus  over- 
come their  mutual  attractions.  The  molecules  of  the  body 
bear  the  same  relation  to  each  other  as  does  the  weight  of  a 
clock  to  the  earth.  As  long  as  the  weight  rests  on  the  earth 
— or  the  clock  is  unwound — the  attraction  between  it  and  the 
earth  is  satisfied,  and  no  motion  can  possibly  be  communi- 
cated by  the  weight  to  the  clock.    But  as  soon  as  the  clock  is 
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wound  Tip— or  tlie  weight  is  separated  from  the  earth—the 
pull  or  attraction  between  the  weight  and  the  earth  renders 
the  weight  capable  of  imparting  a  moving  power  to  the  ma- 
chinery of  the  clock.    So  the  molecules  of  the  body  display  a 
like  constant  tendency  to  come  together,  and  by  so  doino-  they 
perforna  the  various  mechanical  movements  which  the  bod v  is 
capable  of  making;  but  when  they  have  been  thus  pulled 
together  and  have  their  mutual  attractions  satisfied,  it  is  iust 
as  necessary  that  they  should  be  separated  or  ]>laced  back 
again  into  their  working  position  in  opposition  to  their  at- 
tractive force  as  it  is  for  the  weight  and  the  earth  to  be  sepa- 
rated.   And,  to  overcome  this  opposition  or  resistance,  work 
must  be  expended,  and  this  is  the  "interior  work  which  is 
performed  by  heat  in  the  body-it  is  the  process  of  forcing  the 
molecules    to  take  up  new  positions. 

Now,  the  animal  economy,  in  conferring  potential  enero-y 
on  Its  molecules,  or  in  forcing  them  to  take  up  positions  In 
which  they  are  able  to  perform  work,  consumes  or  uses  up  an 
euormous  amount  of  heat-force,  and  to  this  purpose  k  applied 
tfie  force  which  resides  in  our  heat-producing  foods.    The  heat 
which  IS  thus  rendered  latent  or  stored  up  is  given  out  a<.ain 
whenever  the  molecules  are  brought  together  by  their  inherent 
torce  of  attraction,  or,  in  other  words,  when  they  are  perform- 
ing muscular,  nervous,  and  other  work.    For,  whenever  the 
animal  body  undergoes  any  exercise,  or  its  tissues  iindero-o 
chemical  changes,  which  in  both  instances  is  brought  about  bv 
the  coming  together  of  the  textural  molecules,  and  which  is 
constantly  taking  place  in  life,  heat  is  developed  in  proportion 
to  he  activity  of  this  process.    The  potential  energy  of  the 
body  thus  vanishes  "  as  the  actual  energy  comes  into  play  » 

Theraj?entic  Action  of  Alcohol.~The  easy  digestion  and 
oxidation  of  alcohol,  and  its  great  diffusibility,  render  it  one  of 
the  most  serviceable  of  the  nitrogenous  alimentary  substances  in 
point  ot  dietetic  value.  It  is  a  substance  which  permeates  the 
bodily  structures  more  readily,  perhaps,  than  than  any  other 
lorce-producing  food,  and  thus  is  capable  of  furnishing  force  to 
the  body  which  it  could  not  obtain  through  any  other  means. 
10  alcohol  oelongs  the  unquestionable  and  exclusive  credit  of 
being  a  substance  which  is  capable  of  sustaining  and  nourish- 
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ing  the  animal  bod}'  during  the  most  trying  and  critical  mo- 
ments of  malignant  and  prostrating  diseases,  which  at  once 
gives  it  a  rank  and  position  in  therapeutics  which  cannot  be 
supplanted  by  those  of  any  other  article  of  the  materia  medica. 
Especially  is  it  deemed  valuable  in  the  treatment  of  fever,  for, 
through  the  investigations  of  Prof.  Binz  and  others,  it  has 
been  shown  to  exert  an  antipyretic  action. 

The  most  rational  way  in  which  the  power  of  alcohol  to 
reduce  fever  temperature  can  be  explained,  rests  on  the  theory 
of  its  food-action  alone.  Fever-action  constitutes  a  devitaliz- 
ing force  which  becomes  powerful  and  predominant  in  propor- 
tion as  its  strength  exceeds  that  of  the  resisting  strength  of  the 
body  ;  hence  it  is  ver^-  obvious  that,  since  action  and  reaction 
are  equal,  the  stronger  the  body  the  greater  is  its  adaptabil- 
ity to  react  on  the  febrile  force.  IS^ow,  any  substance  which 
has  the  capacity  to  transmit  or  communicate  force  or  strength 
to  the  body,  will,  just  in  that  degree,  enhance  its  resisting 
power,  and  enable  it  from  day  to  day  to  withstand  and  coun- 
teract fever-action  to  better  advantage  than  it  could  without 
the  aid  of  such  sustenance  and  support.  Indeed,  the  over- 
whelming evidence  which  fivors  the  modern  and  more  suc- 
cessful treatment  of  fever  is  largely  due  to  the  persistent  and 
abundant  supply  of  nutritive  material  which  is  now  prescribed 
and  held  essential,  but  which,  in  former  times,  was  in  a  large 
measure  withheld,  or  supposed  to  be  but  of  minor  importance. 

Alcohol,  then,  exerts  its  antipyretic  action  by  supplj'ing 
force  to  the  body,  which  is  expended  in  the  performance  of 
"interior  work."  Such  work  is  xirgently  demanded  on  ac- 
count of  the  general  waste  of  force  throughout  the  body,  which 
is  caused  by  the  destructive  influence  of  the  fever-poison  ;  and 
particularly  at  that  period  wlien  the  patient,  either  thi'ough 
abnormal  disgust  or  severe  prostration,  becomes  unable  to 
partake  of  any  ordinary  food,  does  the  suppporting  power  of 
alcohol  come  into  play.  This  view  of  the  action  of  alcohol  also 
gives  an  intelligent  explanation  to  the  common  observation 
that  the  same  animal  body  is  capable  of  consuming  larger 
quantities  of  alcohol  in  an  exhausted  state  than  in  a  state  of 
health,  which  power  of  consumption  will  gradually  diminish 
in  proportion  as  recuperation  of  the  system  takes  place.  An 
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exhausted  condition  of  the  system  implies  a  previous  waste  of 
bodily  force ;  therefore  it  is  evident  that  the  demand  for  force, 
in  the  process  of  restoration,  will  be  great,  but  will  diminish  in 
proportion  as  it  is  supplied. 

When  administering  alcohol  in  the  treatment  of  fever, 
great  care  nmst  be  exercised  not  to  introduce  a  larger  quan- 
tity than  the  system  is  capable  of  consuming  or  oxidizing. 
If  this  line  of  dosage  (which  varies  in  different  individuals, 
and  in  different  conditions  of  the  same  individuals)  is  exceeded 
with  alcohol,  it  invariably  displays  its  narcotic  effects,  such  as 
flushing  of  the  face,  giddiness,  etc.,  which  are  always  unde- 
sirable. 


Akt.  III. — Animal  Broth  as  an  Aliment  in  Disease^  with 
a  Series  of  Analyses.  By  J.  Hqkton,  M.  D.,  assisted  in 
the  Analyses  by  H.  L.  Horton,  M,  D. 
If  eating  were  simply  the  result  of  a  long-continued  habit, 
first  indulged  in  by  our  most  remote  ancestors  as  a  pleas- 
urable pastime,  and  which  had  ultimately  become  one  of 
the  laws  of  our  being,  we  might  hope  that  our  race,  by 
a  strict  and  correspondingly  long  continuance  in  a  habit 
of  abstaining  from  food,  might  in  a  retrograde  manner  ulti- 
mately and  entirely  rid  itself  of  the  necessity  of  eating. 
"We  must  believe,  however,  that  the  necessity  for  food  did 
not  originate  in  that  manner  ;  consequently,  abstinence  from 
food,  no  matter  how  continuously  or  how  perseveringly  per- 
sisted in,  could  not  result  in  anything  but  destruction,  for 
the  simple  reason  that  assimilation  and  destructive  assimila- 
tion— in  other  words,  waste  and  repair — is  one  of  the  funda- 
mental laws  of  life,  and  is  indelibly  stamped  upon  every  mol- 
ecule entering  into  the  composition  of  living  organic  forms ; 
and,  in  regard  to  ourselves,  it  may  be  said  to  be  one  of  the 
primary  covenants  under  which  we  involuntarily  accept  of 
life — a  covenant  which  it  is  our  duty  to  obey  to  the  very 
l)est  of  our  ability,  in  all  the  varying  and  ever-changing 
conditions  x;nder  which  we  may  be  placed.  To  the  strictest 
interpretation  of  that  covenant  do  we  agree  to  abide  until 
it  ceases  to  operate,  and  expires  by  limitation.    To  keep 
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that  covenant  inviolate  ;  to  be  able  always  to  supply  our 
bodies  with  the  precise  quantity  and  quality  of  I'ood  necessary 
for  its  preservation — 'the  natural  wear  and  tear  of  time  alone 
excepted — would  be  comparatively  an  easy  task  if  we  were 
guided  by  the  same  unerring  instinct  as  the  animals  below  us. 
They,  in  a  state  of  nature,  find  all  the  substances  suitable  for 
their  nutrition  ready  at  hand,  and  exactly  adapted  to  the 
structure  and  capabilities  of  their  digestion.    They  are  also 
endowed  with  an  instinct  that  unerringly  directs  them  in  the 
selection  of  their  food,  both  as  to  quantity  and  quality.  They 
have  also  their  brain-structure  hereditarily,  and  wellnigh  im- 
perishably,  stamped  with  the  experience  of  their  race.  But, 
with  us,  how  different !  We  have  intelligence  for  our  guide,  it 
is  true ;  yet  the  instinct  in  us,  if  it  exists,  is  not  strong,  and  is 
liable  to  great  perversions,  especially  in  disease,  and  under  a 
high  state  of  civilizatio^n,  where,  by  prejudices  of  education, 
and  by  moral  and  physical  inheritance,  our  tastes,  in  many 
cases,  are  no  more  to  be  relied  upon  than  an  intoxicated  pilot 
when  intrusted  with  the  charge  of  a  vessel  in  a  storm.  We 
therefore  have  to  rely  mainly  on  our  knowledge  of  the  anat- 
omy and  physiology  of  our  bodies,  and  the  little  written  ex- 
perience of  our  race,  combined  with  a  small  amount  of  indi- 
vidual experience.    These  sources  of  knowledge,  however,  are 
quite  ample  for  us  in  a  state  of  health,  but  they  fail  us  often 
in  disease  ;  and  probably  no  one  mcSre  fully  realizes  the  want 
of  precise  knowledge  of  this  subject  than  the  physician.  It 
was  probably  this  chain  of  thought  which  led  Hippocrates  to 
say :  "  If  the  same  nourishment  were  fitted  for  the  patient  as 
well  as  for  the  man  in  health,  nobody  would  have  sought  to 
know  what  food  is  proper  for  the  sick  ;  this  it  is  which  consti- 
tutes a  physician."    The  physician,  when  called  to  a  case,  after 
making  a  correct  diagnosis,  and  placing  his  patient  under  jDroper 
hygienic  conditions,  such  as  rest,  pure  air,  proper  degree  of  tem- 
perature, etc. — in  short,  such  as  would  be  sanctioned  by  sound 
hygienic,  physiological,  and  pathological  principles — and  after 
taking  into  account,  not  only  the  state  of  the  system  as  a  whole, 
but  also  interrogating  each  organ  and  function  in  detail,  finds, 
when  he  attempts  to  designate,  with  the  same  scientific  pre- 
cision, the  quantity  and  quality  of  food  which  that  system  re- 
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quires  under  existing  conditions,  that  his  science  upon  that 
point  is  sadly  deficient.  Were  it  possible  for  him  to  perform 
all  this  properly,  he  would  then  have  performed  by  far  the 
largest  share  of  his  task.  In  speaking  thus  strongly  of  hygiene, 
and  food,  I  would  not  be  understood  as  imdervaluing  our  the- 
rapeutical agents.  Quite  the  reverse,  I  would  place  a  very 
high  estimate  upon  them,  and  I  cannot  conceive  how  any  well- 
balanced,  well-informed  mind  can  doubt  the  etBcacy  of  our 
therapeutical  agents,  when  administered  with  a  lair  knowledge 
of  their  effects  upon  the  system  in  health  and  in  disease ;  of 
theiy  power  to  retard  Excessive  nerve-waste,  to  calm  inordinate 
cardiac  action,  to  relieve  pain  ;  in  short,  to  so  direct  and  con- 
trol the  natural  forces  of  the  body  as  to  cause  a  natural  action 
to  usurp  the  place  of  a  diseased  action. 

Nutrition  being  the  cardinal  function  of  life — a  nucleus,  as 
it  were,  around  which  all  others  revolve,  and  upoa  which  they 
depend  for  their  continuance,  especiall}'  in  disease — it  is  the 
duty  of  the  physician  to  be  particularly  mindful  of  this  func- 
tion, it  being  the  one  that  increases  its  tolerance  of  disease, 
strengthens  the  powers  of  the  system  to  exist  as  an  organic 
unit,  giving  to  it  that  pliability  which  allows  it  to  safely  yield 
to  the  storm  of  disease,  as  well  as  imparting  to  it  that  elas- 
ticity which  will  enable  it  to  rise  again  when  that  storm  has 
exhausted  its  force. 

In  designating  a  diet  for  a  patient,  the  physician  should 
not  only  have  a  definite  knowledge  of  the  chemical  compo- 
sition of  every  article  of  diet  which  he  selects,  but  also  the 
precise  office  each  element  is  destined  to  fill  when  it  is  digested 
and  becomes  a  part  of  that  .system.  In  fact,  the  two  are  so 
intimately  connected  that  a  definite  knowledge  of  one  cannot 
well  exist  without  a  knowledge  of  the  other.  If  he  is  not  to 
some  considerable  extent  informed  upon  this  important  part 
of  his  profession,  and  does  not  fully  realize  that  "  starvation  is 
often  the  cause  of  death,  marching  silently  in  front  of  every 
disease  in  which  alimentation  falls  below  the  natural  standard, 
reaching  its  natural  termination  sometimes  sooner  sometimes 
later  than  the  disease  which  it  covertly  accompanies,  and  that 
it  may  supersede  the  disease  of  which  at  first  it  was  merely  an 
incidental  element,"  he  will  often  find  a  system,  which  he 
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thought  was  being  nourished  up  to  the  topmost  standard,  in 
reality  starving  for  the  very  elements  which  a  wiser  judgment 
would  have  furnished,  and  which  would  have  prevented  it 
from  being  wrecked  on  the  shoals  of  inanition. 

In  very  early  life,  and  extreme  old  age,  the  selection  of 
food  for  a  patient  does  not  demand  of  the  physician  that  care 
and  thought  that  are  demanded  of  him  in  the  intermediate  pe- 
riods. In  the  one  case  Xature  has  furnished  it  in  perfection  ; 
in  the  othei",  it  is  simply  adding  a  little  more  fuel  to  the  aleady 
flickering  flame  ere  it  gives  forth  its  final  blaze.  It  is  in  the 
middle  period — the  battle-ground — where  life  is  checkered  by 
so  many  cares,  anxieties,  hopes,  and  fears,  that  the  physician's 
skill  is  taxed  to  its  very  utmost.  I  Avould  not  be  understood 
from  this  statement  as  claiming  that  in  disease  food  is  not  as 
necessary  at  these  extreme  periods  of  life  as  in  the  intermediate 
one,  for  it  is  a  well-known  fact  that  deficient  alimentation 
kills  at  dawn,  and  near  the  close  of  life,  more  quickly  than  at 
its  meridian,  but  only  that  it  requires  more  care  and  skill  to 
select  such  food  as  contains  all  the  elements  necessary  for  the 
system  at  this  period.  Our  race  might  be  compared  to  the 
vegetable :  along  the  northern  border  of  an  equatorial  desert, 
where  grows  but  the  simplest  variety  of  dwarfed  grass,  amid 
the  arctic  snows,  where  live  the  scarlet  Algoe,  we  find  no  com- 
petition, no  battle,  except  with  the  surrounding  elements,  and 
that  simply  for  existence  ;  but  the  intermediate  period  is  the 
ground  upon  which  the  great  battle  is  fought,  and  in  which 
conflict  only  the  fittest  survive.  It  is  at  this  stage  or  period 
of  life  that  the  greatest  skill  of  the  physician  is  required. 

It  is  probable  that  no  one  article  of  diet  has  been  more 
relied  upon  in  the  past,  in  cases  of  great  extremity,  than 
animal  broth.  It  is  an  article  about  which  a  few  physi- 
cians have  said  mucli,  many  have  said  something,  yet  no  one 
enough.  Within  the  past  few  years  the  demand  for  it  by 
physicians  in  practice  has  been  so  great  that  large  manufac- 
tories have  been  established  in  several  places  :  OJie,  located  on 
the  Uruguay  River,  South  America,  used  in  the  production 
of  this  article,  during  eight  months  of  the  year  1873,  the  flesh 
of  122,075  cattle,  of  the  value  of  §1,050,000.  The  extract  of 
meat  derived  from  this  enormous  quantity  of  flesh  was  570,000 
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pounds.  When  one  contemplates  this  immense  production, 
and  remembers  that  it  is  only  one  of  several  manufactories 
in  the  world,  and  that  the  product  of  them  all  combined  does 
not  contain  a  single  pound  of  what  is  strictly  termed  food, 
we  can  only  wonder  that  this  great  waste  of  time,  money,  and 
material,  still  continues. 

Were  I  called  upon  to  assign  to  animal  broths  their  proper 
position  among  the  agents  we  give  to  sustain  a  patient  where 
the  danger  of  dissolution  lay  in  asthenia,  I  would  say :  first, 
alcohol ;  secondly,  organic  salts ;  lastly,  tea  and  coffee — for 
no  doubt  the  physiological  action  of  animal  broths  is  due  to 
the  organic  alkaloids  and  acids  which  they  contain  (lactic 
acid,  inosenic  acid,  creatine,  creatinine,  inosite,  etc.),  and  as 
their  effects  on  the  system  are  very  similar  to  those  of  the  ac- 
tive principles  of  tea  and  coffee  (theine  and  caffeine),  from 
which  they  differ  mainly  in  strength,  it  must  be  concluded 
that  animal  broths,  beef-tea,  and  extract  of  meat,  are  more  of 
a  "  vital  restorative  than  a  nutritious  food."  Prof.  Liebig 
classes  beef-tea  and  coffee  under  the  head  of  "  nervous  food," 
as  they  are  of  themselves  incapable  of  supporting  nutrition 
and  maintaining  life,  yet  they  have  temporarily  sustaining 
properties  greater  than  tea  and  coffee,  yet  less  than  alcohol. 

The  saline-mineral  constituents  of  beef-tea  are  the  acid 
phosphate  of  potassa,  .phosphates  of  magnesia,  lime,  and  soda, 
chloride  of  potassium,  and  a  small  quantity  of  chloride  of 
sodium.  They  do  not  participate  in  the  chemical  changes 
going  on  in  the  body,  but  serve  by  their  presence  to  enable 
those  changes  to  go  on  which  are  necessary  for  the  process  of 
nutrition. 

From  the  present  state  of  our  knowledge  upon  this  subject, 
the  physician  should  not  direct  beef-tea  to  be  given  in  quan- 
tities greatly  above  what  is  necessary  for  nutrition,  and  for 
exciting  the  gastric  glands  to  action,  just  as,  in  health,  we  take 
a  small  amount  of  soup  at  the  beginning  of  a  meal  to  excite 
secretion  and  stimulate  digestion. 

Having  thus  briefly  stated  the  part  which  beef-tea,  or  the 
organic  salts  (for  that  is  what  it  contains)  play  in  the  nutritive 
process,  I  will  proceed  to  give  the  result  of  a  series  of  careful- 
ly-conducted experiments  in  the  manufacture  of  tea  from  beef 
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and  other  kinds  of  flesh,  for  the  purpose  of  showing  the  exact 
amount  obtained  in  each  of  the  various  methods  pursued, 
which  were  the  same  that  would  be  adapted  in  any  ordi- 
narily well-regulated  household.  The  fluid  was  in  each  case 
expressed  from  the  insoluble  fibrinous  matter  with  the  aid  of 
an  ordinary  lemon-squeezer,  after  which  it  was  evaporated  to 
dryness,  and  the  residue  carefully  weighed  : 

No.  1. 

Beef  finely  divided   7,000  gr. 

Water   Oj. 

Macerated  eight  hours,  and  boiled  fifteen  minutes. 

Fibrine,  etc     4,228  gr. 

Water   2,398  " 

Extractive  matter   374  " 

No.  2. 

Beef  finely  divided   7,000  gr. 

Water   Oss. 

Macerated  eight  hours,  and  boiled  fifteen  minutes. 

Fibrine,  etc   4,168  gr. 

Water   2,460  " 

Extractive  matter   372  " 

No.  3. 

Beef  finely  divided   7,000  gr. 

Water   Oss. 

Macerated  sixteen  hours,  and  boiled  fifteen  minutes. 

Fibrine,  etc  ;   4,180  gr. 

Water   2,460  " 

Extractive  matter   3G0  " 

No.  4. 

Beef  divided  to  the  size  of  filberts   7,000  gr. 

Water   1  qt. 

Macerated  one  hour,  and  boiled  one  hour. 

Fibrine,  etc   4,080  gr. 

Water   2,560  " 

Extractive  matter   560  " 

No.  5. 

Beef  finely  divided   7,000  gr. 

Water   Oiij. 

Macerated  eight  hours,  and  boiled  to  Oj. 
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Fibrine,  etc   4,350  gr. 

Water   2,280  " 

Extractive  matter   37G  " 

No.  G. 

finely  divided   7,000  gr. 

Water   Oj. 

Shaken  thirty  minutes,  and  boiled  fifteen  minutes. 

Fibrine,  etc  '   4,080  gr. 

Water   2,440  " 

Extractive  matter   480  " 

No.  7. 

Beef  finely  divided   7,000  gr. 

Water   Oj. 

Macerated  eight  hours,  and  expressed  cold. 

Fibrine,  etc   4,890  gr. 

Water   1,610  " 

Extractive  matter   500  " 

No.  8. 

Beef  finely  divided   7,000  gr. 

Soda,  bicarbonate  of.   3j. 

Water   Oj. 

Macerated  eight  hours,  and  boiled  fifteen  minutes. 

Fibrine,  etc    5,208  gr. 

Water   1,352  " 

Extractive  matter.   440  " 

No.  9. 

Beef  finely  divided   7,000  gr. 

Pepsine     3  j. 

Water   Oj. 

Macerated  eight  hours,  and  boiled  fifteen  minutes. 

Fibrine,  etc   4,368  gr. 

Water   1,872  " 

Extractive  matter   760  " 

No.  10. 

Beef  finely  divided   7,000  gr. 

Hydrochloric  acid,  CP   3  j. 

Water   Oj. 

Macerated  eight  hours,  and  boiled  fifteen  minutes. 

Fibrine,  etc  ,   4,848  gr. 

Water   1,337  " 

Extractive  matter   815  " 
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No.  11. 

Beef  finely  divided   7,000  gr. 

Phosphoric  acid  dihite   3j. 

Water   Oj. 

Shaken  thirty  minutes,  and  boiled  fifteen  minutes. 

Fibrine,  etc   4,080  gr. 

Water   2,360  " 

Extractive  matter   560  " 

No.  12. 

Beef  finely  divided   7,000  gr. 

Phosphoric  acid  dilute   3j. 

Water   Oj. 

Macerated  eight  hours,  and  boiled  fifteen  minutes. 

Fibrine,  etc   4,020  gr. 

Water   2,320  " 

Extractive  matter    660  " 

No.  13. 

Beef  finely  divided   7,000  gr. 

Pepsine  

Hydrochloric  acid   aS  3  j. 

Water   Oj. 

Shaken  thirty  minutes,  and  boiled  fifteen  minutes. 

Fibrine,  etc   4,321  gr. 

Water   1,799  " 

Extractive  matter   880  " 

No.  14. 

Beef  finely  divided   7,000  gr. 

Submitted  to  the  temperature  of  212°  Fahr.  for  four 
hours,  in  a  closely-stoppered  glass  jar. 

Fibrine,  etc   4,280  gr. 

Water   2,570  " 

Extractive  matter   150  " 

No.  15. 

Beef  finely  divided   7,000  gr. 

Water   Oj. 

Macerated  one  hour,  and  boiled  fifteen  minutes. 

Fibrine,  etc   4,320  gr. 

Water   2,350  " 

Extractive  matter  ;   330  " 
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Beef  broiled  rare   7,000  gr. 

And  expressed. 
Extractive  matter   205  gr. 

No.  17. 

Beef  finely  divided   7,000  gr. 

Pepsine   3.1. 

Ilydrocliloric  acid,  CP   3j- 

Water   Oj. 


Added  at  the  temperatnre  of  100°  Fahr.,  was  then 
shaken  thirty  minutes,  and  kept  at  the  temperature  of  100° 
Fahr.  for  six  hours,  then  boiled  fifteen  minutes,  and  ex- 


pressed. 

Fibrine,  etc    3,420  gr. 

Water   2,760  " 

Extractive  matter   820  " 

No.  18. 

Veal  finely  divided   7,000  gr. 

Water   Oj. 

Macerated  eight  hours,  and  boiled  fifteen  minutes. 

Fibrine,  etc   5,061  gr.' 

Water   2,729  " 

Extractive  matter   210  " 

No.  19. 

Boric  finely  divided   7,000  gr. 

Water   Oj. 

Macerated  eight  hours,  and  boiled  fifteen  minutes. 

Fibrine,  etc   4,459  gr. 

Water   2,346  " 

Extractive  matter   195  " 

No.  20. 

Mutton  finely  divided   7,000  gr. 

Water   Oj. 

Macerated  eight  hours,  and  boiled  fifteen  minutes. 

Fibrine     4,049  gr. 

Water   2,651  " 

Extractive  matter   300  " 

No.  21. 

Chicken  finely  divided   7,000  gr. 

Water   Oj. 


Macerated  eight  hours,  and  boiled  fifteen  minutes. 
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Fibrine,  etc   4,260  gr. 

Water   2,260  " 

Extractive  matter   480  " 


No.  22. 

Chicken  finely  divided   7,000  gr. 

Wate«-   Oj. 

Macerated  eight  hours,  and  expressed  without  cooking. 

Fibrine,  etc   4,940  gr. 

Water   1,100  " 

Extractive  matter   9G0  " 

No.  23. 

Wild-pigeon  finely  divided    7,000  gr. 

Water   Oss. 

Macerated  eight  hours,  and  boiled  fifteen  minutes. 

Fibrine,  etc   5,280  gr. 

Water   1,120  " 

Extractive  matter   600  " 


No.  24. 

Tame  pigeon  finely  divided   7,000  gr. 

Water   Oss. 

Macerated  eight  hours,  and  boiled  fifteen  minutes. 

Fibrine,  etc   4,280  gr. 

Water   2,180  " 

Extractive  matter   540  " 

No,  25. 

Millc  Oj.,  or  7,515  gr.,  evaporated  to  dryness  on  a  water- 
bath    =  1,366  gr. 

No.  26. 

Twenty-four,  or  1  lb.,  of  l)est  East  River  oysters,  evaporated 
to  dryness   =  1,820  gr. 

No.  27. 

Quail  finely  divided   7,000  gr. 

Water   Oss. 

Macerated  eight  hours,  and  expressed  without  cooking. 

Fibrine,  etc   4,800  gr. 

Water   1,510  " 

Extractive  matter   690  " 
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No.  28. 

§Maz7  finely  divided   7,000  gr. 

Water   Os?. 

Macerated  eight  hours,  and  boiled  fifteen  minutes. 

Fibrine,  etc   4,060  gr. 

Water   2,660  " 

Extractive  matter   280  " 

No.  29. 

Veniwi  finely  divided   7,000  gr. 

Water   Oss. 

Macerated  eight  hours,  and  boiled  fifteen  minutes. 

Fibrine,  etc   3,600  gr. 

Water   3,040  " 

Extractive  matter   360  " 

No.  30. 

Partridge  finely  divided   7,000  gr. 

Water   Oss. 

Macerated  eight  hours,  and  boiled  fifteen  minutes. 

Fibrine,  etc   3,340  gr. 

Water   3,180  " 

Extractive  matter   480  " 

No.  31. 

English  snipe  finely  divided   7,000  gr. 

Water   Oj. 

Macerated  eight  hours,  and  boiled  fifteen  minutes. 

Fibrine,  etc   4,200  gr. 

Water   2,480  " 

Extractive  matter   320  " 

No.  32. 

Woodcoclc  finely  divided   7,000  gr. 

Water   Oj. 

Macerated  eight  hours,  and  boiled  fifteen  minutes. 

Fibrine,  etc   4,440  gr. 

Water   2,080  " 

Extractive  matter   480  " 

No.  33. 

Canvas-iacJo  duck  finely  divided   7,000  gr. 

Water   Oss. 

Macerated  eight  hours,  and  boiled  fifteen  minutes. 
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Fibrine,  etc   3,840  gr. 

Water   2,920  " 

Extractive  matter   240  " 

No.  34. 

Pinnated  grouse  finely  divided   7,000  gr. 

"Water   Oss. 

Macerated  eight  hours,  and  boiled  fifteen  minutes. 

Fibrine,  etc   3,900  gr. 

Water   2,723  " 

Extractive  matter   377  " 

No.  35. 

Squirrel  finely  divided   7,000  gr. 

Water   Oss. 

Macerated  eight  liours,  and  boiled  fifteen  minutes. 

Fibrine,  etc   4,140  gr. 

Water   2,564  " 

Extractive  matter   296  " 

No.  36. 

Hahbit  finely  divided   7,000  gr. 

Water   Oss, 

Macerated  eight  hours,  and  boiled  fifteen  minutes. 

Fibrine,  etc   4,430  gr. 

Water   2,260  " 

Extractive  matter   310  " 


The  late  Dr.  Anstie,  in  writing  of  the  treatment  of  de- 
lirium tremens  {Lancet,  1873,  p.  67),  after  naming  the  thera- 
peutical agents^  sajs :  "Meantime  the  patient  must  be  sedu- 
lously fed  with  the  most  nourishing  things  which  he  can  be 
got  to  take ; "  and,  after  mentioning  several  articles  of  food, 
states  that,  if  we  are  driven  to  very  small  quantities,  nothing 
equals  a  jelly  prepared  as  follows :  "  Lean  fillet  of  beef, 
three  pounds;  lean  veal,  three  pounds;  lean  mutton,  three 
pounds;  cut  up  small  and  put  in  a  saucepan  with  no  water  ; 
simmer  (never  boiling)  by  the  side  of  the  fire  for  eight  hours ; 
strain  the  liquid  from  a  small  quantity  of  tasteless,  insoluble 
fibre  that  remains,  and  let  it  jellify  into  a  small,  soft  mass. 
Of  this  immensely  concentrated  meat,  minus  very  little  but 
the  water  which  has  been  driven  off,  a  teaspoonful  or  two  is 
a  wonderful  support.    The  moment  you  are  called  to  a  de- 
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lirium-tremeiis  case,  order  sucli  a  jelly  to  be  made,  unless  the 
appetite  for  solids  exists  in  a  fair  amount." 

Dr.  Anstie  in  giving  liis  directions  evidently  forgot  to 
state  that  the  saucepan  should  be  tightly  covered  ;  otherwise, 
instead  of  having  a  soft  jellj^,  lie  would  have  simply  desiccated 
meat.  By  reference  to  experiment  No.  14 — beef  heated  in  a 
vessel  without  water  —  it  will  be  seen  that  he  gave  only  a 
few  grains  of  organic  salts  at  a  dose,  together  with  a  small 
amount  of  gelatine  derived  from  the  veal. 

For  the  purpose  of  showing  that  our  standard  medical 
works  are  astray  in  the  manufacture  of  beef-tea,  I  will  make 
a  single  quotation  from  one  of  the  latest,  Ziemssen's  Cyclo- 
paedia, a  work  now  partly  issued.  In  vol.  i.,  p.  232,  under 
the  head  of  "  Dietetic  Treatment,"  the  following  statement  is 
made  :  "  In  those  who  are  quite  low,  it  is  well  to  use  concen- 
trated beef-tea,  prepared  by  long  boiling  of  the  meat  in  a  close 
stoppered  bottle."    {See  experiment  No.  14.) 

Hydrochloric  acid  in  the  manufacture  of  beef-tea  was  first 
introduced  by  Dr.  T.  M.  Lounds,  of  the  Bombay  army,  who 
used  "  one  pint  of  water  acidulated  with  eight  drops  of  strong 
hydrochloric  acid,  to  one  pound  of  meat  stirred  ten  minutes, 
and  then  strained,"  and  gave  it  uncooked  in  cases  of  cholera. 
It  having  been  administered  without  heating,  it  will  be  seen 
by  reference  to  experiment  No.  7  that  it  contained  nutritive 
matter  which  it  would  not  have  contained  had  it  been  sub- 
jected to  a  temperature  of  180°  Fahr.  By  referring  to  experi- 
ment No.  10,  it  will  be  seen  that,  had  more  acid  been  added, 
there  would  have  been  a  still  larger  amount  of  nutriment  in 
the  infusion. 

It  will  be  seen,  by  reference  to  experiment  No.  7,  that  the 
material,  when  expressed  without  cooking,  contained  a  much 
greater  amount  of  solid  matter,  of  which  a  large  proportion 
might  be  classed  as  food.  In  this  uncooked  condition  it 
would  be  very  difficult  to  induce  a  patient  to  take  it.  If 
chicken  is  used  instead  of  beef,  it  may  be  slowly  added  to 
boiling  farina,  made  with  milk,  briskly  stirring  all  the  while 
to  prevent  coagulation.  In  the  preparation  of  this  compound 
it  is  necessary  to  leave  all  seasoning  out  of  the  tea,  and  to 
make  calculations  for  the  additional  amount  of  fluid  to  be 
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added  to  the  farina,  so  that  it  will  be  of  the  proper  con- 
sistence when  cool  enough  to  be  taken.  Where  chicken  was 
used  I  have  seen  the  tea  from  one  pound  of  lean  meat  added 
to  a  bowl  of  farina,  without  discoloring  or  changing  its  taste 
sufBciently  to  be  discovered  by  the  patient, 

A  careful  reader  of  the  above  experiments  must  have 
noticed  that  half  a  pint  of  water  to  one  pound  of  meat  fur- 
nishes as  much  extractive  matter  as  any  greater  amount ; 
that  long  boiling  does  not  increase  the  strength ;  that  from 
four  to  six  hours'  maceration  is  desirable  where  time  will 
allow ;  that  being  shaken  thirty  minutes  equals  eight  hours' 
maceration,  which  is  quite  an  object  where  time  is  valuable. 

Where  we  wish  to  get  some  food  from  the  meat,  pepsin 
and  hydrochloric  acid  are  important  additions,  or,  where  both 
are  not  at  hand,  either  may  be  advantageously  used  alone. 

The  insoluble  fibrinous  matter  may  be  carefully  dried 
and  powdered  in  a  mortar,  and  then  mixed  with  the  tea;  in 
this  way  we  get  the  nutritious  matter  of  the  meat  in  a  finely- 
divided  state,  and  it  will  be  easily  digested.  Where  the  tea 
is  prepared  daily,  it  is  more  convenient  to  use  one  day's  meat 
for  the  next  day's  tea  ;  by  this  means  it  has  time  to  dry,  and 
is  more  easily  pulverized. 

When  hydrochloric  acid  is  used  alone  in  the  preparation 
of  beef-tea,  and  the  tea  is  too  acid  for  the  patient,  it  may  be 
neutralized  by  the  addition  of  sodic  carbonate,  thus  convert- 
ing it  into  sodium  chloride. 

The  milk  used  in  experiment  No.  25  was  drawn  from 
twelve  cows,  so  as  to  get  a  fair  average,  and  is  introduced 
here  simply  to  facilitate  comparison  with  the  other  substances 
as  to  amount. 


Akt.  ly. — Description  of  a  Fever- Cot,  to  facilitate  the  Use 
of  Water  in  Disease.  By  G.  W.  Kibbee,  M.  D. 
This  apparatus,  for  the  use  of  water  in  any  case  of  fever, 
designed  for  the  comfort  of  the  patient  and  convenience  of 
the  nurse,  is  constructed  of  two  boards,  one  inch  thick,  six 
inches  wide,  and  about  seven  feet  long,  which  are  fastened  by 
malleable  iron  castings  to  cross-legs,  provided  with  casters, 
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that  the  patient  may  be  moved  about  the  I'oom,  or  from  one 
room  to  another.  To  the  upper  edge  of  the  side-pieces  are 
screw-buttons,  like  those  used  to  fasten  down  carriage-cur- 
tains, Tipon  which  is  hooked  a  strong  open-work  material,  of 
nine-ply  cotton  thread,  woven  especially  for  the  purpose,  upon 
which  the  patient  lies. 

To  the  lower  edge  of  these  side-rails  is  fastened  rubber- 
cloth,  sloping  in  such  a  manner  that  it  catches  the  drip  from 
above  and  conveys  it  into  a  receptacle  at  the  foot.  The  cot  is 
so  constructed  that  it  can  be  folded  and  set  away  when  not  in 


use,  or  can  be  taken  apart  and  packed  for  transportation. 
Upon  this  fever-QOt  water  can  be  used  at  any  desired  tem- 
perature and  in  any  required  quantity.  It  is  well  known,  to 
all  those  who  have  ignored  the  matter  of  wetting  beds  and 
bedding,  that  an  almost  constant  pouring  of  tepid  or  cool 
water  is  the  most  effectual  as  well  as  the  pleasautest  method 
of  cooling  fever-heat  to  the  normal  standard,  and  holding  it 
there.  Water  at  80°,  85°,  or  even  90°,  all  pleasant  to  the  skin 
in  fevers,  if  persistently  poured  from  a  dipper,  or  pitcher,  over 
the  trunk  folded  in  a  sheet  or  bandage,  will  rapidly  cool  down 
the  highest  fever-heat,  allowing  the  patient  to  sleep  while  it  is 
11 
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<joing  on.  This,  as  will  be  seen,  can  be  more  conveniently 
done  on  a  donble-bottomed  fever-cot  of  this  construction  than 
by  any  other  means  yet  discovered.  The  hot  bath,  the  warm 
bath,  tlie  tepid  bath,  the  cool  bath,  the  cold  bath,  and,  best 
and  most  important  of  all,  in  fevers,  the  tepid  or  cool  pouring 
bath,  can  all  be  more  easily  given  on  this  cot  than  by  any  other 
known  means.  The  derivative,  or  revulsive  bath,  required  in 
cholera,  dysentery,  congestive  chills,  etc.,  where  a  large  quan- 
tity of  very  cold  water  is  poured  over  the  trunk,  to  be  imme- 
diately followed  by  water  as  hot  as  the  skin  can  bear,  until 
the  reaction  is  fully  established,  can  be  most  eftectually  given 
on  this  cot. 


^ninslutions. 

The  Hereditary/  Transmission  of  Syjyhilis.     By  Dr.  M. 
Kassowitz,  Attending  Physician  to  the  General  Hospi- 
tal for  Children,  Yienna.     1876.     Translated  for  the 
New  York  Medical  Journal  by  Milo  A.  Wilson,  M.  D., 
Clinical  Assistant  to  Professor  of  Dermatology,  Bellevue 
Hospital  Medical  College;  late  Attending  Physician  to 
New  York,  Northwestern,  and  Bellevue  Dispensaries ; 
Member  of  County  Medical  Society ;  Assistant  Surgeon 
7th  Eegiment,  N.  G.  S.  N.  Y.,  etc.,  etc. 
Introduction. — The  heredity  of  syphilis,  ever  since  first 
having  come  to  the  knowledge  of  physicians,  has  been  and  is 
still,  up  to  the  present  time,  one  of  the  most  contested  subjects 
in  general  medicine.    But,  notwithstanding  the  manifold  dis- 
cussions and  richness  of  literature,  which  can  be  found  in  con- 
nection with  but  few  other  medical  questions,  the  advance 
made  in  this  direction  is  scarcely  noteworthy,  and  we  can  say 
to-day,  as  we  could  ten  years  ago,  that  there  is  hardly  a  point, 
apart  from  the  mere  question  of  existence,  upon  which  contra- 
dictor}'^ opinions  do  not  prevail.    On  the  contrai'y,  rather,  we 
can  note  in  certain  respects  a  retrogression  ;  because,  proposi- 
tions, which  were  apparently  overthrown,  have  been  recently 
brought  again  to  light,  and  supported  with  great  zeal. 
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As  I  have,  tor  a  long  time  past,  made  hereditary  syphih's 
the  subject  of  deep  study,  owing  to  iny  abuudant  material  for 
observation  and  careful  analysis  of  most  of  the  literature  per- 
taining to  this  subject,  I  am  now  in  a  position  to  place  on  rec- 
ord the  result  of  these  investigations,  chiefly  in  relation  to  the 
question  of  heredity. 

I.  History  and  Past  Views  upon  the  Heredity  of  Syphilis. 
— It  is  cpiite  natural  to  suppose  that,  not  long  after  the  tirst  ap- 
pearance of,  or  rather  after  the  first  historically  known  epidem- 
ic of  syphilis,  in  the  last  decades  of  the  fifteenth  century,  the 
same  disease  was  observed  by  physicians  in  newly-born  chil- 
dren. But,  even  among  the  earliest  writers  upon  this  subject, 
we  find  decided  views  upon  acquired  syphilis  in  children,  it 
may  have  been  for  the  reason  that  they  only  observed  such 
cases,  or  that  they  held  hereditary  syphilitic  affections  to  be 
acquired.  Paracelsus  (1558)  is  the  first  who,  according  to 
general  opinion,  speaks  distinctly  of  hereditary  syphilis ;  Fer- 
nelius  (1574)  also  held  this  view  of  the  origin  of  syphilis,  as 
opposed  to  that  of  infection,  but  neither  of  these  writers  goes 
beyond  general  remarks.  The  first  reliable  records,  which 
undoubtedly  state  that  children  were  observed  with  inherited 
syphilis,  we  find  in  the  writings  of  Fallopia  (1564)  and  Ron- 
delet  (1560).  Already,  or  at  about  the  same  time,  Augier 
Ferrierus  had  spoken  of  a  twofold  manner  of  heredity,  viz., 
througli  fecundation  and  through  the  diseased  secretions  of  the 
mother ;  Ambroise  Pare  had  also  observed  tlie  inoculation  of 
nurses  by  children  with  hereditary  syphilis. 

The  inheritance  of  syphilis  was  well  known  to  writers  in 
•  the  seventeenth  century,  but  still  no  progress  was  made  in  the 
study  of  the  same.  In  the  eighteenth  century  the  subject  was 
more  deeply  investigated  by  Boerhaave,  Yan  Swieten,  and 
Astruc.  The  latter  made  likewise  a  distinction  between  in- 
lieritance  through  the  semen  of  the  father,  and  transmission 
by  means  of  the  secretions  of  a  syphilitic  mother ;  habitual 
abortion  in  consequence  of  syphilis  in  both  father  and  mother 
was  also  recognized  by  him.  At  the  end  of  the  same  century, 
a  hospital  (Vaugirard)  was  erected  in  Paris  for  the  reception 
of  syphilitic  pregnant  women,  and  sypliilitic  children  with 
their  nurses,  which  afforded  the  physicians  Doublet,  Mahon, 
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and  Eertin,  abundant  material  for  observation.  By  them,  the 
first  endeavor  was  made,  not  only  to  furnisli  a  symptomatology 
of  this  disease,  but  also  to  throw  more  light  upon  the  condi- 
tions of  its  inheritance.  At  this  time  the  opinion  universally 
prevailed  that  s_yphilis  could  be  inherited  by  tlie  cliild  from 
the  father,  as  well  as  from  the  mother.  The  regular  course  of 
investigation  was,  however,  already  interrupted  by  the  new 
theories  of  Hunter  (1768),  whose  work  upon  syphilis  created 
much  contention.  As  he  claimed  to  have  established  by  ex- 
periment that  only  the  primary  sore,  and  not  the  secondary 
lesions  of  syphilis,  could  inoculate,  consequently,  inheritance 
from  a  syphilitic  individual,  in  the  secondary  stage,  should  also 
be  disclaimed  ;  in  this  last  respect,  he  succeeded  in  a  complete 
denial  of  hereditary  syphilis.  As  the  heredity  of  this  disease 
in  the  new-born  was  incontestible,  he  admitted  on  the  one  hand 
that  a  mother  with  primary  syphilis  could  transmit  the  virus 
to  the  embryo  directly  through  the  circulation ;  on  the  other 
hand,  he  expounded  the  doctrine  that,  where  the  appearances 
of  hereditary  syphilis  were  undeniable,  he  regarded  not  only 
these,  but  also  the  disease  of  the  mother,  as  deceptive  forms, 
which  should  not  be  confounded  with  true  syphilis.  In  fact, 
we  find  minutely  described  in  Hunter's  work  the  most  remark- 
able cases  of  syphilis  and  its  heredity,  accompanied  at  once  by 
the  declaration  that,  after  all;  these  cases  have  really  nothing 
in  common  with  syphilis. 

Coming  from  such  an  authority,  the  pernicious  influence 
of  these  errors  was  at  once  felt.  Even  syphilographers  like 
Girtanner  (1788),  as  also  specialists  in  diseases  of  children, 
like  Wendt  (1822)  and  Henke  (1818),  denied  in  the  most  posi-  • 
five  manner  the  hereditary  transmission  of  syphilis,  and  be- 
lieved only  in  the  infectio  per  parhim,  that  is,  in  the  direct 
inoculation  of  the  child  during  labor  from  a  primary  ulcer 
upon  the  genitals  of  the  mother — an  opinion  which  still,  in 
the  year  1846  (Kluge),  and  in  1854  (Pauli),  liad  its  follower. 
Kicord  also  accepted  the  Ilunterian  doctrine  of  the  non-trans- 
missibility  of  secondary  syphilis,  and  supported  his  views  with 
all  the  power  of  his  language.  Even  if  he  did  not  deny  the 
heredity  of  syphilis,  still  this  incomprehensible  error  occasioned 
a  constant,  Proteus-like  vacillation  in  his  opinions  upon  the 
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question  of  heredity,  and  increased  the  fallacy  in  relation  to 
this  subject  to  the  greatest  degree.  He  granted  on  the  one 
side  the  possibility  of  heredity  from  both  parents,  but  required 
that  the  period  of  incubation  be  passed  after  birth ;  that 
primary  syphilis  in  tlie  parents  should  be  regarded  in  the 
child  as  secondary  ;  secondary  syphilis  in  the  parents  as  ter- 
tiary ;  and  tertiary  symptoms  should  appear  in  the  child  as 
scrofula.  Finally,  he  supported  the  view  .of  a  retrogressive 
inoculation  of  the  healthy  mother  by  the  diseased  foetus — 
mere  hypotheses,  which,  as  we  shall  see  from  an  examination 
of  tlie  facts,  have  not  the  slightest  foundation. 

Already,  at  the  beginning  of  the  century,  the  dispute  had 
arisen,  even  among  those  writers  who  recognized  as  a  fact 
hereditary  syphilis  in  unborn  childi'en,  as  to  the  share  which 
the  father  and  mother  had  in  the  transmission  of  the  disease. 
The  most  extreme  opinions  soon  prevailed,  and,  while  Swediaur 
(1805),  CoUes  (1837),  and  others  asserted  the  inheritance  as 
coming  exclusively  from  the  father — a  view  also  held  more 
recently  by  Mayer  (1851)  and  Bednar  (1853),  and  represented 
b}'  the  doctrine  that  constitutionally  syphilitic  women  were 
absolutely  sterile — there  arose,  on  the  other  side,  a  party 
which  denied  the  transmission  of  syphilis  from  the  father  to 
the  child,  and  considered  it  as  coming  exclusively  from  the 
mother. 

This  last  view  was  contested,  in  the  beginning  of  this  cen- 
tury by  Hufeland,  Yassal,  and  Beyer,  obviously  as  a  continua- 
tion of  the  Hun  terian  doctrine.  Hufeland  even  said  distinctly 
that  syphilis  was  communicated  in  the  same  manner  as,  for 
instance,  variola ;  while  Beyer  restricted  the  transmission 
positively  to  the  last  three  months  of  pregnane}",  evidently  in 
consideration  of  the  usual  period  of  incubation.  This  doctrine 
had  very  nearly  again  become  questionable,  when,  in  1854, 
Cullerier  (nephew)  brought  it  again  to  light,  defended  it 
strongly,  and  found  very  soon  in  Notta  (1860),  Follin  (1861), 
and  Charrier  (1862)  equally  zealous  supporters.  Cullerier 
(1866),  also,  in  his  most  recent  work  on  syphilis,  maintains 
this  view  most  radically,  and,  in  a  recent  discussion  (1873)  of 
the  Paris  Academy  of  Medicine,  Charrier  defended  the  stereo- 
typed arguments  of  Cullerier,  notwithstanding  the  contrary 
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experience  of  the  whole  academy.  This  tlieory  met  with  but 
few  followers  outside  of  France  ;  in  Norway,  only  Oewre  ac- 
cepted it  entirely,  and  endeavored  to  maintain  it  in  three 
articles  which  appeared  from  1868  to  1872. 

Although  almost  all  other  writers  of  that  period,  excepting 
those  dissenters  last  mentioned,  are  unanimous  in  their  opinion 
of  the  heredity  of  syphilis  from  both  parents,  this  unanimity 
ceases  immediately  when  certain  special  questions  are  in  con- 
sideration. AVhile,  however,  the  great  majority  are  of  the  opin- 
ion that  the  syphilis  of  the  father  is  transmissible  to  the  foetus 
without  infecting  the  mother,  there  are  to  be  heard  on  the 
other  side  important  voices,  which  acknowledge  heredity 
directly  from  the  father,  but  argue  that,  in  all,  at  least  in  al- 
most every  case,  there  is  also  an  infection  of  the  mother.  This 
infection  itself  is  produced  in  quite  different  ways,  according 
to  the  various  writers.    There  are  those  who  impute  it  to  the 
repeated  influence  of  the  semen  on  the  female  genital  tract 
(Behrend,  Knoblauch) ;  others  believe  the  mother  to  be  in- 
fected by  syphilitic  spermatozoa  at  the  time  of  fecundation 
(Baerensprung,  Geigel) ;  the  majority  believe  in  a  communi- 
cation of  syphilis  to  the  maternal  organism  during  pregnancy 
from  a  foetus  already  contaminated  through  paternal  agency  ; 
then,  again,  there  is  one  party  of  the  opinion  that  this  trans- 
mission"'occurs,  at  least,  in  the  majority  of  cases  (Colles,  Diday, 
Hutchinson,  Rosen,  and  others),  while  the  other  party  hold  this 
manner  of  maternal  infection  to  be  possible,  but  do  not  deny 
that  the  mother  may  frequently  be  entirely  spared  (Eicord, 
Vidal,  Tyler  Smith,  Fraenkel,  Baumler). 

A  greater  unanimity  exists  in  the  views  of  writers, 
even  if,  unfortunately,  not  favorable  to  the  truth,  upon  the 
question,  whether  a  fojtus,  healthy  at  the  time  of  conception, 
may  become  syphilitic  or  not,  the  mother  having  contracted 
syphilis  during  pregnancy.  This  mode  of  the  transmission  of 
syphilis  is  regarded  as  possible  by  almost  all  writers  with  but 
few  exceptions  (Mandon,  Behrend,  Baerensprung,  Geigel),  and 
is  accepted  in  toto  as  self-evident  by  the  majority,  without 
further  confirmation.  Only  a  few,  however  (Cullerier,  Oewre), 
regard  this  mode  of  transmission  as  unconditional,  and  hold 
that  it  may  occur  during  any  month  of  pregnancy.    All  the 
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others  acknowledge  that  women  wlio  have  become  syphilitic 
during  pregnancy  may  also  give  birth  to  healthy  children, 
and  lay  down,  more  or  less  positively,  laws  concerning  the 
time  of  transmission  and  non-transmission.  Beyer  and  Rosen 
believe  in  transmission  during  the  last  months  of  pregnancy, 
and  the  immunity  of  tlie  foetus  during  the  tirst  months. 
Ricord,  Gamberiiii,  Zeissl,  Bidenkap,  Kobner,  and  many 
others,  hold  just  the  reverse  opinion  as  to  the  time  of  infection 
of  the  foetus,  considering  it  only  possible  in  the  first  half,  or 
in  tlie  first  two-thirds,  of  pregnancy.  Diday,  finally,  regards 
it  only  as  possible  in  the  middle  months  of  pregnancy,  while 
during  the  first  and  last  months  infection  does  not  take  place  ; 
in  a  word,  the  confusion  in  regard  to  this  point,  as  in  most  of 
the  others,  is  almost  unprecedented. 

Shouhl  we  now  inquire  how  it  is  possible,  and  by  what 
means  it  may  be  explained,  that  so  many  difl'erent  opinions, 
evidently  for  the  most  part  false  and  diametrically  opposed  to 
each  other,  can  be  of  any  value  in  regard  to  an  event  occur- 
ring as  frequently  as  the  hereditary  transmission  of  sy})hilis, 
and  which,  since  its  recognition,  has  so  very  greatly  interested 
the  medical  world,  we  must  attribute  it  chiefiy  to  two  faults  in 
the  previous  consideration  of  this  subject. 

1.  The  crude,  empirical  method  of  procedure  in  the  exam- 
ination of  the  various  questionable  points.  There  was  cer- 
tainly never  a  scarcity  of  theories,  but  these  theories  were 
always  deduced  from  a  very  limited  number  of  correctly,  or 
incorrectly,  observed  and  recorded  cases,  taken  from  a  narrow 
field  of  observation ;  and  with  a  tlieory  already  constructed 
all  further  observations  were  made  rigorously  to  accord.  Fur- 
ther, the  principal  and  fundamental  arguments  in  relation  to 
the  process  in  question,  and  the  various  possibilities  connected 
with  the  inheritance  of  diseases  in  general,  were  entirely  over- 
looked. So  it  happened  that  most  writers  confounded  com- 
pletely, one  with  the  other,  the  spermatic  and  ovular  heredity 
upon  the  one  side,  and  the  placental  infection  of  the  foetus 
upon  the  other  ;  or,  when  they  made  such  a  distinction,  they 
almost  universally  held  these  two  opposing  views  as  equally 
correct,  viz.,  heredity  through  the  semen  of  the  father,  and  the 
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placental  infection  on  the  part  of  the  mother,  ignoring  entirely 
the  ovular  heredity. 

2.  The  partiality  of  observation  and  the  consequent  inci- 
dental accumulation  of  sources  of  error  which,  apart  from  this, 
are  sufficiently  difficult  to  avoid,  such  as  intentional  or  un- 
intentional decej^tion  on  the  part  of  the  parents  ;  the  absence 
of  an  important  link  in  the  chain  of  inheritance,  most  fre- 
quently in  relation  to  the  father,  and  ahiiost  alvpays  concern- 
ing previous  brothers  and  sisters,  etc. 

The  material  for  the  study  of  the  affection  with  which  we 
are  concerned  is  divided  almost  equally  between  syphilogra- 
phers,  obstetricians,  and  children  specialists,  and  to  each  one  of 
these  specialists  this  subject  of  heredity  appears  in  a  diflerent 
light.  This  is  best  illustrated  in  relation  to  a  certain  point, 
viz.,  that  of  maternal  immunity.  Here  we  have  the  very  re- 
markable and  yet  so  natural  occurrence,  that  those  who  deny 
the  immunity  of  the  mother  are,  without  exception,  syphi- 
lographers  of  note  (Hutchinson,  Cullerier,  Sigmund,  Zeissl, 
Oewre)  ;  while,  on  the  other  hand,  merely  to  mention  the 
extremes  of  the  subject,  physicians  to  foundling  asylums  and 
the  directors  of  chiklren's  hospitals  (Bednar,  Mayer,  Schuller, 
1864)  will  only  grant  that  syphilitic  children  can  be  descended 
from  healthy  mothers.  The  first  see  in  their  practice  and  in 
their  lying-in  chambers,  almost  exclusively,  syphilitic  cases  of 
pregnancy,  because  it  is  certain  that  a  non-syphilitic,  pregnant 
woman  never  enters  the  syphilitic  division  of  a  hospital,  nor 
does  she  consult  a  specialist  in  syphilis  ;  again,  physicians  to 
foundling  asylums,  and  children's  specialists,  have  frequent 
opportunities  for  observing  a  sound,  healthy  mother  with  a 
syphilitic  child.  This  antagonism  is  easily  explained  by  the 
one-sidedness  of  observation. 

It  is,  therefore,  necessary,  if  we  undertake  to  explain  this 
intricate  question,  to  obtain,  before  everything  else,  a  correct 
view  of  the  course  of  the  heredity  of  diseases  in  general  on 
the  one  side,  and  to  examine  into,  and  advantageously  make 
use  of,  on  the  other  side,  an  ample  and  extended  field  of  obser- 
vation, according  to  the  theoretically  conclusive  points  at 
issue. 

II.  The  Theory  of  Heredity  in  General,  and  Application 
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of  the  same  to  the  Heredity  of  Syphilis. — As  deficient  as  we 
may  be  in  our  knowledge  of  procreation,  and  as  many  prob- 
lems as  there  may  be  still  to  solve,  it  is  nevertheless  the  reward 
of  modern  natural  science  to  have  divested  this  process  of  the 
mystery  with  which  it  has  until  very  recently  been  clothed, 
and  to  have  proved  it  as  belonging  to  the  list  of  purely  mate- 
rial organic  processes. 

"  The  nature  of  fructification  rests  essentially  upon  the 
truth  that  the  male  procreative  cell  becomes  intimately  Mended 
with  the  female  amoeba-like  ovule.  By  this  means,  the  ovule 
is,  in  the  first  place,  incited  to  further  development ;  and,  sec- 
ondly, it  induces  the  transmission  to  the  child  of  the  heredi- 
tary qualities  of  hoth  parents.  The  male  procreative  cell  en- 
tails upon  the  child  the  individual  character  of  tlie  father,  and 
the  female  ovum  transmits  hereditarily  to  the  new  being  the 
characteristics  of  the  mother  "  (Haeckel). 

This  process  is  repeated  in  its  entirety  in  the  same  manner, 
beginning  from  the  very  lowest  organism,  as  soon  as  a  distinc- 
tion of  sex  has  become  established,  until  we  reach  the  mam- 
malia and  the  human  race  ;  and  heredity  occurs  in  each  case 
as  a  result  of  the  generative  cells  of  the  male  transmitting 
the  qualities  of  the  father  to  the  newly-created  being,  and 
those  of  the  female  the  attributes  of  the  mother.  In  this  sense, 
the  heredity  is  immediately  consummated  at  the  moment  of 
union  of  both  cells  of  procreation.  Therefore,  this  power  of 
transmission  from  both  parents  is  entirely  and  wholly  the 
same,  and  there  is  really,  in  fact,  no  special  difference,  more 
or  less,  in  the  contribution  which  the  father  and  mother, 
through' transmission,  impart  to  the  new  being.  All  the  physi- 
ological characteristics  which  are  transmissible  (at  the  most, 
those  qualities  excepted  which  relate  to  the  organs  of  genera- 
tion tiieinselves)  may  originate  equally  from  the  father  and 
from  the  mother.  It  is  certainly  a  fact  that,  in  every  pro- 
created individual,  the  share  of  both  in  the  heredity  is  unequal. 
It  may  so  happen  that  in  a  certain  case  the  external  form, 
height,  color  of  the  hair,  and  skin,  may  resemble  more  those 
of  one  parent,  while  the  mental  faculties  and  special  talents  or 
gifts  more  those  of  the  other ;  but  it  must  be  acknowledged 
that,  in  general,  both  father  and  mother  are  equally  capable 
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and  qualified  to  transmit  each  and  every  one  of  tlieir  physio- 
logical characteristics  to  their  offspring. 

Tliese  qualities  are,  as  is  well  known,  not  at  once  percepti- 
ble in  the  new  individual,  and  are  for  the  most  part  not  even 
present ;  still,  it  is  undoubtedly  true  that  we  might  recognize 
the  new  creature  already  in  tlie  fecundated  ovule,  or,  possibly, 
not  until  after  birth.  A  physiological  peculiarity  may  then 
remain  entirely  latent  during  a  more  or  less  lengthened  period 
of  time,  and  in  the  human  race  throughout  many  j'ears. 

All  that  has  thus  far  been  said  is  equally'  true  of  pathologi- 
cal peculiarities,  which  are,  by-tlie-way,  separated  from  the 
physiological  qualities  by  but  a  very  narrow  limit.  In  the 
same  manner  as  the  generative  cells,  separating  themselves 
from  the  maternal  or  paternal  organism,  have  the  power  of 
transmitting  physiological  qualities,  the  same  cells,  as  an  in- 
tegrant part  of  an  unhealthy  parental  organism,  may,  in  like 
manner,  have  the  power  to  communicate  a  disease  to  the  being 
originating  from  the  union  of  both  cells.  Consequently,  we 
must  here  accept  from  the  beginning  the  view  that  a  disease, 
which  can  be  in  general  transmitted  in  this  way,  must  be  in 
the  same  manner  communicable  from  both  the  maternal  and 
paternal  side.  In  fact,  experience  teaches  us  that,  in  regard  to 
this,  there  is  absolutely  no  difference.  We  know  that  phthisis 
and  scrofula,  carcinoma,  diseases  of  the  blood,  gout,  mental 
diseases,  and  epilepsy — yes,  even  anomalies  of  single  organs, 
such  as  faults  of  accommodation  of  the  eyes  and  of  -special 
tissues,  like  the  absence  of  pigment  in  albinismus,  ichthyo- 
sis, etc. — may  be  transmitted  in  this  manner,  and  that  the  un- 
healthy father,  as  well  as  the  unhealthy  mother,  may  transmit 
to  the  new  individual,  even  after  many  years  of  latency, 
through  the  medium  of  the  propagation-cells,  each  and  every 
one  of  these  diseases  and  anomalies,  and  the  power  required 
to  develop  the  same. 

Meanwhile,  we  must  also  state  here  positively  that  not  all 
diseases  are  transmittable  in  this  way  ;  that  the  number  of 
diseases  in  the  above-mentioned  list,  which  may  be  transmitted 
by  the  procreative  cells,  require  only  a  limited  number  of 
others  to  render  it  complete,  and  that  the  larger  number  of 
all  other  diseases  cannot  be  inherited  in  this  manner.    This  is 
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not  only  tlie  case  in  all  acute  diseases,' but  also  in  many  that 
are  chvonic.  In  order  to  illustrate  this  negative  assertion, 
and  before  discussing  tins  question,  we  must  have  satisfactori- 
ly proved  to  ourselves  everything  in  relation  to  the  father.  No 
one  would  think  that  a  man,  suifering,  at  the  time  procreation 
was  etFected,  from  rheumatism,  intermittent  fever,  scurvy, 
Bright's  disease,  etc.,  could  in  any  way  communicate  either 
of  these  diseases  to  his  offspring.  This  holds  good  of  all 
acute,* infectious  diseases,  and  it  is  really  unnecessary  to  say 
that  a  transmission  of  typhus,  variola,  scarlatina,  etc.,  from 
the  father  to  the  child,  by  means  of  the  semen,  does  not  occur. 
If,  then,  this  is  the  case,  so  is  also  to  be  rejected  that  which 
is  analogous  in  relation  to  these  affections,  viz.,  ovular  trans- 
mission on  the  part  of  the  niother,  which  we  have  found  in 
all  respects  to  be  identical  with  that  of  the  spermatic  on  the 
part  of  the  father. 

The  analogy  in  the  share  of  parental  heredity  is  only  a 
complete  one  at  the  moment  of  union  of  both  procreative 
cells.  So  soon  as  this  union  is  effected,  the  analogy  ceases. 
The  paternal  influence  is  concluded  at  this  moment,  but  the 
united  cells  (the  fecundated  ovum),  at  least  in  the  higher  ani- 
mals and  in  the  human  race,  enter  now  into  a  new  relation 
with  the  maternal  organism,  which  continues,  according  to 
the  further  development  of  the  new  existence  in  the  different 
animals,  throughout  a  different  period  of  time.  It  is  now  our 
task  to  discuss  the  influence  which  the  mother  may  have  upon 
the  fecundated  and  developing  ovum  during  pregnancy. 

The  mother  supplies  the  foetus  with  the  material  for  its 
further  development,  througli  the  utero-fetal  interchange  of 
secretions;  there  are  established  an  endosmosis  and  exosmosis 
of  fluids  and  gases  between  the  ra])idly-growing  circulation 
of  the  foetus  and  the  vascular  system  of  the  mother,  and  this 
new  being,  created  as  a  result  of  the  act  of  procreation  (or 
imiting  of  the  cells),  employs  this  material  for  the  evolution 
of  those  physiological  and,  eventually  also,  pathological  fea- 
tures or  peculiarities  which  it  has  inherited  from  its  parents 
through  the  agency  of  both  these  cell-forms.  Can,  now,  the 
mother  communicate  to  the  newly-developing  individual,  by 
means  of  the  utero-fetal  and,  later,  of  the  placental  circula- 


172        HEREDITARY  TRANSMISSION  OF  SYPHILIS. 


tion,  any  one  of  those  qualities  which  this  being  miglit  receive 
through  the  medium  of  tlie  cell  of  procreation  ?  Can  she 
transmit  to  it  a  bodily  or  mental  faculty,  or  the  developmental 
capacity  for  the  same  ?  There  is  nothing  which  could  lead  iis 
to  such  a  conclusion.  She  can,  through  the  adoption  of  a 
rich,  nutritious  diet,  promote  the  development  of  the  bodily 
capacities  imparted  at  the  time  of  procreation  ;  or,  through  a 
scanty  nutrition,  she  may  hinder  their  development ;  but,  of 
heredity,  in  the  sense  in  which  we  have  thought  of  it,  viz.,  in 
the  union  of  the  sperm-cell  with  the  ovum,  there  can  be  no 
question. 

This  does  not,  however,  exclude  the  fact  that  the  trans- 
mission of  a  disease  from  the  mother  to  the  developing  foetus 
may  take  place  through  the  placental  circulation  ;  exactly  re- 
sembling the  effect  produced  upon  the  foetus  by  the  adminis- 
tration of  a  mineral  or  vegetable  poison  to  the  mother;  and 
this  is  especially  the  ease  regarding  several  alkaloids.  In  fact, 
such  a  transmission  is  demonstrated  in  the  acute  exanthemata, 
especially  in  variola,  and  also  in  scarlet  fever  and  measles; 
and  it  is  further,  to  say  the  least,  theoretically  conceivable  in 
relation  to  the  remaining  acute  infectious  diseases,  for  exam- 
ple, typhus,  although  this  has  not  yet  been  positively  observed. 

It  is  manifest,  how  widely  dift'erent  this  transmission  of  a 
disease  to  the  foetus  during  pregnancy  is,  from  the  heredity  in 
a  more  contracted  sense,  that  is,  transmission  through  the  me- 
dium of  the  semen  or  germ-cell.  While,  in  the  last  case,  the 
parental  organism  gives,  as  a  part  of  its  own  being,  the  germ 
of  the  disease  to  the  procreating  cell,  so,  in  the  other  case,  a 
foetus,  the  result  of  a  perfectly  healthy  conception,  may,  in 
the  course  of  it's  intra-uterine  development,  fi'equently  but  a 
short  time  before  birth,  become  diseased  ;  for  the  reason  that 
the  endosmosing  fluids  and  gases  passing  through  the  placenta 
may  communicate  a  poison  which  affects  it,  and  requires  prob- 
ably the  same  period  of  incubation  as  if  the  poison  were  incor- 
porated into  the  being  after  birth,  say  through  the  atmosphere. 

The  transmission  of  a  disease  to  the  child  unborn  is,  conse- 
quently— in  order  to  sum  up  the  above — possible  in  two  ways: 

Upon  the  one  hand,  through  the  semen  or  ovum,  of  equal 
importance  in  both  parents — heredity  in  a  proper  sense. 
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On  the  other  hand,  through  the  passage  of  a  poison  from 
the  maternal  to  the  fetal  circulation — infectio  intra  uterum. 

If  we  now  apply  the  conclusions  arrived  at  in  this  general 
discussion,  as  regards  the  question  of  the  heredity  of  syphilis, 
there  arise  at  once  the  following  noteworthy  points: 

If  syphilis  be  transmitted  at  tlie  time  of  conception,  the 
cell  of  procreation  is  consequently  already  imbued  with  the 
syphilitic  poison  ;  and  thus  both  father  and  mother  can  trans- 
mit syphilis  to  their  offspring  in  an  entirely  analogous  man- 
ner, either  the  one  or  the  other,  or  else  both  at  the  same  time 
(such  as  would  likely  be  the  case  in  tuberculous  parents). 

Should  the  placental  circulation  be  the  medium  of  trans- 
mission, the  originally  healthy  foetus  would  be  inoculated 
intra  iiteru7n,  and  the  mother,  therefore,  would  be  the  only  and 
original  source  of  the  hereditary  syphilis,  the  father  having  ab- 
solutely no  connection  with  the  disease  of  the  child ;  while  it 
is  entirely  immaterial  to  the  child  whether  the  mother  has 
acquired  syphilis  from  the  father  or  from  any  other  source. 

Still  a  third  form  is  certainly  to  be  considered,  viz.,  whether 
both  modes  of  infection  are  not  possible.  In  relation  to  this 
opinion,  there  are  presented  very  important  considerations. 

In  the  first  place,  such  an  alternating  inheritance  of  a  dis- 
ease would  stand  entirely  alone  in  all  pathology.  There  is  no 
disease  which  can  be  inherited  through  procreation,  and  which 
at  the  same  time  can  be  transmitted  to  the  foetus  by  means  of 
intra-uterine  infection. 

Much  more  important  is  tlie  consideration  that  it  is  im- 
possible for  two  processes,  which  differ  so  greatly  one  from 
the  other,  to  produce  the  same  effects.  This  effect  is,  how- 
ever, not  simply  a  syphilitic  inoculation  of  the  child,  but  an 
entirely  peculiar  affection,  which  stamps  its  seal  on  the  new 
being  from  conception,  alters  its  development  and  growth  in 
the  most  thorough  manner,  and,  with  acquired  sy})hilis,  that  is, 
with  that  disease  which  arises  from  the  effect  of  the  syphilitic 
poison  upon  a  previously  healthy  individual,  is  not  only  not 
identical,  but,  on  the  contrary,  differs  from  it  in  the  most  de- 
cided way.  These  differences  do  not  depend  in  any  way  upon 
the  susceptibility  of  the  infantile  organism,  because,  if  a  healthy 
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child  becomes  inoculated  witli  syphilis  shortly  after  birth,  its 
illness  differs  in  no  way,  although  developing  in  a  child  but  a 
few  weeks  old,  from  the  syphilis  of  adults  ;  but  a  great  differ- 
ence is  perceptible  between  its  condition  and  the  inherited 
syphilis  of  another  child  of  the  same  age. 

It  is  not  here  the  place  to  discuss  at  length  the  fundamen- 
tal distinction  between  acquired  and  hereditary  syphilis,  for 
the  reason  that  this  will  be  apparent  as  a  result  of  the  ex- 
haustive description  of  the  latter,  which  we  propose  to  enter 
upon.  We  will  now,  in  a  brief  manner,  state  preliminarily, 
several  of  the  most  striking  differences. 

1.  The  early  development  of  the  deeply  seated  visceral  le- 
sions, which  may  precede  the  eruptions  upon  the  skin  by  sev- 
eral months,  and  their  beginning,  especially  gummy  growths, 
which  have  already  been  observed  in  an  advanced  stage  of 
retrogressive  metamorphosis  in  premature  births  of  six  months, 
and  which  we  must  necessarily  consider  to  have  originated  in 
the  earliest  months  of  fetal  life. 

2.  The  highly  characteristic  affection  of  the  calcifying  car- 
tilages and  growing  bones,  at  the  union  of  the  epiphyses  with 
the  diaphyses,  with  which,  in  the  multiplicity  of  their  points 
of  development  and  premature  (often  intra-uterine)  commence- 
ment, there  is  absolutely  nothing  to  be  found  analogous  in 
acquired  syphilis. 

3.  The  diffuse  syphilitic  infiltration  of  the  skin,  especially 
in  the  palms  of  the  hands  and  on  the  soles  of  the  feet,  then  on 
the  face,  and  most  of  the  remaining  portions  of  the  skin,  which 
is  never  observed  in  acquired  syphilis  either  in  childhood  or 
at  a  later  period,  bat  which  imparts  its  characteristic  stamp 
to  hereditary  syphilis,  peculiarly  noticeable  even  upon  slight 
examination. 

4.  The  very  frequent  occurrence  of  vesicular  syphilides,  par- 
ticularly in  the  more  severely  affected  children,  which,  by  the 
Avay,  are  not  always  entirely  absent  in  acquired  syphilis,  but 
which  at  the  same  time  are  exceedingly  rai'e,  and  have  never 
been  described  as  occurring  in  the  acquired  syphilis  of  child- 
hood. 

5.  The  prodromic  coryza  of  hereditary  syphilis,  etc. 

Is  it  now  imaginable  that  a  disease  of  such  peculiar  char- 
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acter  as  hereditary  syphilis  would  owe  its  existence  to  two 
such  entirely  heterogeneous  processes  ?  I  believe  that  such  a 
supposition  is  to  be  denied  in  toto.  It  seems  much  more  prob- 
able that  such  a  deeply-seated  constitutional  disorder  can  only 
have  its  origin  by  means  of  actual  inheritance,  and  not  through 
the  transmission  of  the  specific  virus  to  a  healthy  embryo  in 
an  advanced  stage  of  development,  because  such  an  intra- 
utei'ine  infection  cannot  differ  very  greatly  from  an  infection 
taking  place  immediately  after  birth. 

Theoretically,  we  now  arrive  at  the  following  preliminary 
conclusions  :  That  the  disease  which  we  call  hereditary  syphi- 
lis can,  logically  speaking,  only  so  arise  that  either  the  sources 
of  procreation  (spermatozoa  or  ovule)  holding  the  syphilitic 
virus  must,  from  the  beginning,  furnish  the  conditions  for  their 
development ;  or,  that  the  foetus,  healthy  from  the  time  of 
conception,  becomes  infected  with  the  poison  contained  within 
the  maternal  nutritive  fluids  ;  that  the  facultative  effect  of  both 
heterogeneous  processes,  producing  a  similar  final  result,  is  very 
improbable ;  and  that,  finally,  of  both  these  modes  of  origin 
of  the  inheritance  of  syphilis,  the  first,  viz.,  heredity  in  a  true 
sense,  has  the  greater  real  probability. 

To  begin  with,  it  is  scarcely  necessary  to  say  here,  explicit- 
ly, that  the  theoretical  discussions  so  far  given  could  or  should 
have  any  other  object  than  to  render  possible  the  elucidation 
of  this  perplexing  question,  and  that  a  definite  conclusion  can 
only  be  reached  by  observations  and  experience — in  a  word, 
through  actual  facts.  "We  are,  then,  directly,  through  theoreti- 
cal reasoning,  placed  in  the  advantageous  position  to  turn  to 
account  in  practice  two  positive  and  exact  questions,  the  affir- 
mation or  negation  of  which  must  settle  in  a  definite  manner 
the  theory  of  heredity.  These  questions  are  simply  the  fol- 
lowing : 

Can  a  non-syphilitic  mother  give  lirth  to  a  syphilitic 
child? 

Can  syphilis,  acquired  by  the  mother  during  the  period  of 
pregnancy,  he  transmitted  to  afoitus  non- syphilitic  at  the  time 
of  conception  f 

I  propose  now,  from  my  own  personal  experience,  and  the 
impartial  judgment  of  other  investigations,  to  discuss  fully,  and 
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finally  to  answer,  tliese  two  questions.  It  will  not  be  amiss, 
however,  first  to  say  a  few  words  upon  the  method  of  my  ob- 
servations. 

By  far  the  most  important  portion  of  my  material  for  study 
was  presented  in  the  ambulatorium  of  the  first  public  hospital 
for  children,  in  which  there  were  annually  about  four  thousand 
sick  children,  the  number  of  new  cases  of  hereditary  syphilis 
being  thirty  to  forty  yearly.    The  policlinical  method  of  ob- 
servation, a  materially  deficient  one  in  most  other  diseases, 
and  of  less  value  than  the  clinical,  offers,  especially  for  our 
purpose,  important  advantages.    This  method  of  study  does 
not  confine  itself  alone  to  the  diseased  individual,  but  includes, 
also,  in  the  course  of  time  (together  with  the  necessary  care 
and  patience),  both  parents,  as  well  as  the  brothers  and  sisters, 
in  ascending  and  descending  line.    ^Yhen  I  first  designed  the 
plan  of  tliis  work,  about  four  years  ago,  I  took  from  the  rec- 
ords of  the  last  few  years,  commencing  from  18G7,  the  names 
of  all  children  with  a  diagnosis  of  hereditary  syphilis,  and 
placed  them  in  an  alphabetical  register ;  by  which  means  the 
individual  names  became  easy  of  recollection  to  me.  Since 
then,  I  have  recorded  all  new  cases  bearing  any  relation  to  this 
subject  in  the  most  precise  and  complete  manner,  and  followed 
them  up  through  the  agency  of  the  register.    I  was  thus  fre- 
quently placed  in  a  position  to  recognize  children  treated  many 
years  previously,  as  well  as  their  brothers  and  sisters,  both 
older  and  younger,  and  to  modify,  confirm,  and  complete  then- 
previous  histories.  I  also  succeeded  in  many  cases  by  patient- 
ly waitinij,  by  gradually  becoming  confidentially  acquainted 
with  all  the 'family  affairs,  and  retaining  the  continually  in- 
creasing confidence  of  the  parents,  combined  necessarily  with 
a  manv  years'  objective  observation  of  the  single  members  of 
the  family,  in  bringing  to  light  the  private  details,  origin,  and 
heredity  of  the  disease,  which,  even  by  repeated  questionmg 
and  urging,  remain  for  the  most  part  entirely  unobtainable. 
In  this  manner,  I  became  possessed  of  the  histories  of  one  hun- 
dred and  nineteen  svphilitic  families,  with  a  complete  record 
of  all  births,  and,  even  if  all  doubtful  points  are  not  removed 
from  a  certain  number,  I  succeeded,  nevertheless,  in  obtain- 
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ing,  in  the  majority  of  tlie  cases,  everything  necessary  to  ren- 
der them  precise. 

In  order  to  complete  and  control  my  work  still  further,  I 
have  undertaken  within  the  last  few  years  to  render  service- 
able to  my  purpose,  if  even  in  a  limited  way,  the  invaluable 
material  which  may  be  studied  in  reference  to  our  subject  in 
both  syphilitic  divisions  of  the  general  hospital,  in  the  three 
departments  of  the  lying-in  institute,  and  in  the  orphan  asy- 
lum. Tliis  undertaking,  owing  to  certain  peculiar  surround- 
ings, is  one  of  much  difiicultv. 

The  connection  between  these  various  institutions  is  a  very 
slight  one,  and  it  is,  notwithstanding  the  complaisance  of  the 
attending  physicians,  only  possible,  after  a  great  amount  of 
patience,  trouble,  and  time,  to  follow  a  case  through  all  these 
phases.  In  spite  of  all  this,  I  was  successful  with  a  sufficient 
number  of  cases,  and  these  same  investigations  were  a  most 
important  addition  to  my  material. 

Among  the  innumerable  cases  described  by  tlie  various 
authors  which  I  have  read  in  relation  to  this  subject,  I  have 
only  appropriated  those  which  are  given  throughout  objective- 
ly and  clearly ;  while  those  reports  in  which  the  biassed  opin- 
ions of  the  writer  are  adhered  to  I  have  made  use  of  only  with 
the  greatest  caution,  or  have  paid  no  attention  to  whatever. 

(7b  be  conlinued.) 


(lH'miral  grtorbs  front  ^ribate  xxixH  ^ospUal  Jlractia. 

I. — Case  of  Single  litems  with  Douhle  Vagina.  By  Stephen 
Smith  Buet,  M.  D.,  House-Physician,  Roosevelt  Hospital. 
"We  have  in  the  Uterine  Department  of  the  Roosevelt 
Hospital,  service  of  Dr.  Watts,  a  case  presenting  anomalies 
of  interest  to  the  profession,  both  on  account  of  its  compara- 
tive rarity  and  of  the  peculiar  consequences  of  this  particular 
deviation  from  the  normal  anatomical  relation.  "We  arc  told 
that,  from  an  arrest  in  the  development  of  the  ducts  of  Miiller, 
different  degrees  of  abnormal  formation  result,  according  to 
the  stage  in  which  it  takes  place.    The  uterus  and  vagina 
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may  be  absent,  or  may  be  only  rudimentary.  There  may  be 
a  bifid  uterus  with  a  single  vagina,  a  double  uterus  and  vagina, 
etc.  Courty,"  not  including  the  hymen,  speaks  of  a  trans- 
verse vaginal  septum,  complete,  incomplete,  and  annulare ;  a 
longitudinal  septum  separating  a  right  from  a  left  vagina 
(double  vagina),  one  of  these  vaginae  being  often  imperforate, 
and  giving  rise  to  the  retention  of  the  secretions.  This  lon- 
gitudinal division  maybe  complete  or  incomplete.  Either  one 
or  the  other  of  these  anomalies  coexists  with  a  bifid  uterus  and 
its  varieties,  or  there  may  be  (Maunoir)  a  simple  uterus.  Ac- 
cording to  Courty,  the  coexistence  of  a  longitudinal  septum 
in  the  vagina  with  a  simple  uterus  is  very  rare,  only  fifteen 
cases  being  known  to  hira  ;  four  cases  of  longitudinal  septum 
separating  the  vagina  into  two  cavities,  an  anterior  and  a  pos- 
terior, have  been  reported. 

The  following  case  is  one  in  which  a  longitudinal  septum 
completely  separates  the  vagina  into  two  secondary  cavities, 
a  right  and  a  left  vagina,  with  apparently  but  one  uterus,  cer- 
tainly but  one  os  uteri : 

Mary  S.,  aged  twenty-seven ;  American  born ;  married ; 
occupation  a  domestic.  Admitted  to  the  hosj)ital  November 
22,  1876.  Patieut  first  menstruated  during  her  fifteenth  year, 
menstruation  being  regular  in  recurrence ;  duration  three  days ; 
amount  normal ;  painless  up  to  one  year  after  her  marriage, 
which  took  place  at  the  age  of  twenty -two.  Has  never  been 
pregnant.  Her  general  health  had  been  very  good  up  to  the 
second  year  of  her  married  life,  four  years  ago,  at  which  time 
her  menses,  which  had  come  on  in  the  usual  manner,  became 
suppressed  from  exposure  to  cold.  "  Infiammation  of  the 
bowels  "  set  in,  causing  an  illness  of  about  two  weeks.  The 
following  menstrual  period  was  ushered  in  with  more  than 
usual  constitutional  disturbances — severe  headache,  chilliness, 
pain  in  the  back  and  over  the  pubes,  with  much  nervous  de- 
pression ;  passed  no  clots,  but  these  symptoms  abated  some- 
what on  the  appearance  of  the  discharge.  Each  successive 
month  has  been  accompanied  by  this  dysmenorrhoea.  Has 
had  a  slight  leucorrhoea  for  the  past  two  months  only. 

'  A.  Courty,  "  Trait6  pratique  des  Maladies  de  TUterus  el  des  ses  An- 
nexes," Paris,  1870,  p.  89. 
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It  is  of  the  painful  menstruation  tliat  she  complains  chief- 
ly, though  she  has  been  very  desirous  of  offspring,  and  hopes 
that  treatment  will  remove  the  cause  of  her  sterility.  Coition 
has  been  attended  from  the  beginning  with  some  annoyance, 
more  or  less  pain  to  the  patient,  and  difficulty  of  intromission 
to  the  husband. 

Physical  Examination. — Patient  placed  upon  her  back, 
with  legs  flexed.  Mons  veneris  and  labia  well  developed,  clito- 
ris normal,  meatus  and  caruncle  large.  Remains  of  a  hymen 
common  to  both  vaginfE.  Inserting  the  index-tiuger,  it  is  in- 
clined somewhat  to  the  right  (with  respect  to  the  patient's  po- 
sition), and  passes  into  what  seems  to  be  the  nomnal  vaginal 
canal,  witli  a  portion  of  the  uterus  at  the  end.  In  introduc- 
ing a  medium- sized  cylindrical  speculum,  the  vaginal  wall  ap- 
pears healthy;  no  os  can  be  seen.  Placing  the  patient  in 
Sims's  position,  a  septum  is  seen,  which  extends  in  a  slanting 
direction  from  the  right  side  of  the  cervix  about  one  quarter 
of  an  inch  to  the  riglit  of  the  os  all  the  way  down  in  the  me- 
dian line  to  the  ostium  vaginae,  making  two  distinct  canals 
with  no  communication.    The  left  canal,  slightly  larger  than 


the  right,  is  healthy  in  appearance,  with  a  small  cervix  at  the 
end ;  os  round,  and  somewhat  less  than  normal  in  calibre. 
Sound  passes,  with  an  inclination  to  the  right,  to  the  depth  of 
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two  inclies  and  a  lialf.  Cervical  canal  admits  a  No.  1  and 
No.  2  dilator  with  ease,  No.  3  with  difficulty. 

December  9th. — Patient  anaesthetized.  Rectal  examina- 
tion.   Drs.  Watts,  Mason,  and  house-staff,  present. 

Tlie  uterus  is  felt  inclined  to  the  riglit  side.  On  the 
left  of  the  uterus,  closely  attached  to  and  movable  with  it,  is 
a  tumor  somewhat  larger  than  it,  and  on  the  top  of  this  is  a 
small  almond-shaped  projection,  supposed  to  be  the  left  ovary, 
A  depression  is  felt  between  the  uterus  and  this  tumor,  both 
in  front  and  behind,  and  it  gives  the  impression  of  a  second 
uterine  body  ;  but  from  the  history  of  previous  inflammation, 
and  from  the  fact  tliat  two  distinct  and  separate  cornua  can- 
not be  felt,  it  is  considered  to  be  an  exudation  in  the  left 
broad  ligament.  No  opening  is  found  in  the  uterus  other 
than  the  one  leading  from  the  left  vagina.  On  repeated  in- 
sertion of  the  sound,  it  takes  always  the  same  direction. 

The  sterility  of  which  the  patient  complains  is  explained 
by  the  inclination  that  the  septum  gives  always  to  the  right 
vagina,  or  cul-de-sac. 

21st. — Patient,  by  invitation  of  Dr.  "Watts,  was  examined 
by  Drs.  Noeggerath  and  Munde,  who  think  the  tumor  un- 
doubtedly an  inflammatory  product.  Dr.  Noeggerath  also 
believes  the  small  tumor  on  the  upper  portion  of  the  mass  to 
be  the  left  ovary  in  a  state  of  degeneration,  and  thinks  the 
sterility  is  caused  by  this  degeneration,  together  with  the 
acrid  discharge;  but  does  not  explain  the  cause  of  the  ste- 
rility previous  to  the  inflammation  and  leucorrhrea. 

Patient  is  now  undergoing  a  course  of  gradual  dilatation 
of  the  cervix  uteri. 


Ilotcs  of  DospituI  |)ritftice. 

PRESBYTERIAN  HOSPITAL. 

Aatiseptic  Surgery. — Since  the  visit  of  Mr.  Lister  to  this 
country,  considerable  interest  has  been  aroused  at  the  differ- 
ent hospitals  in  regard  to  the  immediate  and  after  treatment 
of  cases  operated  on.    The  method  proposed  by  him  is  to 
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have  the  operation  take  place  in  a  carbolized  atmosphere, 
caused  by  atomizing  an  aqueous  solution  of  the  acid  of  five  per 
cent,  strength.  The  atomizing  instrument  is  similar  in  princi- 
ple to  that  used  in  diseases  of  the  throat,  but  much  larger, 
and  situated  so  as  to  throw  the  spray  upon  the  site  of  opera- 
tion. After  the  necessary  operative  procedures  have  been 
finished,  a  protective,  or,  in  other  words,  a  sheet  of  muslin 
soaked  in  carbolic  acid,  is  placed  upon  the  wound ;  above  this 
four  layers  of  prepared  gauze  are  superimposed,  and  the  whole 
covered  with  a  sheet  of  oil-silk.  Two  additional  layers  of  pre- 
pared gauze  are  added  on  the  outside,  and  the  complete  dress- 
ing retained  in  position  by  bandages  or  adhesive  plaster.  All 
of  the  instruments  are  dipped  in  carbolized  oil  previous  to  be- 
ing used.  The  dressing  should  be  removed  every  day  or  every 
other  day,  and  fresh  layers  reapplied.  The  spray  is  continued 
during  the  operation  and  up  to  the  time  that  the  protective 
of  muslin  is  applied ;  it  is  used  also  every  time  the  wound  is 
being  dressed.  The  whole  method  finds  favor  with  the  hospi- 
tal-surgeons, though  from  the  results  thus  far  it  would  seem 
not  to  ofier  any  special  advantage  over  the  old  methods  when 
carried  out  in  a  careful  and  cleanly  manner.  The  following 
cases  have  been  operated  on  in  this  hospital,  and  have  been 
under  the  care  of  the  house-surgeon,  Dr.  J.  A.  Yan  Houten  : 

Amputation  of  the  Thigh. — This  case  has  been  recently  re- 
ported by  Dr.  L.  A.  Stimpson,  and  healed  by  first  intention. 

Cold-Abscess  of  the  Back. — A  patient  had  a  cold-abscess  of 
the  back  of  two  years'  duration.  No  disease  of  the  vertebrae 
or  other  bones  could  be  discovered  as  a  cause.  The  abscess 
was  opened  under  the  spray  and  dressed  in  the  manner  indi- 
cated.   After  three  weeks  all  discharge  had  nearly  ceased. 

Fatty  Tumor  of  the  Back. — The  tumor  measured  six  inches 
in  one  direction  by  four  in  another.  It  was  removed,  and  the 
wound  dressed  every  other  day  ;  union  took  place  by  first  in- 
tention.   The  patient  left  the  hospital  within  a  week. 

Compound  Comminuted  Fracture  of  the  Bones  of  the  Hand. — 
A  good  result  followed  the  antiseptic  dressing. 

Eedundant  Scrotum  and  Varicocele. — The  scrotum  was  am- 
putated in  the  usual  way,  and  union  took  place  by  first  inten- 
tion along  the  greater  part  of  the  wound. 


182 


JSrOTES  OF  HOSPITAL  PEACTICE. 


Buboes. — Several  buboes  were  opened  and  treated  by  the 
antiseptic  method.  Tlie  results  were  not  sncli  as  to  indicate 
any  particular  benefit  to  be  derived  from  tlie  pi'oposed  system 
in  these  cases,  though  they  all  did  well. 

Cerebro-Spinal  Meningitis,  the  Result  of  an  Abscess  opening 
into  the  Spinal  Canal. — An  excessively  rare  and  interesting 
case  of  eerebro-spinal  meningitis  occurred  recently  in  this 
hospital,  and  resulted  from  the  penetration  of  the  spinal  canal 
by  an  abscess  situated  in  the  lumbar  region.  The  history  of 
the  case  was  as  follows :  A  man  entered  the  hospital,  suflfering 
from  an  abscess  situated  near  the  right  sacro-iliac  synchondro- 
sis. There  were  no  special  symptoms  complained  of,  other 
than  lassitude  and  weariness.  The  abscess  liad  been  noticed 
for  about  two  years,  and  had  been  opened  at  different  times  ; 
A  few  days  after  being  admitted  to  the  wards,  the  ab- 
scess was  laid  open,  and  shortly  afterward  symptoms  of  spinal 
and  cerebral  meningitis  developed  themselves.  The  cerebral 
meningitis  followed  so  closely  on  the  spinal  that  it  might  be 
said  to  be  nearly  coincident.  Death  took  place  forty-eight 
hours  after  the  seizure.  At  the  autopsy  a  deposit  of  lymph 
and  pus  was  found  over  the  convexity  of  the  anterior  lobes  of 
the  brain.  The  anterior  and  posterior  surfaces  of  the  spinal 
cord  were  found  deeply  congested,  and  covered  also  with  the 
same  products  of  inflammation. 

On  examining  the  abscess  it  was  found  to  be  situated  in 
the  vicinity  of  the  third  and  fourth  sacral  vertebrae.  On 
each  side  of  the  sacral  vertebrae  was  found  a  large  cancer- 
ous mass,  which  evidently  had  been  the  cause  of  the  abscess. 
The  most  interesting  element  of  the  autopsy  was  found  to 
exist  in  the  last  lumbar  vertebra.  In  the  middle  of  the  body 
of  that  vertebra  there  was  found  an  opening  which  communi- 
cated between  the  abscess  and  the  spinal  canal.  This  opening 
was  sufficiently  large  to  admit  a  No.  10  catheter  and  allowed 
of  the  free  passage  of  the  contents  of  the  abscess  into  the 
spinal  canal.  A  point  of  interest  was  that  the  accident  took 
place  after  the  abscess  had  been  freely  opened. 
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Stellate  Fracture  of  Skull ;  Compression  of  Brain ;  Trephining. 

— A  man  entered  the  hospital  in  a  comatose  state,  sutfering 
from  compression.  The  history  that  could  be  obtained  was  to 
the  effect  that  he  had  fallen  on  the  ice.  Tliere  were  no  exter- 
nal signs  of  injury  beyond  a  slight  ecchymosis  over  the  left  eye. 
The  left  pupil  was  dilated,  but  there  was  no  paralysis  of  the 
face.  There  was,  however,  complete  hemiplegia  on  the  left 
side.  The  breathing  was  stertorous.  He  was  seen  by  Dr. 
Stephen  Smith  a  few  hours  after  admission,  and  at  his  sugges- 
tion the  operation  of  trephining  was  performed.  An  incision 
was  made  through  the  skin  over  the  right  parietal  protuber- 
ance, and  there  was  then  found  a  stellate  fracture.  After  the 
button  of  bone  was  removed,  a  clot  was  discovered,  which 
proved,  on  being  extracted,  to  measure  an  inch  and  a  half  in 
thickness.  The  cavity  formed  by  the  clot  was  then  washed 
out  with  warm  water.  No  improvement  took  place  in  the 
hemiplegia,,  and  the  patient  died  within  twelve  hours.  At 
the  autopsy,  a  linear  fracture  was  found  to  extend  from  the 
temporal  fossa  to  the  lambdoidal  suture.  Another  linear  fract- 
ure began  at  the  middle  of  the  foregoing  and  passed  down  to 
the  squamous  suture,  making  in  all  a  stellate  fracture  at  the 
protuberance  of  the  right  parietal  bone.  An  extravasation, 
with  laceration  of  the  brain-tissue,  was  detected  below  the  left 
anterior  lobe,  also  below  the  cerebellum.  The  compression  of 
the  brain  caused  by  the  clot  removed  after  trephining  was 
found  to  continue  at  the  autopsy. 

Concussion  of  the  Brain. — A  man  was  taken  into  the  hospital 
suffering  from  concussion,  which  was  caused  by  a  fall  on  the 
pavement.  Tliere  was  no  paralysis,  and  the  pupils,  at  first 
contracted,  became  subsequently  dilated.  The  symptoms  con- 
tinued without  improvement  for  two  days,  and  at  the  end  of 
that  time  he  was  bled  to  the  extent  of  seven  ounces.  The 
effect  of  the  bleeding  was  simply  to  reduce  the  pulse,  without 
causing  any  change  in  his  mental  condition.  During  the 
twenty-four  hours  subsequent  to  his  admission  to  hospital  he 
had  four  convulsions,  but  none  afterward.    There  was  no  im- 
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provement  for  three  weeks,  but  at  the  end  of  that  time  com- 
plete consciousness  was  restored,  and  the  patient  began  to  do 
well.  There  was  no  meningitis  or  cerebritis  following  the 
injury. 

Gunshot  Fracture  of  the  Femur ;  Death. — An  interesting 
case  of  gunshot  fracture  of  the  femur  was  admitted  to  the  hos- 
pital recently,  which  unfortunately  terminated  fatally  after 
amputation  of  the  thigh.  The  ball  struck  the  femur  between 
the  middle  and  lower  third,  and  caused  the  usual  form  of  lon- 
gitudinal fracture.  The  condition  of  the  patient  after  the  in- 
jury was  good,  there  being  no  shock.  After  a  consultation,  it 
was  decided  to  make  an  exploratory  operation,  and,  if  the  bone 
was  not  shattered,  to  try  and  save  the  limb.  Wlien  this  ex- 
ploratory examination  was  made,  the  femur  was  found  to  be 
comminuted,  and  it  was  deemed  advisable  to  amputate.  The 
operation  was  performed  at  the  upper  third  of  the  thigh,  un- 
der the  influence  of  the  antiseptic  spray.  After  the  opera- 
tion the  patient  did  badly,  and  died  within  twenty -six 
hours.  When  the  femur  was  examined  it  was  found  to  be 
extensively  comminuted,  but  the  fracture  did  not  extend  into 
the  joint. 


IPrombhtgs  of  Soncties. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  Decemher  27,  18T6. 

Dr.  C.  K.  Bkiddon,  President. 

Report  on  Specimens. — Dr.  Heitzman  had  examined  the 
specimen  presented  by  Dr.  Sayre  at  the  last  meeting,  and 
found  that  the  tissue  covering  the  head  of  the  bone  was  true 
cartilage.  Dr.  Heitzman  reported  a  similar  case  which  had 
been  operated  on  by  Billroth,  of  Yienna,  where  true  cartilage 
formed  on  the  cut  section  of  the  bone.  Dr.  Heitzman  had 
examined  the  foreign  bodj'',  supposed  to  be  a  plum-stone,  which 
was  found  in  the  specimen  of  the  appendix  vermiforniis  pre- 
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sented  by  Dr.  Briddon.  The  foreign  body  had  for  its  nucleus 
some  of  the  grains  of  a  raspberry,  and  also  crystals  of  the 
inagnesian  phosphate  and  mucous  corpuscles. 

Popliteal  Aneurism. — Dr.  Ekskine  Mason  presented  a  case 
of  popliteal  aneurism  which  he  had  operated  on  at  the  Colored 
Home.  The  patient  was  a  man  sixty-four  years  of  age,  who 
entered  the  institution  May  10,  1876.  He  had  received  an 
injury  to  the  knee  several  months  before,  while  jumping. 
When  examined  after  admission,  the  aneurism  in  the  popliteal 
space  was  readily  detected.  There  was  no  pulsation  in  the 
posterior  tibial.  The  femoral  artery  was  tied  in  Scarpa's  space 
on  May  15th.  On  June  1-lth  blebs  appeared  on  the  foot. 
After  a  line  of  dcrnarkation  had  formed  around  the  ankle,  am- 
putation was  performed.  The  patient  died  on  the  eighth  day 
after  the  operation,  from  exhaustion. 

Tumor  in  the  Popliteal  Space  simulatiug  Aneurism. — A  man 
aged  twenty-four  entered  the  service  of  Dr.  Mason  at  Roose- 
velt Hospital,  on  March  18th,  and  presented  a  pulsating  tumor 
in  the  popliteal  region.  This  tumor  measured  two  inches  in 
one  direction,  by  two  and  a  half  in  the  other,  and  presented 
all  the  evidences  of  popliteal  aneurism.  There  was  a  harsh 
l)7'uit  discoverable,  which  ceased  on  compression  of  the  femoral 
artery.  The  temperature  of  the  affected  leg  was  lower  than 
that  on  the  opposite  side.  There  was  slight  pulsation  in  the 
posterior  tibial.  The  diagnosis  of  popliteal  aneurism  was 
made  by  Dr.  Mason,  and  confirmed  by  all  the  surgeons  who 
examined  the  case.  On  March  17th  an  attempt  was  made 
to  treat  the  case  by  flexion  of  the  leg.  Esmarch's  band- 
age was  afterward  applied,  but  the  pain  was  so  severe  that  it 
was  removed.  Compression  was  subsequently  attempted  by 
relays  of  medical  students ;  and,  finally,  a  compression  was  ap- 
plied which  only  slightly  diminished  the  size  of  the  tumor. 
The  femoral  artery  was  tied  on  March  21st,  and  subsequently 
all  pulsation  ceased,  and  for  a  time  the  patient  did  well.  Six 
days  after  ligation  had  been  performed,  deep-seated  and  throb- 
bing pain  appeared  in  the  knee-joint.  The  joint  became  red 
and  inflamed,  and  it  was  then  supposed  that  suppuration  was 
going  on  in  the  sac. 

On  May  1st  Dr.  R.  F.  Weir  took  charge  of  the  patient, 
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when  fluctuation  was  readily  made  out.  It  was  then  noticed 
that  the  ganglia  in  the  groin  were  enlarged. 

On  June  22d  ami)utation  of  the  thigh  was  performed.  The 
patient  died  of  phthisis  August  5th. 

The  suspected  aneurism  was  found  to  be  a  tumor  involving 
the  cancellated  tissue  of  the  femur. 

It  was  examined  by  Dr.  Delafield,  who  found  it  to  be  a 
sarcoma  of  the  large-celled  variety. 

Tumor  of  the  Labium.— Dr.  IIinton  presented  a  specimen 
of  tumor  of  tlie  right  labium,  which  he  removed  from  a  patient 
sixty-seven  years  of  age.  The  patient  noticed,  about  eight 
months  ago,  that  a  tumor  began  to  develop  on  the  right  labium, 
and  steadily  increased  in  size  till  it  was  removed  by  Dr.  Hin- 
ton.  Externally  it  resembled  epithelioma,  and  on  section  was 
firm  and  glistening,  looking  like  boiled  sago. 

Subclavicular  Dislocation  of  the  Humerus,  with.  Fracture  of 
the  Greater  Tuberosity. — Dr.  John  H.  Ripley  presented  a  rare 
specimen  of  unreduced  dislocation  of  the  humerus,  with  fract- 
ure of  the  greater  tuberosity.  The  patient  was  fifty-two  years 
of  age,  and  died  from  phthisis  two  years  after  having  received 
the  injury.  He  consulted  Dr.  Hipley  four  weeks  after  the 
dislocation  had  occurred,  and  did  not  suspect  that  the  shoulder 
was  out  of  joint.  Dr.  Ripley's  attention  was  directed  to  the 
seat  of  injury  from  the  fact  that  the  arm  pi'ojected  outward 
and  backward,  and  on  closer  examination  it  was  found  that 
the  shoulder  was  flattened,  and  marked  by  a  prominent  acro- 
mion. It  was  found,  also,  that  a  rounded  prominence  existed 
at  the  inner  side  of  the  coracoid  process,  and  from  the  fact 
that  this  was  continuous  with  the  humerus,  and  rotated  when 
the  arm  rotated,  there  could  be  little  doubt  that  it  was  the 
head  of  the  humerus. 

The  history  of  the  case  was  to  the  effect  that  a  direct 
injury  to  the  shoulder  had  been  received  by  a  fall  from 
a  wagon.  The  patient  was  seen  shortly  afterward  by  a  sur- 
geon, who  made  out  a  dislocation  of  the  humerus,  and  at- 
tempted reduction  by  extension  and  manipulation.  It  would 
seem,  however,  from  the  after-history  of  the  case,  that  the 
head  of  the  bone  had  never  been  put  in  its  place,  although  the 
arm  was  bound  to  the  side,  and  the  forearm  placed  in  a  sling. 
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Wlieu  Dr.  Eipley  examined  the  case  lie  was  of  the  opinion 
that  he  was  dealing  with  an  impacted  fracture  of  the  anatomi- 
cal neck,  and  subclavicular  dislocation.  This  opinion  was 
formed  because  the  head  was  in  a  line  with  the  shaft.  Dr. 
Sayre  saw  the  case  in  consultation,  and  thought  that  there 
was  a  forward  dislocation  of  the  humerus,  and  fracture  of  a 
portion  of  the  head  of  the  scapula.  Reduction  of  the  disloca- 
tion was  not  attempted,  and  in  time  the  patient  regained  the 
use  of  the  arm  sufficiently  to  raise  it  to  an  horizontal  position. 
Two  years  subsequently  death  took  place  from  phthisis,  and 
at  the  post-mortem  examination  it  was  found  tliat  the  head  of 
the  bone  rested  in  a  new  glenoid  cavity,  formed  between  the 
first  and  second  ribs,  and  immediately  to  the  inner  side  of  the 
coracoid  process.  The  greater  tuberosity  had  been  longitu- 
dinally fractured,  and  had  lengthened  and  united  at  a  right 
angle.  It  articulated  with  the  under  surface  of  the  coracoid 
process. 

This  union  at  a  right  angle  of  an  elongated  greater  tuber- 
osit}''  was  the  result  of  the  opposing  action  of  two  sets  of  mus- 
cles separating  the  tuberosity  from  the  head — one  set  drawing 
the  humerus  inward  on  the  chest,  the  other  set  attached  to 
the  scapula,  and  drawing  the  tuberosity  directly  outward. 

Dr.  Heitzman  reported  that  the  fecal  matter  which  had 
been  recently  presented  before  the  Society  proved  to  be  made 
up  of  the  tissues  of  some  plant  which  had  been  eaten  by  the 
patient,  and  not  sufficiently  digested.  Since  these  facts  were 
made  known,  the  patient  had  ceased  to  eat  such  an  abundance 
of  indigestible  matter. 

Dr.  Briddon  referred  to  the  case  of  a  patient  who  was  in 
the  habit  of  inserting  pieces  of  glass  into  her  bladder,  and  was 
cured  of  the  practice  by  inserting  a  suture  into  the  meatus 
urinarius. 

Enlarged  Skull. — Dr.  Eriddon  presented,  on  behalf  of  Dr. 
John  T.  Metcalfe,  the  skull  of  a  colored  girl  which  measured 
twenty-five  and  three-fourth  inches  in  its  largest  diameter. 
Ossification  took  place  at  seven  years  of  age.  It  was  found 
that  tlie  right  coronal  suture  was  anterior  to  the  left.  Dr. 
Metcalfe  had  received  the  specimen  from  Dr.  Gettings,  of 
South  Carolina. 
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Stated  Meeting,  January  10,  1877. 

Dr.  C.  K.  Beiddon,  President. 

Obscure  Case  of  Popliteal  Aneurism. — Dr.  Hkney  B.  Sands 
presented  a  specimen  of  popliteal  aneurism,  which  was  marked 
by  great  obscurity  of  symptoms,  and,  when  studied  in  connec- 
tion with  the  two  cases  presented  by  Dr.  Erskine  Mason  at 
the  last  meeting  of  the  Society,  showed  that  the  diagnosis  of 
this  form  of  aneurism  is  frequently  difficult,  and  at  times  im- 
possible. 

The  history  of  the  case  presented  by  Dr.  Sands  was  as  fol- 
lows :  A  man  aged  forty-six  entered  Roosevelt  Hospital  suf- 
fering from  a  tumor  of  the  right  leg.  lie  had  been  tlie  round 
of  other  hospitals,  and  the  opinion  arrived  at  was  that  the 
patient  suffered  from  a  sarcomatous  tumor.  Treatment  by 
compression  had  been  practised  fourteen  years  previously,  for 
supposed  popliteal  aneurism.  This  was  continued  for  nine 
weeks,  and  subsequently  another  tumor  developed  below  the 
site  of  the  original  one.  This  increased  from  year  to  year, 
by  an  annual  increment  of  an  inch  and  a  half  in  the  circum- 
ference of  the  limb.  Ten  days  before  admission  to  Roosevelt 
Hospital  he  was  seized  with  a  rigor,  and,  on  entering,  a  painful 
tumor  on  the  leg  was  noticed,  which  extended  down  from  the 
pophteal  region.  A  careful  examination  was  deferred  for  four 
days,  on  account  of  the  depressed  state  of  the  patient.  It  was 
then  found  that  the  tumor  was  situated  on  the  posterior  and 
upper  two-thirds  of  the  leg.  The  measurements  were  as  fol- 
lows :  Five  inches  above  the  ankle  the  circumference  was  five 
inclies ;  six  and  a  half  inches  above  the  ankle  the  girth  was 
nineteen  inches ;  at  the  upper  third  of  the  leg  the  measure- 
ment was  twenty-three  and  a  half  inches.  The  size  diminished 
gradually  in  the  upward  direction.  The  tumor  was  firm, 
smooth,  and  nodulated.  That  portion  of  the  tumor  which 
was  at  the  lower  part  of  the  thigh  was  found  to  give  evidences 
of  fluctuation  and  pulsation.  There  was  also  a  Iruit  heard 
with  the  stethoscope.  On  December  18tli  the  mass  broke  in 
two  places,  and  discharged  a  large  amount  of  grumous  blood, 
together  with  solid  masses  of  blood-clots.     Following  this 
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there  was  a  subsidence  of  fluctuation  and  pulsation.  Ampu- 
tation of  the  thigh  was  performed,  and  thirteen  days  afterward 
the  patient  died.  At  the  autopsy  it  was  found  that  the  tumor 
was  an  aneurism.  At  its  upper  part  there  was  a  solid  mass, 
which  was  at  first  thought  to  be  a  neoplasm,  but  on  more 
thorough  examination  it  proved  to  be  a  blood-clot.  The 
popliteal  artery  above  the  sac  was  obliterated,  and  it  was 
a  mystery  how  pulsation  could  be  accounted  for  without 
communication  being  made  out  with  arterial  branches,  and, 
moreover,  without  the  mass  being  superimposed  on  an  ar- 
tery. 

Fracture  of  the  Pelvis ;  Difficulty  of  Diagnosis. — A  man  sixty- 
six  years  of  age  fell  through  a  dumb-waiter,  and  injured  the 
right  hip.  The  opinion  formed  at  the  time  was,  that  the 
patient  received  an  impacted  intracapsular  fracture  of  the 
neck.  The  patient  rallied  from  the  shock,  and  in  twelve 
hours  began  to  vomit.  This  continued  till  death.  It  was 
noticed  that  a  tumor,  measuring  two  inches  by  one,  was  situ- 
ated over  the  saphenous  opening,  and  immediately  below 
Poupart's  ligament.  There  was  no  pain  connected  with  it, 
and  it  had  been  there  for  twenty  years.  On  the  third 
day  after  the  injury  the  temperature  rose,  and  the  usual 
symptoms  of  peritonitis  developed  themselves,  which  were 
followed  by  death.  The  case  had  been  under  the  care  of  Dr. 
Levings,  and  Dr.  Sands,  who  presented  the  specimen,  saw  it 
in  consultation.  He  said  that  it  was  impossible,  before  death, 
to  decide  whether  the  tumor  over  the  saphenous  opening  was, 
or  was  not,  a  femoral  hernia,  and  whether  or  not  the  peri- 
tonitis was  due  to  the  supposed  hernia.  At  the  autopsy  the 
mass  was  found  to  be  an  adipose  tumor.  It  was  discovered, 
also,  that  the  head  of  the  femur  was  driven  through  the  aceta- 
bulum, causing  fracture  of  the  pelvis  and  peritonitis. 

Diphtheria  of  the  Bronchi. — Dr.  Delafield  presented  the 
larynx,  trachea,  and  bronchi,  of  a  patient  who  suffered  from 
diphtheria.  The  patient  was  a  man  aged  forty-five,  who  for 
eight  years  had  suffered  from  cough  and  expectoration.  He 
entered  hospital  January  8th,  and  died  on  the  following  day. 
The  breath  was  fetid,  and  resembled  that  of  gangrene  of  the 
lungs.   At  the  autopsy  the  bronchi,  trachea,  and  larynx,  were 
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congested,  and  presented  on  their  surface  a  diphtheritic  mem- 
brane. 

In  answer  to  a  question  from  Dr.  J.  Lewis  Smith,  Dr. 
Delafield  said  there  was  no  obstruction  to  respiration. 

Diphtheritic  Croup. — Dr.  J.  Lewis  S:\nTir  presented  the 
heart,  lungs,  and  trachea,  of  a  patient  who  died  at  the  New 
York  Infant  Asylum  from  diphtheria.  The  child  was  bottle- 
fed,  and  developed  cough  during  last  December.  On  January 
1st  the  symptoms  suddenly  grew  worse,  dyspnoea  coming  on. 
No  membrane  could  be  discovered  on  the  fauces,  thouo;h  there 
was,  however,  an  increase  of  redness.  Dr.  Smith  was  of  the 
opinion  that  the  cause  of  obstruction  to  respiration  was  either 
pressure  from  an  enlarged  bronchial  gland,  or  retro-pharj'ngeal 
abscess.  The  child  died  on  January  3d,  and  it  was  found 
that  there  was  a  false  membrane  in  the  larynx  and  trachea. 
There  were  also  evidences  of  catarrhal  pneumonia  and  cheesy 
degeneration. 

Some  discussion  took  place  on  the  subject  of  false  mem- 
branes. 

Dr.  Sattekthwaite  was  of  opinion  that  there  were  no 
signs  by  which  the  membrane  of  so-called  croup  could  be  dis- 
tinguished from  that  of  diphtheria. 


Akt.  I. — A  Treatise  on  the  Theory  and  Practice  of  Medicine. 
By  John  Syer  Bkistowe,  M.  D.,  London,  F.  R.  C.  P.,  Physi- 
cian to  St.  Thomas's  Hospital,  Joint  Lecturer  on  Medicine 
at  the  School,  Lecturer  on  General  Pathology  and  on 
Physiology  at  St.  Thomas's  Hospital,  etc.  Edited,  with 
Notes,  by  Ja3ies  H.  Hutchinson,  M.  D.,  one  of  the  Attend- 
ing Physicians  to  the  Pennsylvania  Hospital,  etc.  Phila- 
delphia :  Henry  C.  Lea,  1876. 

A  CRITICAL  examination  of  this  work  enables  us  to  speak 
warmly  in  its  praise.  It  has  the  merit  of  being  well  written. 
The  style  is  concise,  but  lucid  and  interesting.    The  matter 


BIBLIOGEAPHICAL  AND  LITEEAEY  NOTES.  191 


of  a  scientific  treatise  is  of  far  greater  importance  than  the 
manner.  ISTevertheless,  good  writing  is  desirable,  even  in 
medical  literature.  It  facilitates  study,  for  mental  provender, 
like  the  food  that  nourishes  the  body,  to  be  easily  assimilated 
must  be  agreeably  served. 

But  excellence  of  style  is  not  Dr.  Bristowe's  sole  nor  in- 
deed his  chief  merit.  The  whole  book  bears  the  marks  of 
untiring  industry,  and  a  determination  to  treat  with  thorough- 
ness each  subject. 

Like  most  treatises  on  theory  and  practice,  it  is  divided 
into  two  parts.  Part  I.  treats  of  general  and  Part  II.  of 
special  pathology.  In  preparing  both  parts  the  author  has 
availed  himself  of  the  latest  contributions  to  medical  science, 
and  these,  together  with  the  most  recent  advances  made  in  the 
various  branches  of  practical  medicine  included  in  the  work, 
are  fully  represented  in  its  pages. 

Part  I.  may  be  characterized  as  an  exhaustive  summary 
of  existiiig  pathological  knowledge.  It  is  replete  with  valu- 
able information  hardly  to  be  found  elsewhere  within  the  com- 
pass of  a  single  volume. 

The  busy  practitioner,  to  whom  economy  of  time  and 
labor  is  a  necessity,  but  who  wishes  to  keep  abreast  with  the 
progress  which  pathological  science  has  made  during  the  last 
few  years,  has  only  to  familiarize  himself  with  this  portion 
of  Dr.  Bi-istowe's  admirable  treatise. 

Part  II.  fairly  reflects  the  present  condition  of  practi- 
cal medicine.  The  sections  on  diagnosis  are  particularly 
good.  Dr.  Bristowe  excels  in  the  difficult  art  of  medical  de- 
scription. His  portraitures  of  disease  are  drawn  by  a  master's 
hand.  The  student,  or  inexperienced  practitioner,  who  has 
made  himself  thoroughly  acquainted  with  these  graphic  de- 
lineations of  morbid  phenomena,  will  find  little  difficulty  in 
recognizing  their  clinical  types.  Indeed,  a  manual  of  diagno- 
sis might  easily  be  compiled  from  this  portion  of  the  volume, 
which  would  compare  favorably  with  any  compendious  trea- 
tise on  that  subject  extant. 

Dr.  Bristowe  is  evidently  skeptical  as  to  the  value  of  drugs 
in  the  treatment  of  most  diseases.  The  physician  who  follows 
in  his  steps  will  not  be  led  into  the  error  of  polypharmacy. 
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Tlie  author  witli  whom  Bristowe  challenges  comparison  is 
Flint.  His  treatise  is  more  comprehensive  than  the  latter's, 
as  it  embraces  several  topics  which  Flint  has  purposely  omit- 
ted, e.  g.,  diseases  of  women  and  of  the  skin.  These  sections 
are  excellent  as  digests,  but  the  actual  value  of  a  medical 
work,  whose  aim  is  condensation,  is  not,  as  we  think,  mate- 
rially enhanced  by  the  cursory  consideration  of  those  branches 
which  are  by  common  consent  relegated  to  specialists,  and 
which  have  an  extensive  literature  of  their  own.  Why  not  with 
equal  propriety  introduce  chapters  on  diseases  of  the  eye  and 
ear  ?  But  if  Bristowe's  work  embraces  a  wider  range  of  sub- 
jects than  Flint's,  the  latter  possesses  the  greater  individuality. 
The  former  is  less  an  original  treatise  than  an  able  and  ex- 
haustive compilation.  On  the  other  hand,  Flint's  practice  is 
not  so  much  an  epitome  of  medicine  executed  with  skill  and 
judgment  by  an  accomplished  physician  and  clever  writer,  as 
it  is  the  embodiment  of  the  author's  own  experience. 

Dr.  Bristowe  has  made  the  whole  realm  of  practical  and 
scientific  medicine  contribute  to  the  formation  of  a  compen- 
dium of  physic,  which  has  no  superior,  and  perhaps  no  equal, 
in  the  English  language ;  Dr.  Flint  presents  to  us  the  matured 
results  of  a  lifetime  spent  in  continuous  and  extensive  clinical 
studies. 

As  an  authority  on  pathology  and  diagnosis.  Dr.  Bristowe's 
work  will  perhaps  rank  higher  than  Flint's,  while  the  latter 
will  be  oftener  consulted,  at  least  in  this  country,  in  the  emer- 
gencies of  practice.  We  have  no  disposition  to  undervalue 
Dr.  Bristowe's  labors.  His  work  supplies  a  deficiency  which 
the  profession  have  generally  felt.  As  a  text-book  for  students 
and  volume  of  reference  for  practitioners,  and  as  an  accurate 
and  trustworthy  guide  to  the  rational  treatment  of  disease,  it 
deserves  the  highest  commendation,  and  should  have  a  place 
in  every  intelligent  physician's  library.  "We  have  not  space 
to  dwell  upon  the  pai'ticular  sections  in  each  part  with  which 
we  are  most  favorably  impressed.  "We  are,  however,  unwill- 
ing to  close  without  directing  attention  to  the  article  on 
"  Tuberculosis,"  in  Part  I.,  and  to  the  exceedingly  able  and 
perspicuous  account  of  diseases  of  the  nervous  system  in 
Part  II. 
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Art.  II. — The  Functions  of  the  Brain.  By  David  Ferriek, 
M.  D.,  F.  E.  S.  New  York  :  G.  P.  Putnam's  Sons,  1876, 
pp.  323. 

The  subject  treated  of  in  this  work  Las  attracted  more 
attention  from  physiologists  during  the  six  years  whicli  have 
elapsed  since  the  publication  of  Fritsch  and  Ilitzig  than 
any  other  in  physiology.  The  merit  of  having  brought  to 
light  this  new  field  of  investigation  belongs  unquestionably 
to  the  German  observers  above  named,  and  the  book  before 
us  only  claims  to  have  followed  out  more  extensively,  and  by 
a  superior  method,  a  path  plainly  pointed  out  before.  In 
order  to  form  a  fair  estimate  of  the  value  of  any  production, 
its  claims  to  superiority  must  be  studied  alongside  of  those 
made  by  the  author  of  the  competing  production,  and  this 
task  is  made  easy  for  us  when  we  turn  to  the  work  of  Ilitzig 
(Berlin,  1874),  modestly  entitled  "  Untersuchungen  iiber  das 
Gehirn."  Plere  we  find  a  critical  examination  of  Ferrier's 
methods  and  results,  occupying  fifty  pages.  We  confess  that 
we  looked  for  something  of  the  kind  in  the  work  we  are 
reviewing,  and,  moreover,  we  find  no  reason  given  for  this 
remarkable  departure  from  what  is  customary  under  such  cir- 
cumstances. Surely,  what  the  author  wrote  in  1873  ("  West 
Riding  Eeports,"  vol.  iii.,  p.  32),  "  Their  researches  in  this 
direction  were  not  carried  very  far.  .  .  .  Induction-currents 
they  did  not  employ  to  any  extent,"  etc.,  he  has  not  applied 
to  the  extensive  researches  published  by  Ilitzig  in  1874  and 
subsequently,  nor  does  he  deny  tlie  assertion  of  Ilitzig,  that 
induction-currents  were  employed  by  him  not  less  frequent!}' 
than  by  Ferrier.  A  disposition  to  avoid  controversy,  and 
that  with  one  who  has  shown  him  the  way  in  which  to  walk, 
is  apparent,  and  can  only  be  excused  by  want  of  space  due  to 
the  multitude  and  importance  of  new  facts  to  be  presented. 
Ferrier  first  claims  that  the  irritation  from  the  induced  cur- 
rent is  more  suitable  for  use  in  these  experiments,  and  we  in- 
fer that  it  is  by  the  employment  of  this  form  of  current  that 
he  has  been  able  to  discover  so  many  centres  in  the  brain,  and 
that  the  same  differ  sf)  much  as  to  location  from  those  ob- 
served by  Ilitzig.    The  latter,  on  the  other  hand,  claims  to 
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liave  thoroughly  tried  induced  currents,  and,  while  not  aban- 
doning thera,  concluded  that  the  current  from  the  pile  fur- 
nished fewer  sources  of  error.  It  is  difficult  to  measure  the 
intensity  of  the  former  current,  as  we  see  by  the  marked  dif- 
ferences in  tlie  distances  between  the  coils  in  several  of  the 
experiments,  and,  when  we  note  that  Ferrier  employed  a 
current  which  could  be  borne  on  the  tongue  "  without  great 
discomfort,"  while  Hitzig's  current  was  hardly  perceptible  on 
the  tongue,  we  must  regard  the  latter  as  the  more  cautious 
experimenter.  The  controversy  is  not  between  Ilitzig  and 
Ferrier  solely,  but  is  also  participated  in  by  others,  among 
whom  we  may  cite  Dupuy,  Carville,  and  Duret.  Dupuy 
was  the  first  to  establish  the  fact  that  the  currents  were  dif- 
fused sufficiently  to  cause  contractions  in  the  facial  muscles 
after  the  fiicial  nerve  liad  been  severed  ;  and,  in  s])ite  of  the 
unmerited  neglect  which  his  original  views  met  with  in  Hit- 
zig's work,  no  careful  experimenter  can  do  better  than  shun 
such  a  plain  source  of  error  by  every  possible  means.  Indeed, 
it  seems  to  us  more  important  to  avoid  current-difiusion  than 
to  hasten  about  discovering  new  centres.  The  function  of  a 
motor  nerve  may  be  excited  by  pinching  or  cutting  it,  and 
also  by  chemical  means.  That  the  functions  of  the  brain  can 
only  be  caused  to  act  by  the  will  and  electricity  throws  a 
priori  suspicion  at  once  on  this  method  of  experimentation. 
If  these  so-called  centres  are  irritable  in  the  physiological 
sense,  why  should  they  require  a  current  so  strong  as  to  be 
excluded  from  experiments  on  the  motor  nerve  ?  We  insist, 
therefore,  on  the  great  importance  of  becoming  acquainted 
with  the  electrical  phenomena  so  intimately  that  diffusion 
shall  be  excluded  in  future  experiments.  If  we  are  to  go  on 
multiplying  centres,  let  us  at  least  be  sure  that  the  first  one 
was  found  in  strict  accordance  with  scientific  requirements. 
This  may  be  difficult  or  impossible,  but,  without  it,  localiza- 
tion of  function  will  remain  what  it  now  is,  a  dogma. 

Dr.  Ferrier's  book  appears  in  a  very  attractive  form,  is 
beautifully  illustrated,  and  we  regret  that  space  limits  us  to 
the  above  brief  notice  of  what  seem  to  us  to  be  its  most  inter- 
esting and  important  features. 
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Art.  III. —  Contnhutions  to  Reparative  Surgery.  By  Gttrdon 
Buck,  M.  D.  Illustrated.  New  York  :  D.  Appleton  &  Co., 
1876,  pp.  237. 

This  liiindy  volume  is  divided  into  two  parts,  the  first  con- 
sisting of  five  chapters  on  the  general  principles  of  reparative 
surgery,  the  second  of  twenty-nine  illustrative  cases  occurring 
in  the  hospital  and  private  practice  of  its  eminent  author. 
The  introductory  chapters  are  severally  devoted  to  instruction 
on  the  following  points,  viz.:  "Transplantation  of  Skin," 
Methods  of  Transfer,"  "  Treatment  of  Raw  Surfaces  left  to 
heal  by  Granulation,"  "  Sutures  and  their  Management," 
"Methods  of  Operation."  On  all  these  points  the  author  gives 
valuable  information  and  many  serviceable  hints  derived  from 
his  own  extensive  expei*ience.  In  Chapter  I.,  for  instance,  on 
the  transplantation  of  skin,  he  cautions  against  using  cicatri- 
cial patches,  and  lays  down  as  a  condition  of  success  that  the 
section  of  skin  to  be  transferred  "  should  have  its  long  axis 
correspond  to  the  direction  in  which  the  arterial  vessels  are 
distributed,"  and  that  "  the  free  extremity  of  the  patch  should 
point  toward  their  destination."  Again,  in  Chapter  lY.,  care- 
ful instruction  is  given  in  sutures,  their  varieties  and  uses  in 
reparative  surgery,  the  author  laying  particular  stress  upon 
their  right  management  as  a  condition  of  success.  And,  last- 
ly, in  the  fifth  chapter  of  the  introductory  part,  the  methods 
of  operating  are  carefully  detailed,  and  the  reader  is  thus 
enabled  to  follow  the  succeeding  chapters,  in  which  the  cases 
are  detailed,  with  an  intelligent  and  lively  interest. 

The  illustrative  cases  occupy  by  far  the  larger  part  of  the 
book.  They  are  arranged  in  three  groups,  the  first  group  com- 
prising "  Loss  of  Parts  involving  the  Face,  and  resulting  from 
Destructive  Disease  or  Injur}' ;  "  the  second,  "  Congenital  De- 
fects from  Arrest  or  Excess  of  Development ; "  and  the  third, 
"  Cicatricial  Contractions  following  Burns."  Under  this  order- 
ly arrangement  the  author  traverses,  we  may  say,  the  entire 
field  of  reparative  surgery,  furnishing  a  storehouse  of  infor- 
mation on  the  subject,  from  which  the  operator  may  draw  with 
great  advantage  to  himself  and  his  patients. 

Through  the  whole  of  this  clear  and  able  book  two  things 
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are  especially  patent,  viz.,  the  author's  conscientiousness  and 
his  transparent  honesty.  lie  is  careful  to  the  minutest  detail ; 
in  nothing  is  he  obscure  or  ambiguous ;  he  says  not  a  word 
for  effect,  and  when  some  error  in  operative  procedure  has 
occurred — whicli  is  surprisingly  seldom,  considering  the  num- 
ber and  difficulties  of  the  cases — it  is  frankly  confessed,  and 
its  lesson  wisely  utilized  in  subsequent  operations. 

The  numerous  and  genuine  illustrations  of  tlie  book  are 
among  its  most  instructive  features.  They  give  the  aspect  of 
the  patients  before  operative  procedure,  at  its  principal  stages, 
and  years  after,  when,  all  the  changes  in  cicatrices  and  flaps 
having  ceased,  the  practical  value  of  the  operation  can  be 
fairly  estimated. 


Art.  IV. — The  Ovulation  Theory  of  Menstruation.  Will 
it  fitand  f  By  A.  Seeves  Jackson,  A.  M.,  M.  D.,  Sur- 
geon-in-Chief  of  the  Woman's  Hospital  of  the  State  of 
Illinois ;  Lecturer  on  the  Diseases  of  Women  in  Knsh 
Medical  College,  etc.  (Reprinted  from  the  American 
Journal  of  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren^ October,  1876.) 

The  author  examines  critically  the  various  arguments  re- 
garding the  ovulation  theory  of  menstruation,  and  endeavors 
to  show  that  they  are  far  from  conclusive,  arriving  at  the  fol- 
lowing conclusions : 

1.  O violation  and  menstruation  may  each  occur  indepen- 
dently of  the  other. 

2.  Ovulation  is  the  irregular  but  constant  function  of  the 
ovaries,  while  menstruation  is  the  regular  rhythmical  function 
of  the  uterus  (Kesteven). 

3.  Ova  are  matured  and  discharged  from  the  ovaries  at  all 
periods  of  female  life,  from  early  childhood  to  old  age,  both 
before  puberty  and  after  the  menopause  ;  hence,  the  one  can- 
not be  the  sign  of  the  other. 

4.  Menstruation  is  the  consequence  of  conditions  estab- 
lished by  the  structurally-completed  uterus,  and  depends  upon 
ovulation  only  for  its  origination. 

5.  The  mucous  membrane  of  the  uterine  body  is  the  only 
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organ  essentially  concerned  in  the  menstrnal  act ;  the  uterus 
proper,  the  ovaries,  Fallopian  tubes,  and  vagina,  have  their 
functional  activity  increased,  however,  by  receiving  a  share  of 
the  general  pelvic  congestion  which  accompanies  the  process. 

6.  The  menstrual  congestion  of  the  pelvic  organs — of  the 
ovaries  in  particular — is,  of  all  causes,  the  one  most  likely  to 
determine  the  ovipont  when  a  Graafian  vesicle  is  sufficiently 
mature,  and  hence  ovulation  and  menstruation  are  frequently 
concurrent. 

7.  The  theory  that  would  make  menstruation  dependent 
upon  ovulation  fails  to  account  for  the  possible  occurrence  of 
pregnancy  at  any  and  all  times  between  the  menstrual  peri- 
ods ;  for  multiparous  conceptions ;  for  the  frequent  persist- 
ence of  menstruation  after  the  removal  of  hotli  ovaries  ;  for 
the  non-interference  with  menstrual  regularity  by  removal  of 
one  ovary ;  and  for  the  menstrual  derangements  and  the  shift- 
ing of  menstrual  periodicity  from  mental  emotion. 

8.  All  the  known  facts  in  regard  to  both  ovulation  and 
menstruation  a,re  consistent  with  the  theory  that,  after  the  lat- 
ter is  once  established,  the  two  functions  proceed  side-by-side, 
but  independently  of  each  other,  the  former  occurring  at  ir- 
regular and  the  latter  at  regular  intervals  ;  while,  on  the  con- 
trary, many  of  these  facts  are  wholly  inconsistent  with  the 
theory  that  assumes  a  necessary  ovular  maturity  and  rupture 
at  each  menstrual  period. 


Art.  Y. — The  PatJiologi/  and  Treatment  of  Childbed.  A 

Treatise  for  Physicians  and  Students.    By  Dr.  F.  Win-  ♦ 
CKEL,  M.  D.     Translated  by   I.  R.  Chadwick,  M.  D. 
Philadelphia :  Henry  C.  Lea,  1876.    Pp.  476. 
The  interest  which  the  subject  of  the  puerperal  diseases 
always  possesses,  and  the  renewed  interest  shown  of  late,  make 
the  placing  of  this  valuable  work  within  the  reach  of  all 
English-speaking  members  of  the  profession  at  this  i)resent 
time  of  great  importance. 

Long  known  and  appreciated  by  those  fniniliar  with  the 
original,  tlie  book  has  exerted  great  influence  as  an  exponent 
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of  tlie  German  scliool,  and  no  doubt  in  its  new  shape  its 
sphere  will  be  extended.  It  gives  in  a  careful  manner  the 
views  of  the  distinguished  writers  and  investigators  who  have 
done  so  much  to  throw  light  on  the  pathology  and  treatment 
of  these  obscure  and  always  interesting  affections.  To  criti- 
cise or  even  commend  so  well  known  a  work  at  this  late  day 
would  be  rather  out  of  place.  Its  reputation  is  sufficient 
guarantee  for  its  excellence. 

In  his  views  regarding  "  so  called  puerperal  fever,"  Dr. 
Winckel  commits  himself  to  no  exclusive  theory,  but  takes  a 
wide  view  of  the  whole  subject.  Admitting  a  great  variety 
in  the  diseases  which  are  generally  grouped  together  under 
this  head,  his  division  of  puerperal  fever  is  as  follows  : 

1.  SeptlcoBmia  simplex.  An  infection  of  the  blood  by  a 
putrid  poison  developed  in  the  foul  deposit  secreted  w^ithin 
the  genitals :  thus,  for  instance,  in  a  case  of  thrombus  of  the 
vulva  or  vagina,  sloughing  of  a  retained  portion  of  placenta, 
etc. 

2.  Pyoemia  simplex.  A  blood-poisoning  attributable  to 
the  absorption  of  pus,  without  metastatic  deposits,  as  occurs 
in  parametritis,  peritonitis,  etc. 

3.  Pywmia  sive  septico-pycBmia  metastatica.  Suppura- 
tion, or  putrid  degeneration  of  the  thrombi  within  the  genital 
organs,  or  in  their  vicinity,  with  metastatic  abscesses. 

4.  Diphtheritis  simplex  genitalium. 

5.  Dlphtheritis  metastatica^  myosis  metastatica. 

The  two  latter  affections  are  due  to  the  presence  of  bac- 
teria ;  the  first  to  the  absorption  of  sepsin. 

This  classification  is  not,  however,  followed  in  treating  of 
the  diseases ;  and  we  are  obliged  to  look  for  examples  under 
several  different  heads.  There  is  no  chapter,  for  instance,  on 
septicsemia  nor  on  diphtheria — instances  of  each  are  found 
under  the  headings,  "  Lesions  of  the  Yagina,"  "  Inflamma- 
tion of  the  Genital  Organs,"  etc.  For  pyaemia  simplex  we 
must  look  under  the  heads  of  the  various  inflammations.  This 
makes  the  book  somewhat  confusing  when  looked  at  from  our 
point  of  view  ;  but  it  shows  most  clearly  tlie  author's  disbe- 
lief in  the  existence  of  any  specific  disease  called  "  puerperal 
fever,"  or  any  one  set  of  lesions  occurring  with  it.   The  whole 
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subject  is  considered  collectively  in  the  cliapter  on  "  The  Eti- 
ology of  the  So-called  Puerperal  Fever." 

We  cannot  but  urge  the  study  of  this  book  on  all  to  whom 
these  diseases  are  a  subject  of  interest. 

The  book  covers  the  whole  range  of  the  diseases  met  with 
in  the  lying-in  room,  and  is  mucli  increased  in  interest  and 
value  by  a  large  number  of  carefully-reported  cases. 

The  translation  is  very  well  done  into  most  acceptable 
English. 


Art.  yi. — Clinical  Studies :  illustrated  oy  Cases  observed  in 
Hospital  and  Private  Practice.  By  Sir  John  Rose  Coe- 
MACK,  K.  B.,  F.  R.  S.  E.,  M.  D.,  etc.  12mo,  Vol.  I.,  pp. 
viii.-548 ;  Yol.  II.,  vi.-579.  Philadelphia:  Lindsay  & 
Blakiston,  1876. 

Doubtless  many  who  have  heretofore  had  occasion  to  re- 
fer to  the  valuable  papers  of  Dr.  Cormack  will  be  glad  to 
see  them  republished  in  convenient  form.  The  author  has 
collected  these,  and,  with  the  addition  of  a  sufficient  number 
of  new  articles,  made  a  couple  of  fair-sized  volumes.  Among 
the  previously-published  material  contained  in  the  work  are 
liis  essay  on  "Epidemic  Fever,"  or  relapsing  fever,  occupying 
about  one-half  of  vol.  i.  ;  two  or  three  essays  on  Cholera ; 
"  IN'on-Yenereal  Discharges,"  "  Scarlatinal  Nephritis,"  "  Puer- 
peral Convulsions,"  "  Hernia  of  the  Uterus,"  "  Six  Papers  on 
Air  in  the  Organs  of  Circulation,"  covering  nearly  one-third 
of  vol.  ii.,  besides  some  others.  Among  the  articles  recently 
written,  and  apparently  intended  expressly  for  this  work,  are 
three  or  four  essays  on  diphtheria,  "  Paralytic  Affections  of 
Diphtheria,  and  other  Diseases,"  "  Concussion  of  the  Brain," 
"  General  Paralysis,  with  Insanity,"  "  Short  Attacks  of  In- 
sanity in  Women,"  etc.  ;  in  all,  twenty-five  special  articles. 

The  article  on  relapsing  fever  was  first  published  in  1843, 
giving  the  profession  an  account  of  the  epidemic  as  it  occurred 
in  Edinburgh  at  that  time.  It  is  now  republished,  with  no 
additions  other  than  a  few  corrections.  The  articles  which 
have  been  published  all  have  a  record  which  will  neither  be 
enhanced  nor  depreciated  by  any  word  of  praise  or  censure 
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from  lis.  Of  those  recently  written  we  are  enabled  to  speak 
very  favorably. 

Any  one  desiring  to  profit  by  the  rich  experience  of  the 
author,  will  be  pleased  with  the  perusal  of  these  volumes ; 
yet,  Ave  predict  that  most  students  and  hurried  practitioners, 
who  wish  to  economize  in  their  outlay  for  library  purposes, 
v.'ill  deem  it  more,  judicious  to  purchase  complete  treatises. 


Art.  YJI. — Piibllc  Health  Reports  and  Papers^   Vol.  II. 
Presented  at  the  Meetings  of  the  American  Public  Health 
Association  in  the  Years  1874,  1875.    With  an  Abstract 
of  the  Record  of  Proceedings^  1872-'75.    8vo,  p]i.  viii.- 
552.    New  York  :  Ilurd  &  Houghton,  1876. 
Theee  is  so  much  being  written  upon  medical  topics  that 
the  practitioner  needs  to  exercise  considerable  care  in  the  se- 
lection of  his  reading-matter,  in  order  to  prevent  the  wasting 
of  his  time  upon  useless  material.    lie  cannot  read  every- 
thing, and  must  select  the  best,  as  far  as  possible. 

The  volume  before  us,  as  a  work  on  sanitary  science,  is 
truly  very  valuable.  We  wish  it  could  be  placed  before  every 
member  of  the  profession,  as  well  as  before  the  laity.  It  com- 
prises some  forty-three  well- written  articles,  arranged  in  di- 
visions, as  follows : 

1.  "  Public  Health,  Care,  and  General  Physical  Conditions 
relating  to  Hygiene." 

2.  "  Educational,  Social,  and  Physiological  Subjects  affect- 
ing Public  Health." 

3.  "  Sanitary  Engineering :  Drainage,  Sewerage,  and 
Cleansing." 

4.  "  Hospitals :  Sanitary  Care  of  Contagious  and  Infec- 
tious Diseases." 

5.  "  Reports  upon  Yellow  Fever." 

6.  "  Public  Health  Laws  and  Sanitary  Administration." 
We  hardly  feel  at  liberty  to  select  topics  for  discussion 

from  the  many  excellent  articles  before  u^,  inasmuch  as  the 
reader  can  see  at  a  glance  the  scope  of  the  work.  While  there 
are  some  theoretical  points  on  which  we  might  entertain  a 
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different  opinion  from  that  expressed  by  the  anther,  we  never- 
theless recommend  the  several  articles  to  the  pernsal  of  all,  as 
calculated  to  do  good.  We  only  wish  tha^t  one  section  had 
been  devoted  to  dietetics  especially. 


Akt.  VIII. — The  Electric  Bath  ;  its  Medical  Uses,  Effects, 
and  Appliance.  By  Geo.  M.  Schweig,  M.  D.  12mo,  pp. 
134.  JSTew  York  :  G-.  P.  Putnam's  Sons,  1877. 
In  this  little  volume  Dr.  Schweip;  describes  the  a])paratus, 
mode  of  administering,  physiological  effects,  and  the  general 
and  special  therapeutic  application  of  the  electric  bath.  It  is 
claimed  that  by  its  employment  many  affections  may  be  bene- 
fited or  cured  which  are  but  little  affected  by  the  ordinary- 
methods  of  applying  electricity.  He  says,  by  a  series  of  ex- 
periments, he  has  ascertained  that  water  is  a  better  conductor 
of  electricity  than  the  human  body  ;  a  statement  contrary  to 
one  expressed  by  Beard  and  Rockwell  in  their  book.  The 
author  uses  the  electric  bath  for  the  purpose  of  introducing 
iron  (tartrate  of  iron  and  ammonia)  into  the  system,  and  for 
extracting  lead  by  means  of  iodide  of  potassium  in  the  water. 
He  does  not  recommend  the  electric  bath  as  a  cure  for  every 
complaint,  but  rather  as  an  additional  means  to  be  employed 
in  certain  cases.  Several  cases  of  intractable  chorea,  chronic 
I'heumatism,  nervous  exhaustion,  sleeplessness,  etc.,  are  re- 
ported, which  seem  to  prove  all  that  is  claimed  for  the  treat- 
ment.   The  volume  is  neatly  published. 


Art.  IX. — Report  of  the  Board  of  Health  of  the  City  and 
Port  of  Philadelphia  to  the  Ma^jor,  for  the  Year  1875. 
8vo,  pp.  xvi.-35I.  Philadelphia  :  Printed  by  Order  of  the 
Board. 

This  report  has  been  prepared  at  the  expense  of  consid- 
erable labor,  and  includes  many  statistics  of  deaths,  marriages, 
births,  meteorological  observations,  etc.  The  birth-rate  for 
1875,  including  the  still-born  (eight  liundred  and  twenty -four), 
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exceeds  the  death-rate  hy  about  one  hundred  and  twenty- 
eight.    Aside  from  the  statistics,  which  are  useful  for  refer- 
ence we  tir.d  but  little  which  atfords  much  instruction  to 
the  reader.    Had  the  board  directed  their  timely  attention 
more  determinedly  toward  some  of  the  existing  evils  in  Phila- 
delphia, multitudes  of  cases  of  typhoid  fever  and  numerous 
deaths  therefrom  might  have  been  spared  the  visitors  to  the 
Centennial  Exhibition.    We  notice  some  suggestions  in  the 
volume  which,  had  they  been  carried  out  at  an  early  day, 
might  have  saved  a  great  deal  of  sickness.    We  could  not, 
without  a  greater  familiarity  with  the  city,  point  out  all  the 
evils  or  their  remedies;  we  are  inclined  to  think,  however, 
that  defective  sewerage  is  one  of  the  great  causes  of  the  sick- 
ness during  the  past  year,  influenced  somewhat  by  the  long 
period  of  elevated  temperature.    In  certain  parts  of  the  city 
we  have  seen  filthy  water  standing  in  the  gutters,  and  per- 
ceived unjdpasant  odors  proceeding  from  the  mouths  of  the 
sewers.    Until  sewers  and  drains  are  made  separate  this  evil 
cannot  be  entirely  abolished. 


Art.  X.—T/ie  Medical  Register  for  New  England.  By 
Francis  H.  Brown,  M.  D.,  M.  M.  S.  S.  Boston  :  H.  O. 
Houghton  &  Co.  New  York :  Hurd  &  Houghton,  1877. 
Pp.  414. 

A  LARGE  amount  of  valuable  information  is  contained  in 
this  volume,  which  has  been  so  far  enlarged  as  to  embrace 
reliable  reports  of  the  officers  and  members  of  all  the  regular 
medical  organizations  throughout  New  England.  It  is  also  a 
complete  directory  of  regular  physicians,  as  for  as  such  gen- 
tlemen have  identified  themselves  with  medical  societies,  but 
no  questionable  names  have  been  admitted.  The  editor  has 
performed  his  task  with  much  ability,  and  his  efforts  will  have 
a  wholesome  effect  on  those  members  of  the  profession  who, 
from  simple  carelessness,  neglect  to  do  their  duty  by  the 
local  or  other  societies  which  have  a  right  to  their  support 
and  influence. 
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Books  and  Pamphlets  Received. — Spiritualistic  Madness.  By  L.  T. 
Forbes  Winslow,  Lecturer  on  Mental  Diseases,  Charing-Cross  Hospital, 
etc.,  etc.    London:  Bailliere,  Tindall  &  Cox,  1877.    Pp.  38. 

A  Practical  Treatise  on  Diseases  of  tlie  Skin.  By  Louis  A.  Duliring, 
M.  D.,  Professor  of  Diseases  of  the  Skin  in  the  Hospital  of  the  University 
of  Pennsylvania ;  Physician  to  the  Dispensary  for  Skin  Diseases,  Phila- 
delphia; Author  of  "Atlas  of  Skin  Diseases,"  etc.  Philadelphia:  J.  B. 
Lippincott  &  Co..  1877.    Pp.  018. 

Chemical  and  Microscopical  Analysis  of  the  Urine  in  Health  and  Dis- 
ease. Designed  for  Physicians  and  Students.  By  George  B.  Fowler,  M.  D., 
Visiting-Surgeon  to  the  New  York  Dispensary,  etc.  Second  edition,  with 
Eighteen  Illustrations.    New  York  :  G.  P.  Putnam's  Sons;  1876. 

A  Note  of  Warning.    Lessons  to  be  learned  from  the  Cholera  Facts 

of  the  Past  Year  and  from  Recent  Cholera  Literature.  By  Ely  McClellan, 

M.  D.,  Sui'geon  United  States  Army.  Reprinted  from  the  Richmond  and 
Louisville  Medical  Journal  for  December,  1870. 

Transactions  of  the  Thirty-first  Annual  Meeting  of  the  Ohio  State 
Medical  Society,  held  at  Put-in-Bay,  June  20,  21,  and  22,  1876.  Cincin- 
nati :  A.  H.  Pounsford  &  Co.,  1877. 

Fracture  of  the  Patella  and  Treatment  by  a  New  Method.  By  Henry 
O.  Marcy,  A.  M.,  M.  D.  Reprinted  from  the  Boston  Medical  and  Surgical 
Journal,  December  7,  1876. 

Emmons's  Annual  Medical  Directory  of  Regular  Physicians  in  the  State 
of  Illinois,  for  the  Year  1877.    Chicago :  R.  R.  McCabe  &  Co. 

Twenty-first  Annual  Report  of  the  Trustees  of  the  State  Lunatic  Hos- 
pital at  Northampton,  Mass.    October,  1870. 

What  is  the  Nature  and  Purpose  of  the  Fever-Process  in  Human 
Bodies  ?    By  Z.  Collins  McElroy,  M.  D. 

Clinical  Cases  of  Hydroadipsia.    By  Z.  Collins  McElroy,  M.  D. 


Jleports  oiT  tbc  ilrogrcss  of  li^cbk'mc. 

Contributed  bt  Drs.  GEORGE  R.  CUTTER,  EDWARD  FRANKEL,  and  E.  n. 

BRADFORD. 

SURGERY. 

Dislocation  of  the  Astragalus. — M.  Theophilo  Auger  reports  {Bull,  et 
Mem.  de  le  Soc.  de  Chirurgie  de  Paris,  1875)  a  case  of  com])lete  disloca- 
tion, forward  and  outward,  of  the  astragalus,  in  which  reduction  was 
effected  by  continuous  traction  ai)plied  for  about  ton  minutes  by  means  of 
rubber  bands.    The  patient  was  a  youth  twenty-two  years  old,  who  had 
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been  overthrown  bv  a  barrel  of  oil  which  he  was  lowerinfr  mto  a  cellar. 
No  certain  explanation  coukl  be  given  of  the  manner  in  which  the  disloca- 
tion was  produced.  When  M.  Auger  reached  the  patient,  five  hours  after 
tlie  accident,  nnsuccei^sful  efforts  had  been  made  by  tlie  internes  of  tiie 
hospital  to  effect  a  reduction.  . 

Tlie  foot  was  in  the  position  of  forced  adduction,  varus.  Ihe  skin  on 
its  dorsal  surface  was  verv  tense,  and  through  it  could  be  seen  the  bony 
prominences  of  tlie  astragalus,  the  head  of  which  lay  above  and  external 
to  the  cuboid,  at  a  point  corresponding  nearly  to  the  cuneo-cuboid  articu- 
bition  Behind  this  was  the  superior  articular  surface  of  the  astragalus, 
and  bv  depressing  the  tissues  behind  the  latter  the  anterior  edge  of  the 
articular  surface  of  the  tibia  could  be  felt.  The  inner  edge  of  the  calca- 
neum  had  slipped  upward  into  the  place  of  the  astragalus  so  that  the  apex 
of  the  internal  malleolus  was  buried  in  the  sott  parts.  The  external  mal- 
leolus was  prominent,  and  in  front  of  it  the  skin  was  in  danger  ot  being 
perforated  by  the  outer  edge  of  the  astragalus.  The  plantar  surface  ot  the 
foot  was  directed  inward.  .  ■ ,  i  i 

The  patient  was  laid  upon  a  bed,  and  counter-extension  provided  by 
means  of  a  band  pa<SL-d  between  the  thighs  and  attached  to  the  head  ot 
the  bed.  Strips  of  adhesive  plaster  were  placed  in  the  figure-of-eight 
form  about  the  heel  and  dorsal  surface  of  the  foot,  crossing  at  the  sole,  at 
which  point  stout  rubber  tubes  were  fastened  and  carried  thence  to  the 
crossbar  at  the  foot  of  the  bed.  Their  combined  tension  was  estimated  at 
from  thirty  to  fortv  pounds.  In  about  ten  minutes  the  muscles  were 
found  to  be  relaxed," and  then  the  astragalus  was  pushed  into  place  with  a 

slight  effort.  ,       .  ,    ,       ^i.     i  •    i  i 

A  small  superficial  slough  took  place  at  the  point  where  the  skin  had 
been  stretched  over  the  head  of  the  astragalus,  but  had  no  untoward  re- 
sults.   The  patient  recovered  perfect  use  of  the  hmb. 

This  case  is  especiallv  valuable  because  this  variety  of  dislocation  is 
often  considered  irreducible,  and  its  consequences  are  most  serious,  entail- 
in"  removal  of  the  displaced  bone,  either  by  surgical  interference  or  by 
slou-rhinc  of  the  integument,  suppuration  of  the  jomt,  and  caries  o,  one 
or  ra'ore  of  the  tarsal  bones,  with  a  psrmanent  infirmity  even  in  compara- 
tivelv  favorable  cases.  u    ^      i  •  i 

In  the  same  volume  (page  768)  is  recorded  a  case  of  sub-astragaloid 
dislocation  in  which  reduction  was  effected  almost  by  simple  manipula- 
tion, but  little  force  being  used.  It  throws  some  light  upon  the  pathology 
of  these  accidents,  and  enforces  the  lesson  taught  by  the  spontaneous 
reduction  of  Prof.  Canuichael's  dislocation  after  forcible  traction  by  means 
of  pullevs  had  been  employed  in  vain. 

In  this  variety  the  astragalus  maintains  its  relations  with  the  tibia  and 
fibula  but  the  rest  of  the  foot  is  carried  backward,  and  rotated  inward  as 
in  varus  The  new  method  of  reduction,  which  we  owe  to  Dr.  bertin  is 
based  upon  the  theory  that  the  sharp  posterior  border  of  the  astragalus 
becomes  lodged  in  the  groove  in  the  upper  surface  of  the  calcaiieum,  and 
thus  opposes  an  insurmountable  obstacle  to  all  attempts  to  draw  the  foot 
for warcl  into  place.  Dr.  Bertin  accomplished  reduction  easily  by  forced 
dorsal  flexion  of  the  foot,  after  relaxing  the  muscles  of  the  ca  f  by  flexmg 
the  le-  upon  the  thigh.  The  effect  of  this  flexion  is  to  draw  the  posterior 
end  ot-the  calcaneum  downward,  and  thus  release  the  ed«e  of  the  astraga- 
lus from  the  groove.  As  soon  as  this  is  effected  the  foot  slips  ^rward 
intoj)lace.^^^_^  ,?f«m/>*.-Trelat  and  Oautaz  (in  the  Frogres  Med., 

\pril  8  1876)  report  the  case  of  a  patient  who  had  undergone  numerous 
and  varied  operations  for  the  relief  of  neuralgia  in  the  stump.  He  was 
thirty-one  vears  of  age ;  had  bis  leg  amputated  in  1869,  for  injurx .    A  tew 
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days  after  his  entrance  into  the  lioi^pital,  a  chancre  appeared  on  his  penis, 
which  was  followed  hy  i-egnlar  evolution  of  sy])hilis.  On  tlie  twenty-eighth 
day,  the  wound  heir)g  partly  cicatrized,  he  made  a  misstep,  and  tliough  the 
stump  did  not  receive  any  shock,  neuralgia  commenced,  and  soon  attained 
a  frightful  intensity.  Autisyphilitic  treatment  had  been  instituted,  hut  had 
no  influence  over  the  neuralgia.  The  cicatrix  of  the  stump  was  excised; 
Mn  1870,  section  of  the  flexor  tendons  of  the  thigh  was  made,  and  later 
again  excision  of  the  cicatrix  ;  then  a  partial  resection  of  the  tihia  ;  elec - 
tropuncture,  acupuncture,  narcotics,  etc.,  w^ere  all  tried  in  vain.  In  1874, 
It  was  decide<l  to  perform  neurectomy  :  three  ccm.  of  the  sciatic  nerve 
were  removed  at  the  Junction  of  the  middle  anil  lower  portion  of  the  thigh, 
hut  the  neuralgia  recurred.  Then  three  ccm.  of  the  .saphenous  nerve  were 
removed,  hut  the  neuralgia  persisted.  j\t  this  time  lie  came  to  Paris;  he- 
foro  resorting  to  a  more  radical  operation,  the  continued  current  was 
applied  for  some  time,  with  very  good  results ;  hut,  after  two  or  three 
months,  the  neuralgia  reappeared,  with  less  intensity,  however.  A  large 
blister  was  then  applied  to  the  extremity  of  the  stump,  and  since  then  (four 
montlis)  the  pains  have  not  reappeared. — In  the  opinion  of  the  authors, 
the  case  did  not  depend  on  neuromata,  for  neuralgias  dejjendent  on  these 
are  more  frequent  after  amputations  of  the  upper  extremity.  There  was 
probably  a  neuritis  conducted  through  the  nerves  to  the  spine,  or  the  neu- 
ritis was  peripheral  without  central  reaction  ;  the  latter  theory  is  supported 
hy  the  fact  of  the  ethcacy  of  entirely  local  treatment,  and  the  often  sponta- 
neous cure  of  such  neuralgias  after  a  more  or  less  prolonged  period. 

E.  F. 

On  the  Lvfluence  of  Si/]iJiilis  in  the  Generation  of  PJithisis. — In  view 
of  the  theory  still  upheld  by  many  physicians,  that  tuberculosis  never  ex- 
ists without  being  traceable  to  syphilis,  Dr.  Tlioresen,  of  Christiania,  pub- 
lishes in  the  A'^orsi;  Magazin  for  Laegevidenslcahen,  fifth  volume,  1875, 
three  hundred  and  eighteen  cases,  whose  complete  histoi-y  he  gives  much 
after  the  fashion  of  Prof.  Boeck's  book,  "  Rechei-ches  sur  la  Syphilis."  In 
these  three  hundred  and  eighteen  cases  he  meets  with  only  sixteen  of 
phthisis,  and  in  all  tliese  cases  either  parents  or  grandparents  have  died 
of  phthisis,  most  of  them  even  before  syphilis  had  come  into  the  family. 
He  maintains  that  syphilis  attacks  the  nervous  centres  and  bones  only,  in 
one  case  prodncing  idiocy  and  paralysis,  and  caries  and  exhausting  ulcers 
in  the  other,  but  never  the  lungs. 

The  tubercular  and  syphilitic  virus  are  wholly  and  totally  distinct,  and 
never  merge  into  one  another.  "  If,"  he  says,  "  a  consumptive  individual 
is  attacked  by  primary  syphilis,  it  is  not  the  phthisis  but  the  syphilis 
which  manifests  itself  in  aggravated  forms  in  the  same  manner  as  it  would 
if  the  patient  were  emaciated  by  some  disease  apart  from  phthisis." 

He  proves,  satisfactorily  to  himself,  and,  if  careful  investigation  will  do 
it,  to  the  world  at  large,  that  a  syphilitic  father  rarely  transplants  the  dis- 
ease to  his  offspring,  but  that  it  is  necessary  for  the  mother  to  have  been 
aS'ected  by  syphilis  at  the  same  period  of  her  life.  The  most  dangerous 
period  he  deems  to  be  that  of  pregnancy  ;  yet,  in  many  cases  of  .syphilitic 
dyscrasia,  he  has  seen  healthy  children  born,  vvho  have  remained  healthy 
until  they  reached  man's  or  woman's  estate. 

lie  mentions  the  case  of  a  woman  who  suffered  from  syphilitic  erup- 
tions, and,  on  asking  her  why  she  would  not  get  rid  of  them,  she  answered 
that  she  always  got  rid  of  tlieni  during  pregnancy,  but  that  the  eruption 
reappeared  after  parturition  ;  thus  it  would  seem  that  the  fa-tus  would 
have  been  the  receptacle  of  the  virus,  yet  all  her  children  were  well  and 
hearty. 

Again,  a  woman  may  bear  several  perfectly  healthy  children,  and  the 
fourth  or  fifth,  as  the  case  may  be,  may  be  affected  by  hereditary  syphilis, 
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or  the  first  may  become  a  victim  to  its  ravages,  whereas  the  remaining 
ones  may  be  exempt.  .     ,     .  . 

lie  claims  that  in  no  case,  whicli  has  come  under  his  notice,  is  plithisis 
to  be  traced  to  syphilis,  and  feels  certain  tliat,  when  more  attention  shall 
be  paid  to  this  important  subject,  physicians  will  fully  agree  with  I'l^  on 

the  point.  ,    t^,  *  ^  ^i  '  n' 

Cereh-nl  AncEmin  foUoirinq  Operdtiom  on  the  Pleura.— Kt  the  Con- 
gress of  Clermont  {Gaz.  MeA.  de  Park,  36,  1870),  M.  Leudet  read  a  paper 
so  entitled,  stating  that  he  had  ol)served  several  cases  in  which  the  opera- 
tions of  thoracentesis,  or  of  empyema,  or  of  even  simple  injections,  into 
the  pleura,  had  given  rise  to  symptoms  which  could  only  be  attributed  to 
cerebral  aniemia.  One  case,  twenty-one  years  old,  wa«  taken  witli  fever, 
preceded  by  chills  and  followed  by  side-stitch ;  two  days  after,  pleuritic 
effusion  was  made  out,  which  was  treated  by  ordinary  measures,  Imt  did 
not  disappear.  At  the  end  of  one  month  puncture  was  made  w^th  ivcy- 
baud's  trocar.  The  operation  was  followed  by  expectoration,  at  hrst  albu- 
minous, and  later,  purulent.  A  second  puncture  gave  issue  to  liquid 
'ili.^^htly  mixed  with  pus;  and  finally,  several  months  after,  the  operation 
for  empyema  was  performed,  followed  by  washing  out  the  pleura.  During 
one  of  these  washings,  and  after  the  tube  bad  been  introduced  into  the 
fistula,  cerebral  symptoms  suddenly  appeared,  consistmg  in  loss  ot  speech 
and  sight ;  these  disappeared  only  very  slowly.  One  month  later  similar 
symptoms  set  in  after  an  injection :  suffocation  ensued,  and  tlie  patient 
exclaimed  that  he  should  die  were  the  operation  continued.  Instead  ot 
further  injections,  the  author  substituted  an  elastic  drainage-tube,  with  no 
further  phenomena.  .  „ 

P.avnaud  and  Blackey  have  observed  paralyses  of  the  extremities  after 
operations  on  the  pleura,  and  these  paralyses  occurred  as  much  on  the 
healthy  as  on  the  diseased  side.  M.  Leudet  admits  that  an  epileptogen 
zone  exists  in  the  pleura,  which,  when  attacked,  causes  paralysis  and  con- 
vulsions. Several  points  of  analogy  exist  in  the  tract  of  the  nerves  and 
muscles,  and  compression  of  the  latter  suffices  to  give  rise  to  analogous 
svmptoms.  There  are  phenomena  of  cerebral  antemia,  which  can  be  ex- 
cited by  different  pathological  causes.  M.  Haulnoit  agreed  with  the  au- 
thor and  observed  that  in  making  large  injections  there  was  danger  ot 
causinc;  compression  of  the  heart;  furthermore,  the  water  used  in  these 
injections  having  less  density  than  the  pus  could  neither  displace  nor  re- 
move the  latter,  while  on  the  other  hand,  with  salt-water,  which  resembled 
pus  as  regards  its  density,  the  displacement  and  removal  could  be  accom- 
iihshed  with  facility.  ^        a  -^^./j^ 

Traumatic  Lesions  of  the  Urethra.— Kt  a  meeting  of  t.he  Societe  de 
Chiruro'ie  of  Paris,  the  mode  of  treatment  of  traumatic  lesions  ot  the 
urethra  was  discussed,  and  the  views  of  some  of  the  leading  Parisian  sur- 
geons expressed.  The  text  for  the  discussion  was  furnished  by  a  paper  by 
M.  Cras  on  the  subject,  citing  a  case,  and  also  a  second  paper  liy  M.  ^otta. 
Both  writers  point  out  the  differences  of  surgical  authorities  in  regard  to 
the  treatment  of  such  cases.  ^   .  i 

The  seat  of  the  rupture  of  the  urethra,  caused  by  direct  violence,  i> 
usually  the  third  or  inferior  portion  of  the  perinreum;  but  in  fractures  ot 
pelvis  the  urethra  is  torn  usually  at  the  membranous  portion,  and  the  seat 
of  the  lesion  is,  therefore,  at  the  upper  third  of  the  perinjeum.  The  canal 
is  torn  and  falls  (astraddle)  across  the  middle  part  of  the  bulb,  and  is  at  hist 

'"'^TZibles  in  micturition,  lifemorrhage  from  the  meatus  and  a  tumor  in 
the  perinicnm,  are  the  immediate  symptoms  of  contused  wounds  ot  the 
urethra.  The  cases  may  be  light,  of  moderate  intensity  or  severe  in 
the  light  cases,  micturition  is  possible,  but  painful  ;  there  is  a  slignt 
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amount  of  discliarge  from  the  meatus,  and  there  may  be  a  tumor  in  the 
perinaaum.  A  sound  can  be  passed,  and,  unless  septicffiinic  complications 
intervene,  there  is  recovery.    Surgical  interference  is  not  needed. 

In  cases  of  moderate  intensity  micturition  is  ditiicult  and  painful, 
there  is  abundant  discharge  of  blood  from  the  meatus,  and  there  is  a  tu- 
mor in  the  jjerinieum.  The  catheter  can  sometimes  be  introduced  if  the 
curve  permits  its  adherence  to  the  upper  wall  of  the  urethra. 

In  severe  cases  there  is  complete  i-etention  of  urine,  tlie  hsemorrhage 
from  the  meatus  is  abundant,  there  is  a  large  tumor  in  the  perinseum,  cath- 
eterization is  imj)ossible,  or  very  difficult.  In  these  cases  there  is  a  dif- 
ference of  opinion  in  regard  to  treatment. 

The  methods  recommended  are :  the  catheter,  puncture  of  the  bladder, 
simple  perineal  incision,  perineal  incision  with  iumiediate  insertion  of  a 
catheter  in  tlie  posterior  part  of  the  urethra. 

Catlieterization  is  possible  at  times  if  the  superior  wall  of  the  urethra 
can  be  followed  (and  it  is  rarely  destroyed),  but  it  is  always  difficult,  and 
may,  therefore,  be  dangerous ;  tlie  catheter,  without  incision,  does  not 
prevent  the  stagnation  and  infiltration  of  urine.  Guyou,  Cms,  Notta, 
and  Verneuil  Rocliard,  considered  tlie  use  of  tlie  catheter  under  such  cir- 
cumstances as  a  dangerous  practice,  and  one  that  should  be  condemned. 
M.  Guyon  advocates  the  imuicdiate  perineal  incision,  a  search  for  the 
urethra,  the  insertion  (through  the  meatus)  of  a  catheter  into  the  bladder, 
and  the  catheter  to  be  left  in.  In  a  case  where  tlie  simple  perineal  in- 
cision was  alone  used,  there  was  on  the  next  day  retention,  and  the  blad- 
der was  aspirated.  The  catbeter,  when  inserted,  does  not  cause  any  dis- 
turbance, and  can  be  allowed  to  remain  four  or  five  days,  after  which  cath- 
eterization is  to  be  used. 

Duplay  advocates  perineal  incision  in  certain  cases,  but  not  in  all.  He 
has  seen  cases  recover  where  the  sound  was  used,  when  there  was  swell- 
ing in  the  perinjeum,  retention  of  urine  and  hfemorrhage. 

Le  Fort  considers  an  incision  in  the  perineal  regitm  a  grave  operation 
if  tliat  region  is  inflamed  or  infiltrated.  Incision  sliould  not,  therefore, 
be  the  only  method  of  treatment  of  ruiitures  of  the  urethra.  If  there  is 
a  contusion  of  the  urctbra,  with  perineal  tumefaction,  but  no  retention  or 
infiltration  of  urine,  the  sound  should  be  tried.  If  there  is  retention,  and 
the  swelling  in  the  jjeriiiieum  is  not  too  great,  the  sound  is  to  be  tried  with 
caution.  Tlie  bladder  can  be  punctured  and  a  catheter  left  in  (//  lamer 
line  sonde  d  demeure),  and,  later,  a  sound  introduced  into  tlie  urethra.  If 
there  are  great  swelling  of  the  perina3um  and  considerable  infiltration  of 
urine,  an  incision  is  necessary,  but  it  is  Le  Fort's  opinion  that  puncture 
of  the  bladder  is  less  dangerous  than  the  perineal  incision. 

M.  Trelat,  on  the  contrary,  believes  that  perineal  wounds  heal  readily, 
and  therefore  prefers  incision  to  puncture.  In  cases  of  doubt  he  recom- 
mends perineal  incision.  If  there  is  no  urinary  infiltration,  an  incision  is 
not  required,  necessarily. —  Gaz.  Ilchd.^  December  22,  1876.      E.  II.  B. 

The  So-called  Organization  of  Thromlti . — Dr.  Bauingarten,  of  Konigs- 
berg,  has  studied  the  formation  of  thrombi  in  the  veins  and  arteries  of  the 
rabbit,  by  freeing  the  vessel  from  its  connections  over  a  distance  of  about 
one  inch,  and  the  subsequent  application  of  two  ligatures  so  as  to  sud- 
denly cut  it  oflT  from  the  general  circulation.  The  result  of  his  observa- 
tions is  as  follows : 

1.  The  so-called  organization  of  thrombi  occurs  by  two  i)rocesses, 
which  are  completely  independent  of  each  other:  «,  by  a  cell-production 
starting  from  tlie  endothelium  of  the  vessel ;  ?>,  by  a  granulation-tissue 
which  penetrates  from  without  at  the  points  of  ligation,  and  this  granula- 
tion-tissue is  alone  the  seat  of  the  development  of  vessels. 

2.  The  blood-coagulum  plays  no  ro/e  in  the  organization:  its  only  re- 
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mains  are  pigirient-niasses,  scattered  liere  and  there.  That  this  is  the  true 
condition  is  .ilso  proved  by  the  fact  that  the  process  is  <leveloped  in  the 
same  manner  when  measures  are  taken  to  completely  remove  the  blood 
from  the  ligated  i.ortion  of  the  vessel.- CWi^m^JZ.y.  med.  Wm.^mX  Norsl 
Mao.  f.  LaenevidenshaUn,  November,  187(!.  y-  f"- 

Conqenital  OlUteration  of  thePosterior  Orifice,  of  the  Naml  hosm.- 
M  Bitot  recently  showed  before  the  Academy  of  Medicine  at  Pans  a  seven 
months'  foetus,  in  which  the  posterior  nasal  orifices  were  obliterated  by  tlie 
presence  of  tvvo  pieces  of  bone  of  a  triangular  shape.  Tiie  upper  bordeis 
of  these  bones  were  in  contact  with  the  sphenoid  ;  the  lower  with  the 
posterior  border  of  the  os  quadratu.n  or  the  horizontal  portion  of  the 
palatine;  the  external  borders  touch  tlie  free  border  ot  the  mner  wmg  ot 
the  pterygoid ;  the  internal  borders  were  applh-d  to  each  other,  and  a  me- 
dian tissure  was  formed.  .   ^    1.    ■  „„,.c;,ir, 

M.  Depaul  referred  to  the  case  as  rare,  and  as  interfering  with  ninsinj 

''^'m  'cisenr^nentioned  having  seen,  in  a  girl  of  eighteen,  complete 
stoppage  of  one  nostril,  due  to  the  presence  of  a  hard,  resisting  surface  m 
the  back  part  of  the  nasal  cavity,  presumably  bonc.-(?a^.  //|.,  beptem- 

^''']nSnS:>^in  Chronic  Osteo-myelitis.-Vvot  Theodore  Kocher,  of 
Bern  refers  to  the  great  frequency  of  chronic  osteo-myelitis,  and  the  im- 
portance of  its  early  treatment  in  the  prevention  of  fungous  articular  in- 
flammations. After  a  careful  and  exhaustive  discussion  o  the  etiology  and 
symptoms  of  the  disease,  Prof.  Kocher  ^P^.^^^  ^ery  highly  ot  .gn.i.an^^^^ 
ure  in  its  treatment.  Contrary  to  the  opinions  of  Eichet  and  Juillaid, 
he  considers  that  this  method  is  not  only  beneficial  in  cases  of  long  dura- 
tion where  the  arthritis  has  assumed  a  tungous  character,  but  that  it  is 
also'indicated  at  the  commencement  period  of  the  disease,  \vhen  it  acts  as 
a  prophylactic  in  the  prevention  of  the  fungous  form,  ll.e  important 
points  of  the  naper  are  as  follows :  „  .  i 

1  Primary  chronic  osteo-myelitis  occurs  more  frequently  than  was 
formerly  supposed.  Many  a  persistent  pain  after  a  trauma,  or  rheumatism 
of  snontaneous  oriffin,  is  due  to  this. 

2  Localized  in'th'e  articular  extremity  of  the  bone,  it  has  a  great  etio- 
logical significance  in  connection  with  chronic,  and  especially  fungous 
articular  inflammation,  under  which  form  it  often  occurs. 

3  Its  treatment  should  not  be  merely  expectant  (rest) ;  on  the  con- 
traiy,  a  cure  can  only  be  obtained  by  causing  either  an  yifl;'™'"'^*'^"/"^;: 
ogous  to  the  acute,  traumatic,  or  by  a  radical  removal  of  the  diseased  pait 

4  The  best'results  are  afforded  by  ignipuncture,  so  long  as  there  is  only 
a  simple  inflammatory  osteoporosis.  When,  on  the  con  rary,  suppura- 
tion, caseous  degeneration,  necrosis,  or  perforation  outward,  has  occuired, 
tlip  radical  operation  is  indicated.  „  ,        ,.  , 

5  The  eady,  active  treatment  of  osteo-myelitis  of  the  articular  ex- 
tremities prevents  the  occurrence  of  secondary  a^hntis  and  cures  it  in 
its  commencing  stage.-&mmZuw^  U.  Vortrage  and  Norsk 
Dj(Zc/i«A:a&m,  November,  1870.  .,7077, -7    ^  rnr-i.^r,   "  Af' Pnnl 

Treatment  of  Chronic  Ulcerations  with  '^''^i^^/'^^f  ''^•T;;^- .J""! 
Guillaumet  thiAks  that  the  sulphide  of  carbon  should  hold  an  impoitant 
dSe  h  he  class  of  remedies  employed  in  the  local  "tment  of  ehron^ 
scrofulous,  and  syphilitic  ulcerations,  especially  in  those  "'^  ^d  on  e 
external  genitals  of  the  female.  Encouraging  results  were  obtained  at  tt  e 
sf  Laza?e  Hospital  in  vulvar  esthiomenus,  ulcerated  gummata,  simple 
chancres  and  experience  has  shown  that  the  employinent  ot  this  remedy 
is  devoid  of  danger.    As  regards  the  odor,  which  was  long  consideied  the 
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obstacle  against  its  employment,  this  can  be  almost  covered  by  being  dis- 
tilled with  one-half  per  cent,  of  corrosive  sublimate  and  twenty  per  cent, 
of  an  inodorous  fatty  body  ;  or  it  can  be  diluted  by  the  addition  of  sub- 
stances which  will  render  the  odor  more  bearable,  such  as  essence  of  bit- 
ter almonds,  essence  of  mirbane,  in  tiie  proportion  of  10  drops  to  10 
grammes  of  sulphide  of  carbon  ;  Peruvian  balsam  in  the  proportion  of  1 
gramme  to  30;  iodine,  tincture  of  iodine,  and  essence  of  peppermint. 
The  following  preparation  appears  to  give  the  best  results:  t}..  Sulphide 
of  carbon,  16  grammes ;  tincture  of  iodine,  4  grammes  ;  essence  of  pep- 
permint, 4  drops.  M.  Iodine,  in  the  proportion  of  1  gramme  to  12  of 
sulphide  of  carbon,  can  also  be  employed  advantageously. —  Gaz.  3Ied.  de 
Farts,  34,  1876.  E.  F. 


THEORY  AND  PRACTICE. 

77ie  Hypnotic  Action  of  Lactic  Acid  and  Lactate  of  Soda. — Jeruselimsky 
has  tried  the  effect  of  these  substances  in  animals,  and  in  well  and  sick  hu- 
man beings.  The  experiments  in  animals  (nine  dogs  and  nine  rabbits) 
gave  no  definite  results,  as  these  animals  are  not  good  subjects  for  the  pur- 
pose. In  himself,  two  healthy  women,  and  three  men,  the  author  has 
obtained  only  moderate  effects  with  doses  varying  from  two  drachms  to 
a  half-ounce.  Lactic  acid  was  administered  in  twenty-two  cases  of  insom- 
nia in  the  course  of  the  most  different  diseases,  but  especially  in  hysteria, 
and  the  effect  was  incomplete  in  only  a  few  cases.  In  most  cases,  quiet 
sleep  occurred  a  half  to  one  hour  after  administration.  The  remedy  was  con- 
tinued from  two  weeks  to  two  and  half  a  months  (two  to  three  times  week- 
ly). In  combination  with  morphine,  a  much  smaller  quantity  of  the  latter 
is  required.  Thus,  an  hysterical  woman  who  had  been  taking  as  much  as 
two  grains  of  morphine  per  day,  slept  five  hours  after  taking  one-half  grain 
of  morphine  with  one-half  ounce  lactate  sodse. — Supplement  to  Med.-Ghir. 
Centralhlatt,  1876.  E.  F. 

Salicylate  of  Soda  as  an  Anwsthetic  and  ILypnotic. — Dr.  Bode,  in  the 
Central- Zeitiing,  1876,  61,  observes  that,  while  its  temperature-depress- 
ing property  is  well  known,  and  has  been  much  discussed,  no  case  has  as 
yet  been  published  in  which  it  has  acted  as  a  narcotic.  Some  time  ago, 
when  administering  the  remedy  by  way  of  experiment  in  doses  of  two 
grammes,  to  reduce  the  high  temperature  in  a  case  of  mastitis,  ho  noticed 
that  the  headache  and  pains  in  the  limbs  disappeared  soon  after  the  first 
dose,  though  the  temperature  remained  at  the  same  height,  and  that  the 
jjatient  fell  into  a  quiet  sleep,  which  she  had  not  enjoyed  for  several  days. 
As  this  phenomenon  in  the  same  patient  was  repeated  after  every  first  dose 
of  the  salicylate  of  soda,  so  that  the  ])at.ient  herself  praised  its  pleasant  sed- 
ative effects,  the  author  soon  after  tried  the  remedy  in  the  same  dose  in  a 
patient  with  rheumatic  fever,  who  likewise  complained  of  severe  headache 
and  pains  throughout  the  whole  body.  Here  also  the  pains  were  relieved, 
and  the  patient  slept  half  an  hour  after  administration,  though  the  tem- 
perature (58.5  C.)  remained  the  sauie.  The  patient  awoke  after  several 
hours  with  slight  pains,  and  took  another  dose,  with  the  same  beneficial 
effect.  The  very  intelligent  patient  stated  that  tiie  pains  disappeared  al- 
most immediately  after  taking  the  medicine,  and  that  she  fell  into  a  quiet 
sleep.  In  the  third  case  also,  in  which  morphine  and  chloral  failed,  the 
sedative  action  of  this  remedy  was  demonstrated  ;  the  patient,  a  lady  of 
over  sixty  years,  sufiering  for  several  mouths  from  an  intermittent,  very 
14 


210       REPORTS  ON  THE  PROGRESS  OF  MEDICINE. 


severe  liea'laclie,  which  yielded  to  no  remedies  except  transiently  to  injec- 
tions of  morphine.  These  latter  finally  also  failed,  as,  in  spite  of  the  ad- 
dition of  atropine,  they  wore  followed  hy  long-continued  vomiting.  As  a 
last  resort,  the  salicylate  sodse  in  half-teaspoonful  doses  was  tried,  with 
the  former  happv  result.  The  pains  ceased  about  half  an  hour  after  taking. 
The  action  of  the  remedy  was  so  decided  that  the  patient  had  full  confi- 
dence in  its  power  to  aft'ord  relief.  Tliere  was  no  fever  in  this  c&sQ— Sup- 
plement to  Med.-CMr.  Centrnlhlatt,  1876.  E.  F. 

Danger  in  the  Adminhtration  of  Salicylic  Acid. — As  the  mternal  ad- 
ministration of  salicylic  acid  in  many  diseases  is  very  common  at  present, 
eapeciallv  in  acute  articular  rheumatism,  Richardson  {France  Medicale, 
July  22,"l870)  observes  that  given  in  larger  doses  it  is  by  no  means  devoid 
of  danger.  lie  mentions  a  case  in  which  8..50  grammes  of  the  acid  had 
been  taken  within  three  days.  The  patient  then  exhibited  much  prostra- 
tion, and  considerable  depression  of  temperature.  The  latter  fell  from  39° 
C.  to  36.6°  C. ;  the  pulse  became  intermittent.  Richardson  has  observed 
several  similar  cases.  It  is  necessary,  therefore,  during  the  administration 
of  this  remedy  to  watch  the  pulse  and  temperature  very  carefully,  and,  in 
case  the  above  effects  are  a[)parent,  to  resort,  in  case  of  necessity,  to  st'mm- 
\a,nt9..— Supplement  to  Med.-Chir.  Centralhlatt,  1876.  E.  F. 

On  the  Inffvence  of  Faradization  of  the  Splenic  Region  on  Tumort  of 
the    Spleen  'and  Paroj'ysm.s  of  Intermittent  Fever.— Dr.  Skorczewsky 
(W.  med.  Wchschr.,  1876,  30  and  31)  has  investigated  the  influence  of  the 
electric  current  on  paroxysms  of  intermittent  fever  in  ten  cases,  but  no 
definite  results  were  obtained,  because  faradization  was  not  attended  with 
t!ie  same  success  in  the  different  cases.    In  one  ease  the  paroxysm  dis- 
appeared without  a  trace  after  the  first  faradization  ;  in  five  cases  the  next 
])aroxysm  was  milder,  and  then  no  other  paroxysms  occurred ;  in  four  cases 
the  succeeding  paroxvsms  were  stronger,  and  in  two  of  these  the  fever  dis- 
appeared alter  the  third  paroxysm ;  in  one  case,  after  four  sittings,  the 
paroxysms  were  alwavs  severer,  and  treatment  ceased,  and  in  one  case 
iiuinine  was  given,    the  influence  of  the  induced  current  on  splenic 
tumors  with  intermittent  fever  is  almost  identical  with  that  on  malarial 
tumors  of  the  spleen  without  paroxysms.   As  a  rule  the  tumor  diminisiies 
immediately  after  the  apphcation  of  the  current,  the  spleen  becomes  pam- 
less,  and  the  decrease  either  continues  until  the  next  day,  or  the  spleen 
again  enlarges;  but,  as  a  rule,  the  increase  in  twenty-four  hours  is  not  be- 
yond that  had  previous  to  faradization.   The  most  remarkable  fact  is  that, 
during  faradization,  the  type  of  the  paroxysms  undergoes  a  cliange;  they 
anticipate,  become  duplicate,  the  tertian  becomes  quartan,  and  vice  versa. 
Furthermore,  the  general  condition  of  the  patient  undergoes  a  very  favor- 
able change,  namely,  improved  appetite,  general  stimulation,  and  cheer- 
fulness.   Sometimes  the  tinnitus  aurium  returned,  which  the  i)atient  ex- 
perienced a  few  hours  after  taking  quinine.    In  one  case,  the  amount  of 
albumen  in  the  urine  became  less,  and  in  one  case  the  dropsy  disappeared 
markedly  after  faradization.  Skorczewsky  observed,  further,  that  the  num- 
ber of  white  corpuscles  not  only  increased  with  the  intensity  of  the  fever, 
but  also,  though  in  a  slight  degree,  after  the  application  of  the  electric  cur- 
rent.   Pigment-granules  were  also  found,  after  foradizatioii,  in  the  blood, 
which  before  showed  no  black  pigment.  ,    .  , 

Previous  to  as  well  as  after  faradization,  the  blood  of  malarial  patients 
constantly  showed  the  red  blood-corpuscles  disposed  in  difi"erent  irregular 
lumps  on  the  object-glass;  after  faradization  they  were  always  arranged 
in  more  or  less  regular  voWs.— Supplement  to  Med.-CMr.  Centralhlatt, 
1876  ^' 
On  the  Influence  of  Pleurisy  on  Hydatid  Cysts.— On  this  subject  a 
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note  by  M.  H.  Petit  was  presented  by  Prof.  Vernenil  at  the  Congres  de 
Clermont  {Gaz.  Jled.^  3(i,  1870).  Oecasionally  hydatids  of  the  liver  pass 
into  the  pleura,  the  lunf;s,  and  the  bronchi.  The  author  has  observed 
three  cases.  Jhe  first  individual  had  suticred  for  a  long  time  from 
epigastric  pains,  and  presented  two  tumors,  one  in  the  epigastrium,  the 
other  in  the  left  hypoohondrinra.  A  pleurisy  on  tlie  right  side  set  in,  and 
there  was  a  diminution  of  the  abdominal  tumor.  The  pleurisy  became 
.purulent,  aspiratory  puncture  was  made,  and  a  purulent  hydatid  cyst  was 
discharged  in  a  state  of  decotnposition,  and  containing  the  dfhrin  of  hyda- 
tids. The  second  case  was  that  of  a  woman  who  had  a  globular  tumor 
at  the  inferior  portion  of  the  liver  for  ten  years  ;  pleurisy  supervened  ; 
pain  and  swelling  of  the  tumor.  No  puncture  was  made,  and  after  six 
months  the  pleurisy  was  cured  and  the  tumor  effaced.  In  tlie  third  case, 
that  of  a  young  woman  of  twenty-four  years,  in  the  enjoyment  of  excel- 
lent health,  but  having  an  abdominal  tumor,  a  pleurisy  occurred,  which 
necessitated  two  as])iratory  punctures.  As  tlie  pleurisy  disappeared,  the 
cyst  diminished  in  volume.  M.  Verneuil  observed  that  pleurisy  can  exert 
an  influence,  not  only  on  tumors  of  the  same,  but  also  on  tliose  of  the 
opposite  side.  E.  F. 

Oil  of  the  Aleuritis  Triloba  as  a,  Purgat  ive. — In  the  Journal  de  Thera- 
peutique  is  contained  the  resume  of  an  article  by  Dr.  Oxamendi,  on  a 
good  substitute  for  castor-oil,  namely,  the  oil  of  the  Aleuritis  triloba ,  which 
at  Ceylcn  is  called  Kctune-oil.  It  has  the  further  advantage  of  not  being 
disagreeable  to  take,  having  the  flavor  of  the  hazel-nut.  An  adult  is 
easily  purged  with  a  dose  of  fifteen  grammes.  It  is  an  excellent  aperient, 
and  its  effects  on  the  intestine  are  identical  with  those  of  castor-oil. 
About  three  hours  are  required  for  its  action,  which  takes  place  without 
j)ains  or  colic.  The  author  recommends  the  following  mixture:  5.  Oil 
of  aleuritis  triloba,  15  grammes;  white  sugar,  15  grammes;  gum-arabic 
and  water,  of  each  12  grammes.  M. 

Good  results  have  been  obtained  in  I'ebellious  cases  of  constipation 
and  abdominal  pains,  by  making  frictions  on  the  abdomen  with  the  follow- 
ing liniment:  E.  Oil  of  aleuritis-nut,  15  grammes ;  tincture  cantharidis, 
12  grammes;  carbonate  of  ammonia,  12  grammes.  M. —  Gaz.  Med.  de 
Paris,  34,  187fi.  E.  F. 

Ammonia  as  an  An  tidote  to  CJiloroform. — With  the  object  of  avoiding 
the  deleterious  effects  of  chloroform  in  individuals  affected  with  disease  of 
the  heart,  who  cannot  very  well  tolerate  chloroform,  Prof.  Occhiiu  de- 
scribes a  case  {Ann.  Chim.)  in  which  he  made  a  preliminary  use  of  ammo- 
nia with  great  success.  The  inhalation  of  caustic  amirionia  was  contiimed 
for  ten  minutes,  or  till  it  could  be  tolerated,  and  then  the  patient  was  chlo- 
roformed, and  was  enabled  to  undergo  the  operation  of  cystotomy  for  the 
extraction  of  a  large  calculus  without  suffering. — Lo  Sperimentale,  Octo- 
ber, 1876.  G.  E.  0. 

Poisoning  from  Carbolic  Acid  tahen  internally. — M.  Wiart  reports 
the  following  case,  which  is  interesting  in  connection  with  the  cases  of 
poisoning  from  the  external  application  of  carbolic  acid  : 

Mdlle.  X.,  forty-three  years  old,  suffering  from  ascites,  swallowed  by 
mistake  ten  grammes  of  a  strong  solution  of  carbolic  acid.  Almost  im- 
mediately afterward  she  was  seized  with  convulsions,  and  there  was  a 
complete  loss  of  consciousness ;  cold  perspiral  ion,  impercei)tible  pulse, 
strong  odor  of  carbolic  acid  in  breath;  lips,  tongue,  gums,  and  pharynx, 
covered  with  a  white  slough.  The  convulsive  attacks  continued  an  hour, 
but  were  not  severe.  Consciousness  returned  in  an  hour ;  there  was 
great  pain  in  the  neck  and  stomach,  and  difficulty  in  swallowing  even  small 
quanthies  of  milk;  the  moutii  was  filled  witli  a  thick  saliva.    There  was 
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vomitin<r,  tlie  voniitu.s  beinpf  a  wliite,  creamy  substance,  snielling  of  car- 
bolic acid  ;  involvintary  fecal  discliarges,  not  at  all  abnormal  in  appear- 
ance;  but  tlie  urine,  wliich  was  also  voided  involuntarily,  left  a  stain  on 
the  linen  resembling  that  made  by  dark-red  wine. 

In  the  evening  the  rcs])iration  was  more  easy  ;  a  few  teaspoonfuls  of 
liquid  swallowed. 

A  comfortable  night  was  passed  after  an  injection  of  chloral,  and  tlie 
urine  appeared  normal. 

In  two  days  the  patient  recovered  her  nonnal  condition,  and  in  the 
eight  months  following  suffered  from  nothing  which  could  be  attributed 
to  the  poisoning. — UAimte  Medkale,  October,  187G.  E.  H.  B. 

Hypodermic  Injections  of  Potassimn  Bromide  in  Epilepsy. — Dr.  L. 
Frigerio  rejjorts  (Archiv.  Ital.  delle  3Ial.  Nervosi)  seventeen  cases  of  epi- 
lepsy in  which  he  found  hypodermic  injections  of  potassium  bromide 
very  efficacious,  either  in  preventing  the  convulsive  attacks  or  rendering 
them  much  less  frequent.  The  following  conclnsions  are  based  on  these 
cases : 

1.  The  hypodermic  method  deserves  preference  in  the  administration 
of  j)otassiuin  bi-omide,  because  it  is  free  from  gastro-enteric  disturbances ; 
because  the  remedy  is  more  readily  absorbed,  and  the  expense  is  less. 

2.  The  hypodermic  injection  ])revents  the  accesses  more  promptly. 

3.  The  action  of  the  potassium  bromide  is  more  manifest,  even  when 
the  disease  has  long  existed. 

4.  In  epilejjsies  of  recent  development  the  virtue  of  the  remedy  j)roves 
highly  efficacious. 

5.  The  subcutaneous  injection  of  potassium  bromide  is  not  to  be  feared 
on  account  of  local  accidents,  which  are  not  frequent  and  are  relatively 
;  light. 

6.  The  advantages  are,  in  proportion  to  the  dangers,  so  far  superior 
that  one  may  conscientiously  trust  to  the  method  recommended  in  the 
treatment  of  epilepsy. — Lo  Sperimentale.,  October,  1876.  G.  R.  C. 

Hot  Water  in  Croup. — Dr.  Dawasky,  sanitary  commissioner  in  Celle, 
refers  to  a  remedy  which  has  long  proved  extremely  efficacious  in  croup, 
but  which  seems  of  late  to  have  fallen  into  unmerited  oblivion.  He  has 
used  the  remedy  since  1835,  with  the  best  results.  The  procedure  consists 
in  allowing  the  hands  and  arms  of  the  child  to  hang  as  deep  as  possible  in 
a  vessel  of  hot  water.  Hot  water  should  be  added  frequently,  and  the 
application  continued  till  the  skin  is  swollen  and  reddened.  After  uncov- 
ering the  arms  and  neck  of  the  child  as  far  as  tlie  breast,  it  is  to  be  placed 
in  the  nurse's  lap,  in  such  a  way  that  the  arms  hang  deep  into  the  hot 
water.  A  cloth  is  then  placed  over  the  child's  head  and  the  hot-water 
vessel  so  that  it  can  inspire  the  warm  vapor.  When  the  arms  have  become 
intensely  reddened  and  swollen  the  child  breathes  more  freely  and  becomes 
sleepy.  It  is  then  dried  carefully  and  put  to  bed.  Profuse  perspiration 
and  disappearance  of  the  unpleasant  symptoms  promptly  follow  if  the 
remedy  has  been  applied  at  an  early  stage  of  the  disease.  It  is  no  longer 
of  use  when  the  membranous  formations  have  occurred. — Memorabilien, 
November  8,  1876.  G.  R.  C. 

Neuralgia  of  the  Pneiimogastric  and  Phrenic  Nerves. — Dr.  Peter  de- 
monstrated on  several  patients  the  painful  points  characteristic  of  neural- 
gia of  the  pneumogastric  and  phrenic  nerves.  Neuralgia  of  the  pneumo- 
gastrics  is  quite  frequent  in  phthisis,  as  may  be  proved  by  making  pressure 
over  the  nerve  in  front  of  the  scaleni ;  the  patient  at  once  experiences  an 
acute  pain  at  that  point.  According  to  Dr.  Peter,  there  is  a  close  relation 
between  this  neuralgia  and  the  palpitations,  vomiting,  and  other  gastric 
disorders  of  tuberculosis.    The  point  of  origin  is  the  diseased  lung ;  it  is, 
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tlierefore,  a  neuralgia  by  propagation.  A  fine  example  of  neuralgia  of  the 
phrenic  nerve,  unconnected  witli  any  organic  disease,  a  neuralgia  which  is 
still  ignored  by  many  physicians,  is  presented  by  a  little  girl  in  St.  Ade- 
laide Hospital.  Unfortunately,  in  tliis  hysterical  patient,  several  painful 
points  have  manifested  themselves  over  the  spine  and  the  intercostnl  spaces, 
and  extend  from  tiie  top  to  llie  bottom  of  the  chest,  th'.is  throwing  a  little 
obscurity  over  the  case.  Since  Dr.  Peter  has  shown  tlie  existence  of  this 
variety  of  neuralgia,  Dr.  Kevillant  lias  also  met  with  it  in  a  number  of 
patients. —  Gaz.  des  Hopitaux,  No.  88,  1876.  G.  R.  C. 

Cold  Baths  in  Infantile  Diarrhaa. — Dr.  Wocke  contributes  an  article 
to  the  Medizinslcoie  obosrenie,  in  which  he  refers  to  the  terrible  epidemics 
of  diarrhoea  which  prevail  in  summer,  and  which  attack  with  especial 
severity  those  infants  which  are  artifically  nourished.  The  epidemic  is 
due  in  part  to  the  deleterious  influence  of  the  elevated  temperature  on  the 
infantile  organism,  and  in  ]>art  to  the  injurious  effect  which  the  heat  exerts 
on  the  aliment,  the  milk,  atid  the  air  inspired.  To  eliminate  the  first  cause, 
the  author  recommends  cold  bathing,  from  tlieoretical  considerations.  The 
result  has  been  very  happy.  The  wasting  children,  reduced  by  vomiting 
and  diarrhoea  to  a  deplorable  condition,  were  as  if  regenerated  by  tiie  sec- 
ond day  after  the  baths  were  commenced.  The  immovable  look  and  the 
restlessness  disappeared  ;  sleep  was  restored,  the  appetite  imcreased,  and 
the  diarrhoea  diminished.  The  cold  bath  acts  on  the  child  as  a  tonic,  and 
enables  it  to  resist  the  noxious  inttuences,  and  internal  remedies  then  exeit 
a  better  influence.  Dr.  Wocke  commences  his  treatment  with  cold  douchts 
to  the  head  and  stomach,  then  passes  to  baths,  commencing  at  a  tempera- 
ture of  26°  0.  and  reducing  them  to  22°.  A  lower  temperature  might 
prove  injurious.  Tliree  baths  a  day  are  sufficient.  The  author  has  cured 
about  one  hundred  cases  by  this  method. — Lo  Spei'imentale,  No.  10,  1876. 

G.  R.  C. 


DISEASES,  OF  WOMEN. 

Injections  of  Hot  Water  in  Uterine  Ilczmorrliages. — After  an  experi- 
ence of  two  years  with  tiiis  treatment  in  the  most  different  and  the  severest 
cases  of  uterine  hajmorrhage.  Dr.  Windelband  states  his  conviction  that 
hot  injections  are  invaluable  and  certain  in  their  effect.  They  are  prefer- 
able, when  help  is  urgent,  to  cold  and  astringents  of  all  kinds.  In  the 
numerous  cases  of  uterine  iiaemorrhage  wliich  have  come  under  his  notice 
during  the  above  period,  the  tampon  was  employed  only  once,  and  then 
only  because,  from  the  urgency  of  the  case  at  night,  no  syringe  or  appa- 
ratus could  be  procured.  In  regard  to  the  application  of  the  method  to 
pathological  processes  without  haimorrhage,  single  observations  induce  him 
to  hope  for  good  results,  especially  in  dilatation  of  the  organ,  in  displace- 
ments and  relaxation  of  the  attachments,  etc.  While  making  the  injections 
the  patient  always  lies  on  her  back,  and  a  simple  irrigator,  whicli  gives 
a  continuous  and  energetic  current,  is  employed.  The  temperature  of  the 
water  at  first  is  about  90°  Fahr.,  and  is  raised,  according  to  the  urgency  of 
the  case,  to  105°  Fahr.  ;  this  can  be  done  without  fear,  as  the  sensitiveness 
of  the  genital  organs  to  the  heat  soon  diminishes.  One  of  the  advantages 
of  the  metliod,  besides  its  precise  and  prompt  action,  is,  that  the  hot- 
injections  do  not  by  any  means  cause  unpleasant  sensations  and  after 
effects,  as  is  always  the  case  when  cold  is  employed.  Hot  injections 
never  leave  any  unpleasant  or  dangerous  reaction  ;  indeed,  they  are  very 
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pleasant  and  agreeable  to  patients  suffering  from  pain. — {D.  Med.  Wch- 
Hchft.  Supjd.  Med.-Chir.  Wchschrft.  E.  F. 

Haimorrhage  from  Laceration  of  one  Root  of  the  Clitoris  during  Con- 
finement, by  Laroyenn  {Journal  de  BruxelleK,  October,  1875). — Various 
lesion.s  may  be  caused  by  the  passage  of  tlie  child's  head  through  the  vulva ; 
perhaps  among  the  rares^t  of  these  is  rupture  of  one  root  of  the  clitoris, 
an  accident  to  wiiicli  Joulin  fir.st  drew  attention.  Scanzoni  mentions  the 
occurrence  of  hajmorrhages  of  the  vulva,  which,  by  preference,  originate 
from  its  upper  portion,  and  obstinately  resist  the  strongest  haamostatics, 
but  he  does  not  seem  to  have  known  the  cause.  On  the  otlier  hand, 
Schroder,  Klaproth,  Winckel,  Poppel,  and  others,  have  observed  lacera- 
tions of  the  cavernous  tissue  of  the  clitoris,  followed  by  almost  fatal  anai- 
mia.  In  six  cases  the  author  lias  observed  such  lacerations,  always  in  pri- 
mipara  and  always  on  one  side;  thrtiO  cases  were  forceps  deliveries,  in 
one  the  cephalotribe  was  used,  and  two  were  normal;  the  hemorrhage 
was  always  abundant,  and  showed  no  tendency  to  cease,  a  peculiarity 
explained  by  the  construction  of  the  erectile  tissue.  Haemorrhage  from 
this  cause  is  usually  observed  when  instrumetital  aid  is  required,  or  in 
cases  of  slow  labor  calling  for  close  attention  toward  the  termination. 
The  pressure  of  the  child  prevents  the  retrograde  circulation,  and  the 
swollen  cavernous  tjodies  are  pressed  against  the  rami  pubes ;  rupture  of 
one  of  these,  with  the  mucous  membrane  covering  it,  soon  takes  place 
more  or  less  near  the  clitoris.  Should  the  nmcous  membrane  resist,  a 
submucous  h;ematoma,  or  a  thrombus  of  the  vulva,  would  be  the  result ; 
this  the  author  has  never  observed.  Rupture  of  the  erectile  tissue  with 
the  mucous  membrane  gives  rise  to  a  sudden  gush  of  blood ;  in  some 
cases  the  blood  is  seen  to  come  from  small  arteries.  Well-applied  com- 
pression can  check  the  hemorrhage,  hence  it  is  of  importance  to  discover 
its  source.  A  preventive  measure  may  also  be  adopted  by  making  two 
small  lateral  incisions,  as  P.  Dubois  originally  recommended  for  the  pro- 
tection of  the  perineal  commissure  in  cases  of  narrow  vulva.  As  these 
incisions  are  made  through  but  little  vascular  tissue,  no  hseniorrhage  from 
them  need  be  feared. — Med.-Chir.  Centralhlatt.  E.  F. 


DISEASES  OF  CHILDREN. 

Icterus  in  Infants. — Dr.  Orth  says  {Virchoic^s  Arch.,  B.  G3,  H.  3,  4)  that 
in  such  cases  he  has  always  found  a  deposit  of  biliary  pigment  in  the  blood 
of  various  organs,  but  more  particularly  of  the  kidneys.  In  them  lie  found 
it  in  the  form  of  rhomboidal  tables,  or  in  the  form  of  needles  of  a  yel- 
lowish red  or  chestnut  color.  The  pigment  is  composed  of  bilirubin.  Dr. 
Orth  has  never  found  this  condition  in  adults,  even  in  cases  of  most  in- 
tense icterus. — Lo  Sperinientale,  October,  1876.  G.  R.  C. 


p;isf  ^  Hang. 

Lister's  Method  in  Ovariotomy.— The  report  of  a  case  of 
ovariotomy  pertbrmed  under  tlie  carbolic  spray,  publislied  by 
Dr.  J.  Marion  Sims  in  tlie  Medical  Record  of  December  9, 
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1876,  has  called  fortli  a  number  of  claimants  to  the  honor  of 
having  used  or  suggested  the  same  method  long  before  Dr. 
Sims.  While  the  important  question  of  priority  is  being  dis- 
cussed, it  would  be  well  to  give  a  little  attention  to  the  method 
itself  as  applied  to  the  operation  of  ovariotomy.  Tliei'e  are 
certain  operations  in  which  Prof.  Lister  does  not  believe  his 
method  applicable,  and,  as  he  has  not  advocated  it  in  ovari- 
otomy, that  operation  is  probably  one  of  the  exceptions.  It 
may  be  necessary  to  settle  the  question  by  experience,  but 
there  are  certain  objections  to  the  use  of  spray  in  ovariotomy 
which  should  not  be  lost  sight  of  in  considering  its  advan- 
tages. Its  use  occasions  some  delay  in  an  operation  in  which 
every  minute  is  precious ;  the  evaporation  of  the  spray  has  a 
decidedly  cooling  eflect  on  the  exposed  surface  of  the  patient, 
and  if  the  peritoneal  cavity  be  exposed  it  is  not  desirable 
either  to  cool  it  or  cover  it  with  carbolic  acid,  however  weak 
the  solution.  As  minor  objections,  it  interrupts  the  view  of 
the  operator  and  diminishes  his  sense  of  touch. 

It  is  due  to  Prof.  Lister,  however,  that  if  his  method 
is  used  at  all  it  should  be  carried  out  thoroughly  in  all  its 
details,  including  carbolized  catgut  ligatures,  carbolized  oil 
for  the  instruments,  etc.,  etc.  This  has  certainly  not  been 
done  in  all  the  operations  in  which  the  method  is  said  to  have 
been  tried.  In  regard  to  the  spray,  the  attemjit  in  an  opera- 
tion like  ovariotomy  to  keep  the  air  constantly  and  perfectly 
carbolized  with  a  single  atomizer  is  utterly  futile,  as  the  in- 
terruption of  a  moment  invalidates  the  method  as  surely  as 
the  loss  of  an  hour. 

Deaths  from  Chloroform. — The  Medical  Times  and  Gazette^ 
December  IG,  1876,  reports  a  death  from  chloroform  at  the 
Charing-Cross  Hospital,  London.  But  a  very  small  quantity 
of  the  anaesthetic  had  been  given,  when  the  patient  suddenly 
died. 

The  Lancet  of  December  23,  1876,  reports  another  case  as 
follows :  "  A  sad  affair  occurred  at  the  South  Staffordshire 
Hospital  at  Wolverhampton  on  Saturday  last.  A  man  named 
Skitt,  who  had  one  of  his  fingers  crushed,  went  to  the  hospital 
to  have  it  attended  to,  and  it  was  decided  to  remove  the  first 
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joint.  The  house-surgeon  administered  chloroform,  and  the 
assistant  surgeon  was  about  to  operate,  when  it  was  discov- 
ered that  breatliing  had  ceased.  Skitt  was  a  man  of  more 
than  ordinary  physical  strength." 

Another  death  from  the  same  cause  occurred  in  the  office 
of  a  dentist  in  Rahway,  N.  J.,  January  5fch.  A  boy,  fourteen 
years  of  age,  was  placed  under  tlie  influence  of  chloroform, 
and  a  tooth  was  extracted,  when  the  patient  suddenly'  ceased 
to  breathe.  It  is  worthy  of  remark  that  the  anaesthetic  was 
administered  with  the  patient  sitting  upright  in  a  chair, 
and  immediately  after  he  had  eaten  a  hearty  meal.  Fif- 
teen minutes  elapsed  before  any  efforts  were  made  at  resusci- 
tation. 

Poisoned  Arrows. — Dr.  Messer,  surgeon  to  the  British  sliip 
Pearl,  which  was  attacked  by  natives  of  the  island  of  Santa 
Cruz  in  1875,  has  in  his  report  to  the  Government  discussed 
the  character  of  the  wounds  inflicted  by  the  so-called  poi- 
soned arrows  used  on  that  occasion.  Ten  deaths  occurred,  in- 
cluding that  of  Commodore  Goodenough,  but  Dr.  Messer  is 
of  opinion  that  death  was  due  to  tramautic  tetanus,  and  that 
there  is  no  evidence  to  sustain  the  theory  that  any  poison  was 
conveyed  by  the  arrows.  The  Times  and  Gazette  says :  "  The 
use  of  poisoned  arrows  among  various  foreign  tribes  has  been 
received  as  an  article  of  faith  from  time  immemorial ;  and 
that  some  do  use  powerfully  poisonous  substances  as  arrow- 
poisons  is  abundantly  proved  by  the  fact  that  the  poison 
known  to  us  nowadays  as  '  curare '  was  first  imported  on 
the  points  of  arrows.  But  that  the  greater  number  of  so- 
called  poisoned  arrows  are  tolerably  innocuous  seems  fairly 
clear." 

Appointments,  Honors,  etc. — Mr.  Fi-ancis  Mason,  F.  R.  C.  S., 
has  been  elected  full  surgeon  to  St.  Thomas's  Hospital,  in  place 
of  Mr.  John  Simon,  retired.  Thomas  Darby,  F.  R.  C.  S.  I., 
has  been  elected  President  of  the  Obstetrical  Society  of  Dub- 
lin. Thomas  Hayden  has  been  elected  President  of  the  Pa- 
thological Society  of  Dublin.  Dr.  Tiegel,  of  Strasburg, 
has  accepted  the  professorship  of  Physiology  in  the  Medical 
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Scliool  in  Japan.  Among  the  numerous  distinguished  men 
who  have  just  been  raised  to  the  Upper  Chamber  of  Italy  is 
Prof.  Moleschott,  of  the  University  of  Turin. 

Dr.  Robert  Watts  has  been  appointed  consulting  physician 
to  Charity  Hospital. 

Translation  of  Kassowitz  on  Syphilis. — ^Attention  is  directed 
to  the  translation,  by  Dr.  M.  A.  Wilson,  of  the  able  and  com- 
prehensive work  of  Kassowitz  on  syphilis,  of  which  tlie  lirst 
part  appears  in  the  present  issue.  It  will  be  continued  in  suc- 
ceeding numbers  until  complete.  Kassowitz  is  one  of  the 
recognized  authorities  on  syphilis,  for  the  observation  of  which 
disease  he  has  had  extraordinary  opportunities.  The  results 
of  his  large  experience  and  enthusiastic  study,  as  we  present 
thern,  cannot  but  prove  interesting  and  valuable  to  our 
readers. 

The  Quarterly  Journal  of  Inebriety. — We  have  received  the 
first  number  of  this  journal,  which  appeared  in  December, 
1876,  It  is  published  in  Hartford,  Conn,,  under  the  auspices 
of  the  American  Association  for  the  Cure  of  Inebriates, 
and  edited  by  Dr,  T,  D,  Crothers,  secretary  of  the  Associa- 
tion, of  Binghamton,  New  York,  to  whom  communications 
for  the  Journal  are  to  be  'addressed.  The  present  issue  is 
chiefly  occupied  with  the  address  of  the  President,  Dr.  T.  L, 
Mason,  and  a  paper  by  Dr.  G.  M.  Beard  on  the  causes  of  in- 
ebriety. 

The  Toledo  Medical  and  Surgical  Journal, — No.  1,  vol.  i.,  of 

this  journal  presents  its  readers  with  an  interesting  paper  by 
Dr.Waddel,  on  the  "  Cause  and  Prevention  of  Abortion,"  some 
reports  of  cases,  and  the  proceedings  of  societies  of  Michigan, 
Ohio,  and  Indiana.  There  seems  abundant  material  for  such 
a  journal  as  this,  if  sufficient  attention  is  paid  to  the  local 
organizations.  The  general  appearance  of  the  new  journal 
is  very  creditable  to  the  publishers. 

Convenient  Method  of  carrying  Nitric  Acid,  etc. — Dr.  Eobert 
S.  Peart  calls  attention,  in  the  Lancet,  to  a  method  of  carrying 
nitric  acid,  etc,  in  the  pocket  for  testing  urine  at  the  bedside. 
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It  consists  simply  in  filling  of  capillary  glass  tubes,  sucli  as 
are  used  for  vaccine  lymph,  and  sealing  the  ends  by  a  spirit- 
lamp.  Though  not  new,  this  device  is  not  so  generally  known 
as  it  should  be. 

The  American  Medical  Bi-Weekly. — This  journal,  the  first 
number  of  which  is  dated  January  6,  1877,  is  the  successor  of 
the  weekly  journal  that  has  been  published  by  Dr.  E.  S.  Gail- 
lard  since  July,  187'i.  It  has  been  much  increased  in  size,  and 
otherwise  materially  improved,  and  will,  we  hope,  meet  witli 
the  same  favor  that  was  be?towed  upon  its  predecessor. 

The  New  York  Ophthalmological  Society, ^ — At  the  annual 
meeting  of  this  Society  in  January,  the  following  officers  were 
elected  for  the  ensuing  year :  Dr.  E.  II.  Derby,  President ; 
Dr.  H.  C.  Eno,  Vice-President ;  Dr.  G.  P.  Cutter,  Secretary  ; 
and  Drs.  D.  Curtis,  II.  Althof,  and  R.  J.  McKay,  Commit- 
tee on  Admissions. 

OflGlcers  of  the  New  York  Academy  of  Medicine. — At  the  an- 
nual election,  held  January  4,  1877,  the  following  officers 
were  elected  :  President,  Dr.  S.  S.  Purple  ;  Vice-President, 
Dr.  W.  T.  White;  Recording  Secretary,  Dr.  H.  T.  Hanks; 
Corresponding  Secretary,  Dr.  J.  G.  Adams ;  Treasurer,  Dr. 
H.  P.  Farnham. 

Harvey  demonstrating  the  Circulation  of  the  Blood. — An  ex- 
cellent photograph  of  the  engraving  taken  from  this  celebrated 
painting  has  been  published  by  H.  Wood,  Jr.,  820  Broadway. 
The  original  engraving  has  been  out  of  print  for  some  time, 
but  the  ])hotograph  is  a  very  faitliful  reproduction  of  it. 

Poisomng  extraordinary. — According  to  the  Lancet^  a  man 
wlio  died  recently  in  DubHn,  from  the  effects  of  strychnine, 
stated  that  he  had  taken,  in  one  dose,  half  an  ounce  of  strych- 
nine, one  ounce  of  chloral,  and  two  ounces  of  opium. 

The  Cincinnati  Clinic. — This  journal  appears  in  a  new  and 
improved  form.  Dr.  Roberts  Bartholow  has  assumed  the 
position  of  editor-in-chief,  and  Dr.  James  G.  Hyndman  that 
of  managing  editor. 
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The  University  of  Pennsylvania.— The  Philadelphia  corre- 
spondeut  of  the  Boston  Medical  and  Surgical  Journal  gives 
the  following  information : 

"A  new  professorship  has  jnst  been  created  in  the  Univer- 
sity of  Pennsylvania  by  the  influence  or  at  the  request  of  Mr. 
Jolm  Welsh.  This  gentleman  is  President  of  the  Centennial 
Board  of  Finance,  and  has  won  heart-felt  admiration  and  re- 
spect, not  only  for  his  eminent  and  untiring  services  during 
the  Exhibition,  but  more  perhaps  for  his  energy  and  courage 
five  years  ago,  when  he  was  almost  alone  in  a  flrndy-rooted 
faith  in  the  success  of  a  Centennial  International  Exhibition. 
He  is  the  one  man  to  whose  unflagging  zeal  the  existence  and 
splendid  triumph  of  the  Exhibition  were  due.  Grateful  citi- 
zens wished  to  otter  Mr.  Welsh  a  testimonial  in  token  of  their 
appreciation,  and  he  with  a  noble  tlioughtfulness  begged  that, 
while  he  accepted  the  essence  of  this  testimony,  its  practical 
form  might  be  tendered  to  the  university  for  the  foundation 
of  a  professorship,  to  which  he  would  be  glad  to  give  his  own 
name.  It  is  called  the  '  John  Welsh  Professorship,'  and  the 
endowment  for  its  establishment  was  $50,000. 

"  Since  1868  tiie  university  has  been  wonderfully  favored 
by  gifts  of  this  nature,  namely,  the  residue  of  the  estate  of  John 
Henry  Towne,  $500,000 ;  the  professorship  of  Dynamic  En- 
gineerino;,  founded  by  Asa  Whitney,  $50,000  ;  liift  of  land  by 
J.  y.  Williamson,  $75,000;  gift  of  Keese  W.  Flower  for  the 
astronomical  department,  $200,000 ;  contributions  to  the  gen- 
eral endowment,  $177,000 ;  John  Welsh  Professorship,  $50,- 
000;  and  the  library  has  received  from  four  sources  $40,000. 
The  hospital  has  received  from  the  city  of  Philadelpliia  six 
acres  of  land,  $50,000;  from  the  State,  $200,000;  from  J.  Y. 
Williamson,  land,  $75,000,  and  numerous  private  gifts 
amounting  to  $204,000,  a  total  of  $529,000  ;  and  for  the  uni- 
sity  at  large  a  grand  total  of  $1,621,000.  What  makes  these 
figures  more  impressive  is  the  fact  that  this  enormous  amount 
has  been  donated  within  the  past  eight  years.  During  the 
eighty  years  prior  to  1868  not  a  dollar  had  been  given  to  the 
university." 

The  Late  Dr.  Thebaud. — At  a  stated  meeting  of  the  New 
York  Academy  of  Medicine,  held  on  Thursday  evening,  De- 
cember 21,  1876,  a  committee,  ecmsisting  of  Drs.  J.  B.  Rey- 
nolds and  T.  C.  Finnell,  presented  tlie  following  preamble 
and  resolutions,  which  were  unanimously  adopted: 

Whereas,  It  has  pleased  an  All-wise  Providence  to  remove 


220 


MISCELLANY. 


from  liis  sphere  of  usefulness,  and  in  tlie  prime  of  his  man- 
liood,  our  late  associate  member.  Dr.  Julius  S.  Thebaud  : 

Resoh^ed,  Tliat  tlie  members  of  the  New  York  Academy 
of  Medicine  deeply  mourn  his  premature  and  very  sad  death. 

Resolved^  That  the  Academy  deplore  the  loss  of  a  highly- 
esteemed  member,  a  distinguished  surgeon,  and  a  mau  whose 
generous  qualities  endeared  him  not  only  to  his  professional 
brethren,  but  especially  to  his  patients  and  friends. 

Resolved,  That  we  tender  our  deepest  sympathies  to  his 
bereaved  family  in  their  great  affliction. 

Resolved,  That  these  resolutions  be  published  in  the  medi- 
cal journals  of  this  city,  and  tliat  a  co])y  of  them  be  transmit- 
ted to  the  family  of  the  deceased. 

S.  S.  PcTRPLE,  M.  D.,  President. 
W.  T.  White,  M.  D.,  Secretary. 

At  a  meeting  of  the  Medical  Society  of  the  County  of 
New  York,  held  November  27, 1876,  the  following  resolutions 
were  unanimously  adopted : 

Wher^eas,  The  Almighty  in  his  wisdom  has  suddenly  re- 
called the  life  of  our  beloved  friend  and  associate,  Dr.  Julius 
S.  Thebaud : 

Resolved,  Tliat  in  his  death  the  medical  profession  has 
lost  a  most  gifted  and  experienced  member,  one  possessing 
unusual  skill  as  a  surgeon,  and  who  was  also  signally  success- 
ful as  a  physician. 

Resolved,  That  the  numerous  and  important  charities  to 
which  he  had  for  years  given  his  services  must  long  cherish 
the  memory  of  his  great  skill,  his  gentle  manner,  and  his  con- 
scientious devotion  to  his  duty.  Brave  and  generous,  genial 
and  courteous,  he  possessed  in  an  eminent  degree  qualities 
which  won  the  confidence  and  affection  of  a  large  circle  of 
friends  in  his  professional  and  social  life. 

Resolved,  That,  while  mourning  our  own  great  loss,  we 
tender  to  his  family  our  sincerest  sympathy. 

Resolved,  That  these  resolutions  be  published  in  the  medi- 
cal journals  of  this  city,  and  that  a  copy  be  transmitted  to 
the  family  of  the  deceased. 

Daniel  M.  Stimson,  M.  D.,  ) 

F.  N.  Otis,  M.  D,,  >  Committee. 

J.  B.  Reynolds,  M.  D.  ) 

Dr.  James  0.  Poind ;  Complimentary  Resolutions. — At  a  stated 
meeting  of  the  New  York  Academy  of  Medicine,  held  Janu- 
ary 4, 1877,  a  committee,  consisting  of  Drs.  William  Detmold 
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and  G.  M.  Smith,  presented  the  following  preamble  and  reso- 
lutions, which  were  unanimously  adopted: 

Whereas,  Dr.  James  O.  Po!id,  having  attained  the  age  of 
eighty-six  years,  and  having  concluded  a  service  of  twenty- 
nine  consecutive  years  as  Treasurer  of  the  New  York  Acad- 
emy of  Medicine,  has  declined  to  be  a  candidate  for  reelec- 
tion :  therefoi'e — 

Resolved,  That  the  Academy  desires  to  place  on  perma- 
nent record  its  warm  appreciation  of  his  long  and  faithful 
interest  in  the  Association. 

Resolved^  That  as  one  of  the  founders  of  the  Academy  in 

1847,  as  one  of  the  incorporators  in  1851,  as  Treasurer  since 

1848,  he  has  from  the  inception  of  the  association  to  the  pres- 
ent moment  manifested  a  zeal  in  the  welfare  of  the  Society 
which  has  contributed  largely  to  its  success. 

Resolved,  That  in  the  onerous  duties  of  the  treasurership 
he  has  always  held  the  unbounded  confidence  of  the  Acad- 
emy, and  his  example  for  courtesy,  efficiency,  and  integrity 
will  ever  remain  as  a  model  for  future  incumbents  of  the 
office. 

Resolved,  That  the  Academy  wish  him  length  of  years, 
wath  liealth  to  enjoy  the  close  of  a  long  and  honorable  career. 

Resolved,  That  a  copy  of  this  preamble  and  of  these  reso- 
lutions be  entered  in  full  on  the  minutes  of  the  Academy,  be 
published  in  the  medical  journals  of  this  city,  and  that  a 
suitably  engrossed  and  authenticated  copv  be  presented  to 
Dr.  Pond. 

S.  S.  Purple,  M.  D.,  President. 
W.  T.  White,  M.  D.,  ISecretarij. 

The  Late  Dr.  George  Wilkes. — At  a  stated  meeting  of  the 
New  York  Academy  of  Medicine,  held  on  Thursday  morn- 
ing, December  21, 1876,  a  committee,  consisting  of  Drs.  Aus- 
tin Flint,  C.  R.  Bogert,  and  F.  A.  Burrall,  presented  the 
following  resolutions,  which  were  inianiniously  adopted  : 

Resolved,  That  the  departure  from  this  life  of  the  late 
George  Wilkes,  M.  D.,  is  a  loss  to  the  Academy,  of  a  valued 
Fellow  ;  to  the  medical  profession,  of  a  member  distinguished 
for  his  attainments,  his  urbanity,  and  strict  sense  of  honor  in 
,all  his  professional  relations  ;  to  his  patients,  of  an  able,  faith- 
ful, and  sympathizing  physician  ;  and  to  society,  of  one  who 
exemplified  the  characteristics  of  the  true  gentleman. 

Resolved,  That  the  Secretary  of  the  Academy  be  in- 
structed to  convey  to  the  family  of  the  deceased  an  expres- 
sion of  profound  sympathy  for  the  great  calamity  which  they 
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liave  sustained  in  the  loss  of  an  liouorod  and  devoted  fallier 
and  hrotlier. 

S.  S.  PuKPLE,  M.  D.,  President. 
W.  T.  White,  M.  1).,  Secretary. 

The  Late  Dr.  Anton  Gescheidt. — At  a  meeting  of  tlie  Medi- 
cal Society  of  the  County  of  New  York,  held  December  11, 
1876,  the  following  resolntions  were  unanimously  adopted: 

The  death  of  Dr.  Anton  Gescheidt  has  deprived  this  Soci- 
ety of  one  of  its  oldest  members.  Altliough  he  left  the  active 
ranks  of  the  profession  years  ago,  his  name  and  memory  are 
cherished  by  very  many  of  the  public  at  large  ;  those  who  in- 
trusted their  lives  to  hi=  care,  those  who  admired  his  power 
of  conviction  and  force  of  character,  and  those  who  were  so 
fortunate  as  to  be  more  closely  connected  with  him,  will  al- 
Avays  remember  him. 

The  Medical  Society  of  the  County  of  New  York  is  anxious 
to  communicate  to  his  family  this  expression  both  of  the  esteem 
in  which  the  departed  was  held,  and  its  sympathy  with  their 
bereavement. 

William  Detmold,  M.  D.,  )  Committee 
Abraham  Jacobi,  M.  D.,  f 

The  Late  Dr.  Hunt. — At  a  meeting  of  the  Medical  Society 
of  the  County  of  New  York,  held  November  27,  1870,  the 
following  resolutions  were  unanimously  adopted  : 

Whereas^  Dr.  David  Brainerd  Hunt,  a  young  and  valued 
member  of  this  Society,  has  recently  been  taken  from  us  : 

liesolved.  That  in  his  death  we  deeply  regret  the  loss  of 
one  fitted  both  by  Nature  and  education  to  adorn  the  medical 
profession. 

Resolved,  That  in  liis  devotion  to  study,  high  aims,  un- 
usual attainments,  and  spotless  character,  we  recognize  an 
example  worthy  of  imitation. 

Resolved,  That  the  sympathy  of  this  Societ}'  bs  tendered 
to  the  family  of  our  late  associate. 

George  Henry  Fox,  \ 

Jerome  C.  Smith,      >•  Committee. 

Paul  F.  Munde,  ) 

Test  for  Bile. — Dr.  James  Sawyer  says,  in  a  note  to  the 
Lancet  on  the  use  of  iodine  as  a  test  for  bile  in  urine:  "I 
have  used  this  test  for  nearly  ten  years,  my  first  knowledge 
of  it  havino;  been  o-ained  from  Flint's  '  Practice  of  Medicine.' 
I  have  found  it  best  to  place  two  or  three  drops  of  iodine-lini- 
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ment  in  a  test-tube,  and  then  to  add  about  two  drachms  of  the 
suspected  urine.  If  tlie  coloring-matter  of  bile  be  present  the 
mixture  will  assume  on  ao;itation  a  brilliant  sea-2;reen  color. 
This  is  a  ready  and  reliable  test,  and  one  which  I  have  long 
preferred  to  all  others  with  which  I  am  acquainted." 

Eye-Infirmary  in  Japan. — On  the  20tli  of  November  the 
Tokio  Eye-Infirmary  was  opened  by  Dr.  D.  B.  Simmons.  It 
is  a  two-storied  brick  building,  and  contains  a  dispensary  and 
consulting-room,  besides  permanent  accommodations  for  twelve 
patients.  This  is  the  first  and  only  institution  of  the  kind  in 
Japan.  In  the  evening  a  dinner  was  given  in  honor  of  the 
occasion.  About  forty  persons  were  present  at  the  dedication, 
and  addresses  were  made  by  Dr.  Simmons  and  Mr.  Kuki, 
Viee-Minister  of  Education. — Medical  Iiecord. 


%xm}  |lntcl(igmrc. 

OJfiCial  List  of  Changes  of  Statio7is  and  Duties  of  Officers 
of  the  Medical  Department^  United  States  Army^  from 
Decemler  14,  1876,  to  January  13,  1877. 

CoopEE,  Geokge  E.,  Major  and  Surgeon. — Appointed  As- 
sistant Medical  Purveyor,  with  the  rank  of  lieutenant-colonel, 
to  date  from  December  2,  1876,  vice  Laub,  deceased. 

Brown,  J.  Ti.,  Snrgeon. — To  report  in  person  to  the  com- 
manding general,  Military  Division  of  the  Atlantic,  for  tem- 
porary dntv  in  the  Medical  Director's  office  of  that  Division. 
S.  0.'266,  A.  G.  O.,  December  28,  1876. 

Bill,  J.  H.,  Surgeon. — To  report  in  person  to  the  eom- 
mandino;  officer,  Department  of  the  South,  for  assignment  to 
duty.    S.  O.,  C.  S.,  A.  G.  ().,  1S76. 

Fkyer,  B.  E.,  Surgeon. — To  re])ort  in  person  to  the  com- 
manding genera],  Department  of  the  Missouri,  for  assiirnment 
to  duty.    S.  O.  266,  A.  G.  O.,  1876, 

FoRwooD,  W.  II.,  Surgeon. — Assigned  to  duty  at  Raleigh, 
K  C.  S.  O.  182,  Department  of  the  South,  December  16, 
1876. 

TiLTON,  II.  R.,  Surgeon. — To  take  post  at  cantonment,  at 
the  mouth  of  Tongue  River,  M.  T.,  S.  F.  O.  46,  headquar- 
ters Department  of  Dakota  (in  tlie  field),  September  11, 
1876. 
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Billings,  J.  S.  Assistant  Surgeon.— Promoted  Surffeon, 
with  the  rank  of  major,  to  date  December  2,  1876,  vice  Coop- 
er, appointed  Assistant  Medical  Purveyor. 

Bbown,  H.  E.,  Assistant  Surgeon. — Assigned  to  duty  at 
Fort  Wadsworth,  N.  Y.  H.,  as  Post-Surgeon.  S.  O.  5,  Mili- 
tary Division  of  the  Atlantic,  January  6,  1877. 

Bentley,  E.",  Assistant  Surgeon. — Leave  of  absence  ex- 
tended one  month.    S.  O.  1,  A.  G.  O.,  January  3,  1877. 

Adaik,  G.  "W.,  Assistant  Surgeon.— Granted  leave  of 
absence  for  ona  month,  with  permission  to  appl.y  for  an  ex- 
tension of  one  month.  S.  O.  225,  Department  of  Texas, 
December  13,  187G. 

Crampton,  L.  W.,  Assistant  Surgeon.— Assigned  to  duty 
with  Second  Battalion  Thirteenth  Intantry,  New  Orleans, 
La.    S.  O.  258,  Department  of  the  Gulf,  December  :^0,  1876. 

Spencer,  W.  G.,  Assistant  Surgeon.— Assigned  to  duty  at 
Fort  Barrancas,  Fla.  S.  O.  182,  C.  S.,  Department  of  the 
South. 

BuELL,  J.  AV.,  Assistant  Surgeon.— Assigned  to  duty  at 
Columbia,  S.  C.  S.  O.  188,  Department  of  the  South,  De- 
cember 27,  1876. 

Wright,  J.  J.  B.,  Colonel  and  Surgeon,— Retired  from 
active  service,  to  date  December  31,  1876,  by  direction  of  the 
President,  in  conformity  witli  Sec.  124:4r,  Revised  Statutes. 
S.  O.  2,  A.  G.  O.,  January  5,  1877,  and  S.  O.  6,  A.  G.  O., 
January  10,  1877. 

Miller,  George  McC,  Assistant  Surgeon.— His  resigna- 
tion accepted  by  the  President,  to  take  effect  January  1, 
1877.    S.  O.  266,  A.  G.  0.,  1876. 

By  direction  of  the  Secretary  of  War,  the  Army  Medical 
Board,  convened  in  New  York  City,  by  S.  0.  149,  A.  G.  O., 
July  10,  1874,  is  dissolved.    S.  O.  266,  A.  G.  O.,  1876. 


0  Ij  it  u  it  r  g. 

Dr.  Hermann  Althof,  of  this  city,  died  January  14th, 
after  a  very  brief  illness.  A  notice  of  his  life  will  appear  in 
our  next  issue. 
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Original  Commimuations. 

Art.  I.^ — Description  of  a  New  Instrument — the  Serrated 
Scoop—for  the  Detachment  of  Sessile  Uterine  Fibroids.^ 
By  T.  Gaillakd  Thomas,  M.  D.,  New  York. 
I  DESiEE  to  bring  before  the  Society  to-night  an  instrument 
of  which  I  have  personally  long  felt  the  need,  and  which  I 
hope  and  think  will,  in  the  future,  fill  a  place  of  some  impor- 
tance.   Instead  of  simply  giving  a  description  of  it,  I  shall 
illustrate  its  character  and  uses  by  the  relation  of  a  case  in 
which  I  have  recently  employed  it,  and  exhibit  it  in  connec- 
tion with  the  tumor  which  was  removed  by  its  assistance. 

In  June,  1876,  I  was  called  by  Dr.  Jolin  Burke,  of  this 
city,  to  see  with  him  Mrs.  A.,  a  lady  fortj'-seven  years  of 
age,  the  mother  of  one  child,  aged  nineteen  years,  who  had 
been  for  four  3'ears  sulFering  from  very  profuse  menorrhagia 
and  metrorrhagia.  To  such  an  extent  had  she  been  reduced 
by  loss  of  blood  that  she  was  generally  confined  to  her  cham- 
ber, and  suffered  from  oedema  pedum,  palpitation  of  the  heart, 
and  dyspnoea,  upon  the  slightest  exertion.  Iler  appearance  was 
that  of  one  sufi'ering  from  an  exaggerated  degree  of  anaemia, 
'  Read  before  tlie  New  York  Obstetrical  Society,  February  20,  1877 
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which  was  rapidly  growing  worse  from  repeated  and  severe 
hajmorrhages.  Tlie  liver  was  found  to  be  very  much  enlarged, 
as  was  likewise  the  spleen  ;  the  former,  as  we  supposed,  from 
fatty  degeneration,  and  the  latter  from  malarial  poisoning.  ^ 

MrsrA.  had  been  examined  repeatedly  as  to  the  uterine 
condition  during  this  period,  and,  twelve  months  before  I  saw 
her.  Dr.  Burke  had  discovered  the  existence  of  a  submucous 
uterine  fibroid,  supposed  to  be  as  large  as  the  egg  of  a  goose. 
At  no  time  up  to  June,  1876,  did  he  consider  her  in  a  condi- 
tion tit  to  admit  of  an  effort  at  the  removal  of  this,  but  at  that 
time  he  called  me  to  decide  whether  it  would  not  then  be  pos- 
sible. ,  •  •  1 
When  I  first  saw  her,  I  found  the  uterus  by  conjoined 
manipulation  as  large  as  it  would  be  in  pregnancy  at  the 
fourth  month,  admitting  the  sound  to  a  distance  of  five  mches, 
and  the  tip  of  the  index-finger,  when  force  was  used,  so  that 
a  hard,  pyriform  tumor  could  be  touched  in  the  uterine  cavity. 

The  patient  was  so  much  exsanguinated,  so  much  ex- 
hausted, and  her  nervous  system  so  profoundly  depressed 
that  I  decided  against  operation,  and  she  was  fully  sustained 
by  diet  and  fresh  air,  in  the  hope  that  a  few  months  would  so 
improve  her  state  as  to  render  operation  possible. 

I  saw  her  several  times  after  this  with  Dr.  Burke,  but  in- 
stead of  getting  better,  she  steadily  grew  worse,  and  in  bep- 
tember  general  dropsy  set  in,  affecting  the  peritoneal  cavity 
and  the  cellular  tissue  of  the  body.  We  now  thought  the 
case  decided,  and  gave  up  all  hope  of  removal  of  the  uterine 
growth.  In  time,  however,  all  the  effused  fluid  disappeared 
and,  about  the  beginning  of  January,  she  was  so  far  restored 
that  the  question  of  operation  was  again  agitated.  On  t  ie 
15th  interference  was  decided  upon,  and  on  the  28th  the 
tumor  was  detached  and  removed. 

So  much  has  of  late  been  said  in  this  Society  about  the 
relative  claims  of  different  methods  of  removing  utenne 
fibroids  that,  before  going  further,  I  will  state  my  convictions 
upon  the  subject  as  clearly  and  succinctly  as  possible  : 

1  My  impression  is,  that  a  decided  and  distinct  line  should 
be  drawn  between  the  treatment  of  uterine  fibroids  existing 
with  a  dilated  cervical  canal,  and  those  barricaded  by  a  con- 


SESSILE  UTERINE  FIBROIDS.  22? 

tracted  orifice.    Those  fibroids  hanging  in  the  vagina  are  out 
ot  the  present  question  entirely,  for  their  removal  is  so  simple 
that  the  merest  tyro  may  deal  effectually  with  them.  I  speak 
only  of  mtra-uterine  growths  when  I  say  that  they  should  be 
divided  mto  two  classes,  the  line  of  division  being  the  dilata- 
tion or  non-dilatation  of  the  cervical  canal.    In  the  first  case 
the  growth  can  be  reached  and  generally  removed  if  the  op- 
erator have  the  requisite  experience,  boldness,  and  skill  In 
the  second,  none  of  these  qualifications  can  make  success 
secure,  or  ward  off  the  element  of  danger.    I  regard  it  as  an 
axiom  that  those  operators  will  be  most  successful  in  these 
cases  who  most  uniformly  secure  full  dilatation  of  the  cei-vical 
canal  before  resorting  to  ablation  of  intra-uterine  fibroid 
growths  ot  large  size. 

2.  My  rule  for  selection  of  procedure  has  long  been  this  • 
It  the  tumor  is  very  extensively  attached,  alinost  down  to  the 
OS  internum,  for  example,  on  all  sides,  I  cut  through  the  cap- 
sule, and  either  at  once  enucleate  the  growth,  or  do  so  slowly 
by  exciting  uterine  contractions  by  ergot,  and  causing  the 
..terus  to  exert  its  power  to  the  same  end.  Having  made  an 
artificial  os  m  the  capsule,  I  force  the  uterus  to  give  birth  to 
the  tumor  through  it.    (Fig.  A.) 


3  If  the  tumor  be  pediculated,  I  seize  and  drag  it  forth 
by  strong  forceps,  sever  the  pedicle  by  scissors,  the  ecraseur, 
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or  the  galvano-caustic  wire,  and  see  that  the  viterus,  if  jmrtially 
inverted,  goes  back  to  its  place.    (Fig.  C.) 


4.  Should  the  tiiraor  be  neither  so  much  nor  so  little  at- 
tached, be  a  sessile  growth,  and  yet  not  adherent  to  the  greater 
part  of  the  uterus  (Fig,  B\  I  resort  to  detachment,  or,  as  it 
has  heen  inappropriately,  and,  as  I  think,  with  some  risk  to 
practice,  called,  "avulsion."  For  the  proper  performance  of 
this  latter  procedure,  no  appropriate  instrument  has  yet  been 
devised,  and  I  venture  to  offer  one  to-nigiit  which  I  feel  very 
sanguine  will  answer  all  requirements. 
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I  would  remark,  in  passing,  that,  when  the  os  and  cervix 
are  sufficiently  dilated  to  allow  the  passage  of  the  finger  for 
the  guidance  of  a  flat,  elastic  steel  or  whalebone  sound 
with  a  bulbous  extremity,  it  is  usually  possible  to  make  out 
the  exact  extent  and  position  of  the  attachments.  In  Mrs. 
A.'s  case,  I  used  that  which  I  now  exhibit,  and  by  it  no 
doubt  was  left  as  to  the  relations  of  the  growth.  This  flat 
elastic  strip  was  gently  passed  to  the  right  of  the  tumor,  the 
finger  fixed  upon  it  at  the  os  externum,  and  a  line  drawn  upon 
a  sheet  of  paper,  corresponding  to  it  in  length  and  curve.  It 
was  then  passed  on  the  other  three  sides,  a  similar  record  of  it 
was  made  on  the  paper,  and  we  had  before  us  the  size  of  the 
tumor  and  its  attachments.  Of  course,  the  picture  was  not 
entirely  accurate,  but  he  who  becomes  an  adept  in  this 
method  will  very  soon  learn  to  wonder  at  the  degree  of  cer- 
tainty to  which  he  will  attain. 

By  this  plan  the  following  picture  was  produced  (Fig.  7)) : 


The  tumor  was  free  on  the  anterior  wall  alone  ;  attached 
throughout  the  posterior  to  within  one  inch  of  the  os  internum. 

At  mid-day,  on  the  28th  of  January,  detachment  and  ex- 
traction were  practised  in  the  presence  and  with  the  assist- 
ance of  Drs.  Burke,  Walker,  and  Jones.  The  patient,  being 
etherized,  was  placed  in  Sims's  position,  and  his  speculum  was 
introduced.  The  cervix  beino;  then  caught  with  a  tenaculum, 
its  lips  were  severed  on  each  side,  so  as  to  open  the  way  to 
the  tumor,  which  could  by  the  finger  be  felt  above,  before  this 
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was  done,  but  now  could  be  quite  freely  manipulated.  A 
powerful  \^ulsellum  forceps  was  then  firmly  fixed  in  the 
growth,  and  securely  locked.  Then,  with  the  serrated  spoon 
or  scoop,  which  I  now  show,  h,  c,  d,  the  attachments  to  the 
uterus  were  rapidly  severed. 


Serrated  Scoop  fob  detachment  of  Sessile  Uterine  Fibroids. 

I,  as  were  also  ray  assistants,  was  equally  surprised  and 
pleased  at  the  rapidity,  ease,  and  certainty,  with  which  the 
sawing  motion  given  to  this  instrument  by  the  right  hand 
separated  the  tumor  from  the  uterus,  even  at  the  fundus.  In 
a  very  few  minutes  I  had  succeeded  in  detaching  and  deliv- 
ering a  tumor  which,  by  methods  which  I  have  heretofore 
adopted,  would  have  taken,  I  think,  at  least  a  half-hour. 

It  will  be  observed  that  the  surface  of  this  instrument 
which  comes  in  contact  with  the  uterine  wall  is  so  convex,  so 
much  like  the  back  of  the  bowl  of  a  spoon,  that  no  injury  can 
be  done  by  it ;  and  that  the  teeth  of  the  saw  upon  its  edge 
are  so  arranged  that  it  would  be  difficult,  if  not  impossible, 
to  cut  into  the  uterus  by  even  a  determined  efibrt  to  do  so. 

I  now  show  the  hard,  fibrous  tumor  which  was  removed. 
It  weighs  Yi  ounces,  and  measures,  in  its  long  diameter,  four 
inches,  and,  in  its  short,  three.  It  resembles,  in  shape  and 
size,  a  large  goose's  egg,  and  is  composed  of  the  ordinary 
fibrous  tissue  which  characterizes  these  myomata. 

After  the  operation  a  tampon  was  introduced.  Most  of 
this  was  removed  in  twenty-four  hours,  and  the  remainder  in 
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forty-eiglit.  Tlie  patient  has  since  done  perfectly  well ;  both 
temperature  and  pulse  have  been  very  little  elevated  above 
the  normal  standard,  and  as  three  veeeks  have  now  elapsed, 
and  she  has  for  one  week  been  sitting  np  and  walking  about 
her  chamber,  she  may  be  regarded  as  out  of  danger. 


Akt.  II. — Remarhs  on  the  History  and  Treatment  of  Two 
Cases  of  Face-Presentation.  By  Edward  L.  Partridge, 
M.  D.,  New  York. 

In  the  following  records  of  two  cases  of  face-presentation, 
no  points  of  extraordinary  interest  are  to  be  found  ;  yet,  in 
the  details  of  these  histories,  several  phenomena  may  engage 
attention  :  and  the  consideration  of  some  expedients  adopted 
in  the  treatment,  together  with  their  results,  may  be  of  service 
as  testimony  in  favor  of  a  method  sometimes  overlooked. 

Case  I. — Caroline  R.,  aged  twenty-seven  years,  single,  was 
admitted  to  the  lying-in  department  of  the  New  York  Infant 
Asylum,  in  January,  1876.  She  gave  a  history  of  good  health 
previous  to  and  during  pregnancy.  This  pregnancy,  which 
was  he;*  first,  dated,  as  she  supposed,  from  April  20th,  at 
which  time,  according  to  her  statement,  her  last  menstruation 
occurred. 

Upon  admission  her  condition  was  excellent,  the  only 
symptom  which  occasioned  annoyance  being  very  great  oedema 
of  the  lower  extremities.  Frequent  examinations  of  her  urine 
failed  always  to  show  the  presence  of  albumen. 

The  anasarca  which,  as  we  have  said,  was  extreme,  con- 
tinued to  be  present  until  four  days  previous  to  labor,  when 
one  morning  she  found  that  none  existed,  nor  did  it  return  at 
all  subsequently. 

At  5  A.  M.,  February  24th,  the  membranes  ruptured,  no 
pain  from  uterine  contractions  having  been  experienced.  At 
noon  I  visited  the  patient,  and,  on  vaginal  examination,  found 
an  OS  which  would  not  admit  the  finger.  Through  the  vaginal 
uterine  wall  the  cephalic  extremity  of  the  child  could  be  dis- 
tinguished. Thus  far  uterine  conti'actions  had  been  slight 
and  infrequent.    At  6  p.  m.,  two  fingers  could  be  introduced 
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into  the  os,  and  the  presentation  and  position  were  determined 
to  be  face — the  chin  posterior  and  to  the  mother's  right  side, 
brow  anterior  and  to  the  left. 

At  8.30  p.  M.,  Dr.  McoU  was  present  with  me,  and  vaginal 
exploration  revealed  the  os  nearly  dilated ;  presentation  and 
position  as  before.  Labor-pains  were  short,  occurring  at  long 
intervals,  and  gave  the  patient  no  annoyance. 

Chloroform  was  administered ;  my  right  hand  passed  into 
the  vagina,  and  by  conjoined  manipulation  the  child's  head 
was  flexed  on  its  body,  and  a  left  oecipito-anterior  position 
thereby  established.  The  manipulation  required  the  intro- 
duction of  the  fingers  only  into  the  uterus.  The  palms  were 
passed  over  the  occiput,  and,  by  slight  downward  traction,  the 
change  in  the  presentation  was  easily  effected.  The  left  hand 
assisted  in  the  manoeuvre  by  external,  upward  pressure,  lifting, 
to  some  extent,  the  head  out  of  tlie  pelvis. 

During  the  next  three  hours  there  was  no  improvement  in 
the  pains,  the  patient  obtaining  considerable  rest  and  sleep. 
!No  advance  was  made,  the  head  not  even  enorafrinir  in  the 
pelvic  brim.  During  this  time  the  presentation  and  position 
showed  no  disposition  to  alter.  Between  the  hours  of  one 
and  six,  a.  m.,  the  patient  was  not  under  observation.  As 
she  could  obtain  rest  and  sleep,  I  had  retired  to  bed,  and,  as 
the  pains  did  not  increase  in  severity,  I  was  not  summoned 
until  the  latter  hour. 

At  this  time  a  face  presentation  existed,  with  the  position 
originally  described.  The  uterine  contractions  had  not  im- 
proved. 

At  8  A.  M.,  Drs.  Burrall  and  Nicoll  being  present,  chloro- 
form was  administered,  and  the  operation  of  inducing  flexion 
of  the  child's  head  was  again  successfully  performed.  The 
forceps  was  immediately  applied,  and  the  head,  in  the  left 
occijiito-anterior  position,  brought  well  down  in  the  pelvis. 
The  instrument  was  then  removed,  and,  as  good  uterine 
action  occurred,  the  labor  terminated  naturally  in  about 
twenty  minutes.  <Donvalescence  was  normal  in  every  re- 
spect. The  child,  which  weighed  eight  pounds  and  a  quar- 
ter, had  temporary  facial  paralysis  on  one  side,  one  blade  ot 
the  foi'ceps  having  made  pressure  in  front  of  the  ear. 
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Case  II. — Sabrina  S.,  aged  fifteen  years,  single,  was  con- 
fined at  the  Infant  Asylum,  on  September  12,  1876.  The 
last  menstruation  of  this  patient  occurred  December  2d  to  8th, 
the  pregnancy  being  her  first.  During  the  last  two  months 
of  utero-gestation  she  had  several  attacks  of  intermittent 
fever.  Labor-pains  commenced  on  the  evening  of  September 
10th,  immediately  after  a  severe  chill  which  was  followed  by 
fever  and  sweating.  On  the  12th  inst.  she  had  another  par- 
oxysm of  intermittent  fever.  The  first  stage  of  labor  was 
much  prolonged,  without  any  apparent  cause  other  than  the 
malarial  manifestations.  When  the  os  had  reached  the  size 
of  a  quarter  of  a  dollar,  the  presentation  and  position  were 
found  to  be  face,  with  the  brow  anterior  and  to  the  mother's 
left  side,  the  chin  being  situated  to  the  right,  posteriorly. 

At  5.30  p.  M.,  of  the  12th  inst.,  in  the  presence  of  Drs. 
Burrall  and  Nicoll,  the  patient  having  been  anjBsthetized,  I 
succeeded  in  converting,  with  my  hand,  the  face-presentation 
into  one  of  the  first  position  of  the  vertex.  The  manipulation 
was  the  same  as  that  adopted  in  the  case  just  recorded.  The 
membranes  ruptured  when  the  hand  was  passed  into  the  vagina. 
The  case  was  now  normal  with  respect  to  the  presentation  and 
position.  Excellent  labor-pains  followed,  and  the  head  de- 
scended to  the  pelvic  outlet.  At  this  time  the  mother  was 
at  the  height  of  her  fever,  her  pulse  being  from  130  to 
140.  The  foetal  heart  varied  between  170  and  180  beats 
in  the  minute.  The  escape  of  the  head  from  the  bony 
pelvis  was  opposed  by  an  abrupt  projection  forward  of  the 
coccyx  at  the  sacro-coccygeal  articulation.  'Ro  progress  was 
made  for  some  time,  during  which — the  patient  being  anoBS- 
thetized — attempts  were  made  to  overcome  the  deformity  by 
the  use  of  all  the  strength  that  could  be  brought  to  bear  with 
the  fingers.  The  forceps  was  finally  applied,  and  three-quar- 
ters of  an  hour  was  occupied  in  delivery  by  this  instrument. 
The  child  was  still-born  and  weighed  eight  pounds.  Exami- 
nations made  immediately  after  labor,  and  again  three  weeks 
later,  revealed  the  fact  that  the  deformity  was  not  relieved  by 
the  pressure  of  the  child's  head  during  its  extraction.  No 
history  could  be  obtained  from  the  patient  relative  to  any  in- 
jury sustained  in  that  region  at  any  time  j^revious  to,  or  after. 
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tlie  occurrence  of  pregnancy.  The  free  use  of  bisulpliate  of 
quinine  prevented  any  recuiTence  of  the  malarial  manifesta- 
tions, and  puerperal  convalescence  did  not  present  any  hut 
normal  symptoms. 

In  a  review  of  these  histories,  we  find  in  the  first  case  a 
few  facts  apparently  relative  to  the  time  at  which  the  pres- 
entation of  the  face  originally  occurred,  and  to  the  factors 
influencing  the  presentation.  Four  days  previous  to  the 
labor  of  the  patient  first  mentioned,  there  was  complete  and 
permanent  disappearance  of  an  oedema  of  the  lower  extremi- 
ties which  previously  was  extreme.  I  think  that  the  relief 
of  this  symptom  was  effected  at  this  time  by  a  transformation 
of  a  vertex  presentation  into  one  of  the  face.  It  is  probable 
that  the  irregularities  of  the  facial  contour  permitted  free  cir- 
culation through  the  veins  conveying  blood  from  the  lower 
extremities,  these  veins  having  been  previously  obstructed  by 
the  pressure  of  the  firm,  even,  rounded  surface  of  the  cranium. 
Authorities  generally  believe  that  a  face-presentation  occurs 
late  in  pregnancy,  or  during  the  changes  immediately  preced- 
ino-,  or  occurring;  after,  the  commencement  of  uterine  contrac- 
tions.  Judging  from  the  facts  in  this  case,  it  would  appear 
reasonable  to  suppose  that  the  change  was  effected  four  days 
previous  to  labor. 

In  the  history  of  the  second  case,  we  find  nothing  to  indi- 
cate the  time  of  the  change  in  presentation  from  vertex  to 
lace.  . 

Regarding  the  mechanism  by  Avhich  a  vertex  presentation 
is  converted  into  one  of  the  face,  we  do  not  find  any  very  great 
disparity  in  the  views  of  different  authors.  According  to  the 
prevailing  opinion  the  elements  which,  in  the  majority  of 
cases,  favor  extension  of  the  head  and  descent  of  the  face,  are 
uterine  obliquity,  a  dolicho-cephalous  form  of  the  cranium, 
and  a  hitching  of  the  occiput  upon  the  brim  of  the  pelvis.  In 
the  cases  under  consideration,  the  peculiar  form  of  the  child's 
head  was  present.  The  occiput  projected  somewhat  more 
than  is  usual,  and  consequently  the  posterior  arm  of  the  cra- 
nial lever  was  lengthened  to  some  extent.  In  both  cases 
there  was  sliglit  right  lateral  obliquity.  The  occiputs  of 
both  children  were,  however,  directed  toward  the  mother's 
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left  side,  and  we  must,  therefore,  eliminate  lateral  obliquity 
I'rom  tlie  causes  of  the  changes  in  these  cases ;  because,  in 
order  to  influence  the  presentation,  the  inclination  of  the 
uterus  should  have  been  toward  the  mother's  left  side.  In 
the  first  case,  it  would  appear  as  if  the  muscles  governing  the 
movements  of  the  child's  head  acquired  an  unnatural  action 
— during  the  time  that  the  head  had  first  been  extended — 
which  aided  in  the  production  and  maintenance  of  the  unnat- 
ural position  of  the  child's  head,  because  we  found  a  reappear- 
ance of  the  face-presentation  after  it  had  been  altered  to  one 
of  the  vertex.  It  will  be  observed  from  the  history  that,  pre- 
vious to  the  recurrence  of  the  face-presentation,  there  had 
been  no  appreciable  descent  of  the  head,  and  consequently 
very  little,  if  any,  hitching  of  the  occiput  upon  surrounding 
structures. 

Another  point  illustrated  in  the  second  case  was  the  influ- 
ence of  the  malarial  manifestations  upon  the  duration  of  labor, 
and,  more  particularly,  upon  the  length  of  the  first  stage. 
This  influence  I  have  observed  as  the  only  apparent  cause  of 
prolonged  labors  of  other  patients,  in  whom  malarial  poison- 
ing existed. 

3.  We  find,  in  the  second  case,  a  .rapidity  of  the  child's 
pulse  proportionate  to  the  frequency  of  that  of  the  mother. 
When  the  mother's  pulse  was  140  in  the  minute,  the  foetal 
heart  ranged  between  170  and  180.  The  same  observation 
has  been  made  in  other  cases  in  hospital  and  private  practice. 

4.  We  may  call  attention  to  the  condition  of  the  coccyx, 
present  in  our  second  patient  —  quite  unusual  when  we 
consider  her  youth.  No  inconsiderable  force  was  brought 
to  bear  upon  the  unnatural  conformation  without  removing 
the  deformity.  From  the  absence  of  traumatism,  we  must 
■infer  that  the  condition  was  the  result  of  disease — ossification 
at  the  sacro-coccygeal  articulation  being  highly  improbable  at 
the  age  of  fifteen  years. 

Finally,  we  come  to  a  brief  consideration  of  the  treatment 
resorted  to  in  these  cases,  chiefly  regarding  its  feasibility  and 
proprietj'.  Judging  from  the  success  attending  the  adoption 
of  the  expedient  on  these  three  occasions,  and  reasoning  a 
prior!.,  it  would  appear  as  if  no  great  difficulty  would  be  en- 
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countered  in  efforts  to  induce  flexion  of  an  extended  foetal 
head,  in  many  cases,  where  we  find  certain  conditions  favoring 
the  procedure.  The  conditions  of  the  maternal  and  foetal  parts 
especially  favorable  to  the  operation  we  would  enumerate  as 
follows  :  An  os  nearly  or  quite  dilated  ;  a  face  not  engaged  in, 
or,  at  least,  capable  of  being  readily  lifted  from,  the  pelvic 
brim  ;  an  unruptured  bag  of  waters.  In  the  majority  of  labors 
a  stage  is  reached  when  there  are  present  these  conditions. 
A  capacious  vagina  is  certainly  desirable,  but  in  both  of  our 
cases  we  dealt  with  primiparae,  and,  in  the  case  in  which  we 
were  successful  in  two  attempts,  there  was  absence  of  the 
liquor  amnii.  The  use  of  chloroform  for  the  purpose  of  relax- 
ing the  structures  of  the  parturient  canal,  and  of  quieting  the 
movements  of  the  patient — and  in  order  to  obviate  pain  at- 
tending the  introduction  of  the  hand  into  the  vagina — is  of 
primary  importance.  The  manipulation  requires  the  presence 
of  the  fingers  only,  in  the  uterus,  and  does  not  involve  any 
laceration  of  the  cervix.  If  the  membranes  are  unruptured 
until  the  hand  is  in  the  vagina,  it  would  appear  preferable 
then  to  rupture  them,  thus  guarding  against  any  over-disten- 
tion  of  the  uterus  ;  and  the  presence  of  the  wrist  at  the 
vaginal  outlet  would  prevent  the  escape  of  much  amniotic 
fluid.  Passing  the  palms  of  the  fingers  over  the  occipital 
bone,  and  pressing  them  firmly  against  it,  traction  downward 
should  be  made.  In  our  endeavors,  not  more  than  a  few 
moments  elapsed  before  we  felt  the  head  commence  its  flex- 
ion, and  then  complete  flexion  immediately  followed.  The 
other  hand  was  found  to  be  of  great  service,  aiding  by  exter- 
nal manipulation.  Having  succeeded  in  effecting  the  altera- 
tion in  presentation,  it  would  be  wise  to  watch  the  case  closely, 
until  the  head  becomes  well  engaged  in  the  pelvis,  in  order  to 
perceive  any  tendency  to  a  return  to  the  original  presenta-' 
tion  ;  and  if  the  tendency  appeared  and  uterine  contractions 
were  ineflicient,  the  forceps  might  very  properly  be  employed, 
simply  for  the  purpose  of  engaging  the  head. 

It  would  seem  as  if  the  cases  we  have  recorded  presented 
the  usual  features  of  face-cases.  Both  women  were  at  full 
time,  and  the  children  of  more  than  the  average  size. 

The  lack  of  success  attending  the  operation  recommended 
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by  Baudelocque,  which  resembles  this  method  of  treatment  in 
some  respects,  has,  I  think,  led  to  some  indifference  on  the 
part  of  many  authorities  toward  all  treatment  of  a  similar 
nature.  Then,  too,  the  great  danger  of  bringing  about  brow- 
presentation,  when  efforts  to  induce  tiexion  are  made  after  the 
head  has  descended  into  the  pelvis,  has  had  its  influence  tend- 
ing against  all  measures  in  any  way  like  it.  Baudelocque  ad- 
vised an  attempt  to  alter  a  presentation  of  the  face  to  that  of 
the  vertex  as  soon  as  two  fingers  could  be  introduced  into  the 
OS.  Such  an  attempt  must  be  attended  with  great  difficulty, 
and  by  much  unnecessary,  and  perhaps  dangerous,  stretching 
and  laceration  of  the  cervix.  Moreover,  we  would  be  some- 
what prone  to  meet  with  a  return  of  the  face-presentation — if 
a  change  had  been  accomplished — because  the  factors  origi- 
nally causing  the  presentation  of  the  face  would  still  be  present 
in  full  force.  If  flexion  were  secured  by  his  operation,  some 
time  would  elapse  before  the  completion  of  the  first  stage  of 
labor  and  the  engagement  of  the  head  in  the  pelvis.  During 
this  time,  if  the  dolicho-cephalous  form  of  cranium  existed  in 
the  child,  and  there  was  uterine  obliquity,  a  return  to  the 
face-presentation  would  be  quite  possible. 

The  question  which  remains  to  be  asked  is,  which  is  pref- 
erable, leaving  to  Nature  a  labor  in  which  we  have  face-pres- 
entation, or  employing  a  method  of  treatment  such  as  that 
adopted  in  the  cases  recorded  here  ? 

Playfair  expresses  the  views  of  most  obstetricians  regard- 
ing the  prognosis  in  face-cases,  when  he  says :  "  As  regards 
the  mother,  in  the  great  majority  of  cases  the  prognosis  is 
favorable,  although  the  labor  is  apt  to  be  prolonged,  and  she 
is,  therefore,  more  exposed  to  the  risks  attending  tedious  de- 
livery. As  regards  the  child,  the  prognosis  is  much  more  un- 
favorable than  in  vertex-presentations."  Statistics,  as  far  as 
they  have  been  obtained,  demonstrate  that,  in  cases  where  the 
face  descends  with  the  chin  posterior,  no  rotation  taking  place, 
death  of  an  average-sized  child  almost  invariably  occurs.  For- 
tunately, in  most  cases,  Nature  effects  a  rotation  of  the  chin 
anteriorly  ;  but  even  in  this  event,  which  is  the  most  favor- 
able for  a  face-case,  we  find  that  one  out  of  ten  chiklren  per- 
ishes. 
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If  we  are  successful  in  that  variety  of  treatment  employed 
in  our  cases,  we  convert  a  complicated  labor,  attended  by 
many  dangers,  into  one  perfectly  natural  with  respect  to  the 
presentation.    If  successful,  we  obviate  the  necessity  of  all 
the  tedious  and  uncertain  endeavors  recommended  to  assist  in 
rotation  of  the  chin  forward  ;  and,  in  all  probability,  we  do 
away  with  the  use  of  the  forceps,  with  version,  and  perhaps 
with  craniotomy.    It  must  be  remembered,  also,  that  we  can 
never  predetermine  whether  or  not  a  chin,  which  enters  the 
pelvis  posteriorly,  will  rotate  anteriorly  during  descent;  and, 
if  we  leave  the  case  to  Nature,  and  then  find  that  no  rotation 
takes  place,  we  have  lost  the  opportunity  favorable  to  the  per- 
formance of  the  operation  to  rectify  the  presentation.  The 
only  dangers  which  could  fairly  be  attributed  to  the  method 
which  we  advocate  are  those  arising  from  the  introduction  ot 
a  part  of  the  hand  into  the  uterus,  and  from  causing  pain,  and 
possibly  some  shock,  to  a  delicate  nervous  system  by  the  pres- 
ence of  the  hand  in  an  undilated  vagina.    We  preclude  the 
possibility  of  the  second  danger  by  the  employment  of  an 
anaesthetic,  while,  at  the  present  day,  the  first  is  not  believed 
to  be  a  serious  one.    In  fact,  the  patient  is  exposed  to  but  lit- 
tle more  risk  from  this  source,  than  from  a  thorough  examina- 
tion of  a  presenting  part  through  a  slightly-dilated  os.    As  a 
possible  source  of  danger,  I  do  not  mention  the  establishnient 
of  a  brow-presentation,  because  I  do  not  think  it  exists. 
When  a  head,  presenting  by  the  face,  has  descended  into  the 
pelvis,  the  adoption  of  the  method  advised  by  Clark  and 
Hodge— i.  e.,  upward  pressure  on  the  malar  bones— certainly 
appears  to  be  attended  by  that  source  of  danger.   Our  manip- 
ulation is  performed  when  the  head  is  above  the  brim  of  the 
pelvis  and  freely  movable.   The  surrounding  structures,  which 
may  scarcely  be  in  apposition  with  the  head,  offer  no  resist- 
ance to  the  movement  of  flexion,  which,  when  once  com- 
menced, can  hardly  fail  of  completion. 

If  we  should  fail  in  our  eflPorts,  we  have  not  further  com- 
plicated our  case,  the  face  still  remaining  as  the  presenting 
part. 

From  the  diflSculty  experienced  in  the  delivery  of  the  head 
in  tlie  second  case  recorded,  there  is  but  little  doubt  that,  had 
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the  child  descended  with  the  face  presenting,  we  should  have 
been  compelled  to  perform  craniotomy  before  the  completion 
of  delivery. 


Art.  in.— Contraction  of  Blood- Corpuscles  through  the  Ac- 
tion of  Cold.  By  K.  U.  Piper,  M.  D.,  Chicago. 
There  is  no  one  department  of  histological  inquiry  in 
which  there  is  a  wider  dilference  of  opinion  than'  in  that 
which  relates  to  the  structure  of  the  blood-globules,  their 
method  of  development,  the  normal  balance  of  their  constitu- 
ent principles,  and  the  office  or  offices  they  perform  in  the 
complex  working  of  the  animal  machine.  While  engaged  in 
a  somewhat  extended  study  of  the  blood  with  reference  to  the 
settlement  of  disputed  facts  in  connection  with  some  cases  of 
legal  investigation,  I  have  met  with  certain  changes  in  the 
forms  of  the  blood -corpuscles  of  some  mammals  which,  so 
far  as  I  am  aware,  are  entirely  new  to  science,  and  if  so,  like 
all  truths,  they  must  have  some  value  as  such,  while  their 
practical  value  remains  to  be  discovered. 

In  my  examinations  of  the  blood-corpuscles  under  the  mi- 
croscope, which  have  been  made  in  part  to  ascertain  whether 
human  blood  could  by  any  means  be  distinguished  from  other 
mammalian  blood,  especially  dog's  blood,  I  have  drawn  and 
measured  more  than  ten  thousand  blood-disks  of  men  and 
dogs,  and  also  some  thousands  from  twenty  other  different 
species  of  animals.  My  method  of  measurement  has  been  to 
place  the  paper  on  the  table  at  exactly  ten  inches  from  the 
centre  of  the  eye-piece  of  the  microscope,  while  the  glass  slide, 
on  which  the  blood-corpuscles  are  to  be  seen,  is  at  the  same 
distance  from  the  central  point.  The  object-glass  used  has 
been  in  all  cases  Hartneck's  JSTo.  9,  without  collar-adjustment, 
with  a  C.  eye-piece,  giving  1,275  diameters  as  the  magnifying 
power.  I  have  made  tables  of  blood-corpuscles  arranged  in 
squares,  most  of  the  tables  being  made  up  of  rows  seven  in 
number,  containing  seven  corpuscles  in  each  row.  In  some 
cases  these  tables  contain  from  one  to  three  hundred  red-blood 
corpuscles.  They  are  made  to  touch  each  other,  and  the  rows 
thus  formed  are  then  measured  in  two  directions  as  they  are 
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arranged.  This  enables  me  to  get  two  measurements  of  every 
corpuscle,  and  thus,  as  I  think,  to  settle  with  entire  accuracy 
the  relative  size  of  the  red-blood  disks  of  the  various  animals 
between  which  this  comparison  has  been  instituted.  However 
this  may  be,  it  is  clear  that,  if  there  is  any  inherent  error  in 
the  process,  it  would  not  in  the  least  degree  affect  the  relative 
accuracy  of  the  result.  In  arranging  my  tables,  I  draw  an 
horizontal  base-line  on'  the  paper,  to  which  is  let  fall  a  perpen- 
dicular line,  forming  two  sides  of  a  square.  In  the  angle 
formed  by  the  meeting  of  these  two  lines  the  tables  are  begun, 
and  the  corpuscles  piled,  so  to  speak,  upon  each  other  until 
the  requisite  number  is  drawn.  I  have  been  accustomed  to 
make  a  number  of  these  tables  before  measuring  any  one  of 
them.  In  every  case,  when  possible,  they  have  been  made 
up  from  a  single  field  on  the  slide,  without  passing  over 
one  corpuscle,  and,  whenever  there  has  seemed  to  be  a  large 
aggregate  of  large  or  small  corpuscles  in  one  field,  several 
tables  have  been  made  from  the  same  slide.  I  have  also 
drawn  a  number  of  tables  where  the  corpuscles,  lying  con- 
tiguous to  each  other  in  a  single  layer,  have  seemed  to  crowd 
their  fellows  into  various  odd  shapes,  and  have  found  these 
tables  to  average  in  measurement  the  same  as  the  others  made 
from  the  more  perfect  forms  found  on  the  same  slide.  As  the 
result  of  these  various  measurements  of  dog's  blood,  six  thou 
sand  nine  hundred  and  ninety-eight  (6,998)  in  number,  I  find 
the  average  of  a  single  corpuscle  to  be  xrwa  inch,  .OOTliT 
millimetre,  Gulliver  giving  -g-jxs"  inch,  Schmidt  -g-^j^  of 

an  inch.   From  a  like  measurement  of  more  than  one-half  the 
same  number  of  hximan  blood-corpUscles  I  get  an  avei'age  of 
■g-gig-g-  of  an  inch,  .007774  millimetre,  Gulliver  giving  ^rwo 
an  inch,  Schmidt  axsr  inch.    In  my  tables  from  other 

animals  the  aggregate  measurements  agree  as  nearly  with  the 
authorities  as  do  those  of  man  or  the  dog.  I  ought  perhaps 
to  mention,  as  some  of  my  readers  may  not  have  investigated 
the  subject,  that  the  reason  for  this  long  course  of  study,  and 
these  numerous  comparisons  of  the  red-blood  disks  of  the  dog 
with  those  of  man,  is  from  the  fact  that  the  dog  is  the  only 
associate  with  man  whose  blood  would  be  liable  in  criminal 
cases  to  be  confounded  with  his.    It  is  true  that  the  blood  of 
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the  monkey,  and  of  some  few  otiier  animals,  is  quite  near,  as 
regards  the  size  of  the  globules,  to  that  of  man,  but  such 
cases  are  not  likely  to  be  often  called  in  question.  My  draw- 
ings from  the  "microscope  are  all  finished  as  drawn  with  the 
brush,  while  under  the  earner a-lticida^  thus  assuring  accuracy 
in  size,  and  also  of  outline  and  texture. 

Observations  upon  the  effect  of  cold  and  heat  upon  the 
blood  are  as  old  as  the  time  of  Aristotle.  Fourcroy,  Gaubius, 
Hewson.  Hey,  Sir  Charles  Scudmore,  Davj^,  Hunter,  and  many 
others,  have  made  experiments  as  to  the  etfects  of  cold  upon 
the  coagulation  of  blood,  but  not,  that  I  am  aware  of,  as 
regards  the  action  of  tliis  agent  in  contracting  the  corpuscles. 

Thus  much  seems  necessary  as  introductory  to  w^hat  ap- 
pears to  me,  at  least,  a  new  discovery,  which  regards  the 
shrinkage  of  the  red-blood  corpuscles  principally,  under  cir- 
cumstances of  exposure  to  cold.  I  was  led  to  the  observation 
of  this  fact  by  obtaining  some  calf's  blood  from  a  neighbor- 
ing butcher's  shop ;  the  corpuscles  of  which,  upon  measure- 
ment, I  found  to  fall  considerably  short  of  the  tables,  and  also 
of  other  measurements  that  I  had  myself  made.  Upon  this 
I  procured  some  ox-blood,  from  the  same  shop,  which  measured 
to  a  fraction  the  same  as  the  calf's  blood  first  experimented  on. 
The  flesh  whence  this  blood  was  taken  had  been  some  two 
days  in  the  ice-house,  whei'e  it  had  been  put  while  it  was  still 
warm  with  its  animal  heat.  Upon  noticing  this  fact,  I  ob- 
tained, at  the  same  establishment,  some  blood  from  a  freshly- 
killed  calf.  With  a  part  of  this  blood  I  prepared  several  slides. 
Another  part  I  left  in  the  ice-house  for  an  hour,  and  still  an- 
other part  I  exposed  in  glass  vials  to  a  freezing  mixture  which 
carried  the  mercury  to  zero.  Of  this  cold^  and  also  of  this 
frozen  blood,  I  made  slides,  and  then,  after  allowing  both  to 
reach  80°,  the  tempei'ature  of  the  air  at  the  time,  I  made  still 
other  slides  of  the  same  blood.  The  average  measurement,  in 
their  normal  state,  of  one  thousand  and  sixty-five  (1,065)  cor- 
puscles of  ox  and  calf's  blood,  including  one  hundred  and 
nine  of  the  calf's  blood  upon  a  portion  of  which  the  freezing 
experiments  were  afterward  made,  was  the  ^^j-g-  of  an  inch, 
the  average,  according  to  Gulliver,  being  -^-fpf  of  an  inch. 
After  being  exposed  in  the  ice-house  the  corpuscles  meas- 
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ured  ^Vs-  ^^^^^  5  ^^'^         blood,  carried  to  zero,  meas- 

ured of  an  inch.  The  two  otlier  specimens,  which  had 
been  kept  for  some  time  in  the  ice-house,  measured — tlie  ox- 
blood  ^Vff  ^^^^  calf's  -j^. 

In  another  experiment  corpuscles  of  ox-blood,  carried  to 
zero,  measured  of  an  inch.  The  blood  which  had  been 
frozen  and  afterward  allowed  to  reach  80°  Fahr.,  before  being 
put  upon  the  slide,  did  not  show  any  expansion  of  the  disks. 

I  give  drawings  of  the  comparative  size  of  the  ox  and  calf's 


blood  corpuscles,  as  seen  at  their  normal  state,  and  after  ex- 
posure to  the  two  successive  stages  of  cold,  from  freezing  to 
zero  (Fig.  1).  To  this  1  have  added  drawings  of  the  compara- 
tive size  of  human  blood  from  one  individual  at  its  normal 
state,  and  also  after  exposure  to  cold  as  low  as  zero.  These 
corpuscles  are  taken  from  tables  containing  a  large  number, 
and  cannot  be  far  from  the  true  measurement.  The  other 
tables,  which  I  have  made  from  a  number  of  individuals,  un- 
der the  same  conditions  as  those  described  above,  agree  as 
closely  in  the  result  as  is  the  case  with  the  normal  tables 
made  from  blood-disks  obtained  from  the  same  individuals. 
I  give  also  drawings  of  hen's  blood,  both  in  the  normal  state 
and  after  exposure  to  the  freezing  mixture. 
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Fig.  1  a  shows  tliree  columns  of  drawings  of  ox-blood 
disks— the  largest  is  of  the  normal  size;  the  next  smaller 
shows  the  corpuscles  as  found  after  being  taken  from  the  ice- 
house; the  third  after  exposure  to  the  freezing  mixture. 
The  columns  contain  eight,  nine,  and  ten  corpuscles  respec- 
tively. 

Fig.  1  I  exhibits  two  columns  of  human-blood  disks,  the 
first  seven  in  their  normal  condition,  the  second  six  as  seen 
after  exposure  to  tlie  freezing  mixture. 

Fig.  1  G  represents  two  columns  of  hen's  blood  under  like 
conditions  as  the  preceding.  It  will  be  seen  by  this  formula 
that,  if  one  hundred  corpuscles  of  ox-blood  which  have  been  ex- 
posed to  cold  be  placed  in  a  square,  they  will  occupy  the  space 
of  sixty-four  normal  ones,  showing  a  loss  of  about'  a  third  of 
their  superficial  area.  A  table  of  forty-nine  human  corpuscles 
of  blood,  under  like  circumstances,  will  occupy  the  space  of 
thirty-six  normal  ones,  showing  a  loss  of  about  one-fourth  of 
their  area.  And  the  same  may  be  said  of  the  hen's  blood. 
In  these  experiments  I  have  drawn  and  placed  in  tables  fifteen 
hundred  corpuscles  of  blood  from  nine  individuals;  this,  I 
think,  may  be  deemed  sufficient  to  settle  the  fact  of  shrinkage 
in  all  cases  of  blood-corpuscles  upon  exposure  to  cold,  when 
separated  from  the  living  system ;  still,  I  should  not  consider 
this  conclusive  as  to  tlie  percentage  of  shrinkage  in  every  case, 
especially  as  important  legal  questions  might  be  involved  in 
the  decision. 

I  give  a  drawing  showing  the  appearance  on  the  slides  of 
the  ox-blood  which  has  been  exposed  to  cold.  The  magnify- 
ing power  in  this  case  was  eight  hundred  diameters. 

In  addition  to  the  experiments  described  above,  I  have 
•made  six  tables  of  forty-nine  corpuscles,  each  from  hospital 
patients,  which  sum  up  as  follows:  No.  1,  normal  measure- 
TsVs"  of  an  inch ;  after  exposure  to  a  temperature  of 
zero  of  Fahr.,  of  an  inch.  No.  2,  normal,  ^  of  an 
inch  ;  after  exposure,  of  an  inch.  No.  3,  normal,  -^.^ 
of  an  inch  ;  after  exposure,         of  an  inch. 

Upon  allowing  the  frozen  samples  of  blood  in  these  cases 
to  thaw  and  rise  to  a  temperature  of  80°,  and  then  submitting 
the  corpuscles  to  measurement,  it  was  found  that  they  had  no*t 
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gained  in  size  in  the  slightest  degree,  and  this  remained  the 
tact  for  twenty -four  Lours  afterward. 


A  similar  appearance  to  that  seen  on  the  slides  of  ox-blood, 
Fio-.  2  is  shown  on  tlie  slides  of  human  blood,  and  also  the 
varied  forms  of  corpuscles  seen  in  Fig.  3. 

While  in  the  moist  state  these  forms  could  be  seen  moving 
in  every  direction  under  the  microscope,  rolling  over  and  over, 
as  if  afive,  thus  giving  an  opportunity  to  notice  their  forms 
very  clearly— some  of  them  ai>pearing,  as  I  have  endeavored 
to  show  in  the  drawing,  like  little  balls  or  nuclei,  whence  ex- 
tended projections  in  every  direction  from  the  centre  as  is  seen 
in  some  species  of  diatoms  or  echini.  These  projections  ap- 
pear broad  at  the  base,  tapering  somewhat  to  their  rounded 
extremities.  In  many  cases  the  blood-corpuscles  seem,  in 
contracting,  to  push  out,  fi'om  rounded  centres  or  nuclei,  pro- 
cesses, which  project  beyond  the  suiTOunding  substance,  as 
if  to  confirm  Prof.  Frere's  "  demonstration  "  of  blood-nuclei 
in  contradistinction  to  the  generally-received  theories.  Some 
corpuscles  are  seen  with  crenated  edges,  and  also  masses  of  bro- 
ken corpuscles  and  agglomerations  of  fibrine,  while  the  whole 
field  seems  alive  with  moving  forms  as  shown  in  the  figure. 
The  large  mass,  showing  the  radiated  agglomeration  of  blood- 
globules  and  fibrine,  appeared  as  if  anchored  to  the  slide,  while 
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the  smaller  forms  were  moving  in  ceaseless  rounds.  As  the 
blood  is  allowed  to  settle  and  dry  on  the  slide,  the  forms  ap- 


riG3 


pear  to  become  quite  flat,  though  in  some  cases  projections 
may  be  seen  by  means  of  oblique  illumination. 

There  are  a  few  other  facts  in  connection  with  this  subject 
of  contraction  of  the  blood-corpuscles,  while  in  the  living 
system  even,  which  I  wish  here  to  put  on  record.  The  cases 
are  so  few  in  nmnber  that  they  may  be  wholly  exceptional,  or 
it  may  be,  perhaps,  that  the  subject  has  been  but  little  investi- 
gated in  this  direction. 

Through  the  suggestion  of  Prof  Frere,  and  the  politeness 
of  the  officers  of  the  County  Hospital  in  this  city,  I  have  been 
for  some  time  studying  diseased  blood,  or  rather  blood  from 
patients  afflicted  with  many  varieties  of  disease. 

In  one  of  these  cases,  pleurisy  with  effusion,  I  found  the 
red-blood  corpuscles  to  measure  of  an  inch.    This  is 

curiously  near  one  of  those  cases,  the  blood  of  which  was  ex- 
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posed  to  cold  as  described  above,  in  wliicb  the  disks  measured 

TuW  of  an  inch. 

The  other  case  was  one  of  ulcerated  scrotum  and  inflamed 
testicle,  with  apparently  tuberculous  deposit  in  the  gland. 

On  these  slides,  of  which  I  have  made  four,  may  be  found 
continuous  fields  of  almost  perfectly-formed  corpuscles,  con- 
taining thousands  of  specimens  which  measure  of  an 
inch,  while,  on  other  parts  of  the  same  slide,  alike  extensive 
fields  of  corpuscles,  as  perfect  as  the  first,  may  be  found,  which 
measure  only  a  fraction  less  than  the  '*  classic  "  of  an 
inch.  The  corpuscles  on  these  slides  present  also  the  appear- 
ance of  concentric  circles,  as  shown  in  Dr.  Cutter's  photo- 
graphs. 


Akt.  IV. — JVew  Apparatus  for  Antiseptic  Surgery.  By 
Ltris  F.  Sass,  M.  D.,  New  York. 

The  antiseptic  treatment  in  surgery  promulgated  by  Mr. 
Lister  about  ten  years  ago,  has  been  attended  by  such  remark- 
able results,  and  has  so  simplified  and  hastened  the  healing 
process  of  operation-wounds,  that  it  is  now  extensively  adopted 
abroad,  and  begins  in  this  country  to  be  the  object  of  well- 
merited  appreciation.  A  great,  if  not  tlie  chief,  element  of 
success  in  carrying  out  this  principle  consists  in  the  produc- 
tion of  an  antiseptic  atmosphere,  to  envelop  completely  the 
parts  operated  upon,  and  thus  destroy  all  organic  germs  float- 
ing in  the  air.  To  generate  properly  this  antiseptic  atmos- 
phere, a  delicate  and.  perfect  spray,  which  will  cloud  the  air 
with  a  fine  mist,  and  thrown  from  a  suitable  and  safe  steam- 
apparatus,  is  of  course  absolutely  essential. 

The  only  instruments  used  for  this  purpose  in  the  United 
States,  so  far  as  I  know,  have  been  (with  one  exception)  repro- 
ductions of  the  one  employed  by  Mr.  Lister,  manufactured  in 
Europe,  and  imported  at  great  expense.  The  exception 
alluded  to  was  a  hastily-constructed  apparatus  I  devised  at 
the  request  of  Prof.  Stephen  Smith,  and  which  was  first  used 
on  a  patient  operated  on  by  him  at  a  clinic  in  Bellevue  Hos- 
pital, and  subsequently  on  two  ovariotomies,  one  performed 
by  Dr.  J.  M.  Sims,'  and  the  other  by  Prof.  Thomas. 

'  Medical  Record,  December  9,  1876. 
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111  order  to  meet  the  want,  already  beginning  to  be  felt,  of 
a  self-acting,  safe  instrument,  for  the  production  of  the  anti- 
septic spray,  one  which  could  be  readily  obtained  at  a  moder- 
ate cost,  and  would  fulfill  every  requirement,  I  have  devised 
the  apparatus  represented  in  the  annexed  woodcut,  and  which 
is  being  mannfaetured  by  Messrs.  Ford  &  Co.,  of  this  city. 
I  proceed  to  describe  it : '  It  consists  simply  of  a  copper  boiler, 
seven  and  a  half  inches  in  diameter  and  two  and  a  half  inches 
in  depth,  securely  connected  to  the  frame  of  a  spirit-lamp  ;  the 
former  being  provided  with  suitable  tubes  for  the  atomization, 
by  high  steam-pressure,  of  the  antiseptic  solution.  The  whole 
instrument  when  connected  measures  eight  and  a  half  inches 
in  diameter  and  eight  inches  in  height.  * 


The  letter  B  in  the  engraving  represents  the  copper  boiler, 
which  is  filled  with  water,  and  where  the  steam  is  generated. 
A,  safety-valve  for  the  relief  of  boiler.  This  valve  works 
with  great  nicety,  and  renders  the  apparatus  perfectly  safe 
from  explosion.  By  rotating  it  at  /,  it  can  be  detached  and 
the  boiler  filled.  E,  C,  Z,  atomizing-tubes  with  screw-valve 
(6^)  for  regulating  the  volume  and  force  of  the  spray,  and 
small  handle  (Z)  for  rotating  the  tubes  upward  or  downward 

'  Owing  to  an  error  detected  too  late  for  correction,  the  letters  in  the 
figure  will  not  occur  in  alphabeticial  order  in  the  description. 
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as  far  as  required.    The  steam-tube  is  made  of  brass  ;  tlie  one 
through  which  the  solution  raises,  of  silver,  with  a  lining  of 
platina,  so  that  other  solutions  besides  carbolized  ones  can  be 
emploj^ed  without  chemical  decomposition.    Both  tubes  are 
adjusted  so  that  there  can  be  no  dropping  from  them.  D, 
o-lass  receiver  for  the  antiseptic  or  medicated  solution. 
copper  alcohol-lamp  with  one  burner,  provided  with  a  flame- 
regulator.    Between  the  boiler  {B  \  aud  the  lamp  {E\  there 
is  a  perforated  metal  band,  which  serves  as  a  flame-protector, 
and  securely  holds  the  boiler,  being  firmly  attached  to  the 
lamp  by  the  perpendicular  bars  shown  in  the  figure.  The 
boiler,  flame-protector,  and  lamp,  are  so  securely  connected 
that  it  woufd  be  impossible  for  them  to  become  detached  from 
one  another  through  accident.    F,  metal  funnel,  by  means  of 
which  the  lamp  can  be  refilled  while  the  apparatus  is  working. 
G,  wooden  handle  to  hold  the  apparatus.    K,  glass  water- 
^auge,  to  indicate  the  amount  of  water  in  the  boiler. 

To  use  the  apparatus  the  safety-valve  is  detached  at  /,  by 
rotating  it  slightly,  the  boiler  supplied  with  warm  or  hot 
water  until  the  liquid  is  seen  to  reach  the  top  of  the  glass 
gauge  {K),  and  the  lamp  lighted.  In  a  very  few  minutes  the 
spray  will  be  thrown  from  the  atomizing-tubes,  and  its  force 
and  volume  once  regulated  by  the  screAV  C,  and  its  direction 
fixed  upon  the  desired  spot  by  the  small  handle  Z,  the  in- 
strument requires  no  further  attention.  The  spray  can  be 
thrown  a  distance  of  six  feet,  or  more  if  desired,  and  will 
continue  to  be  produced  from  two  and  a  half  to  three  hours 
without  refilling  the  boiler ;  the  only  thing  needed,  even  in 
protracted  operations,  being,  to  replenish  the  spirit-lamp,  or 
the  glass  cup  which  holds  the  solution,  as  the  case  may  be. 
These  are  both  easily  accomplished,  and  entail  no  interruption. 

Besides  the  ease  of  manipulation,  and  the  length  of  time 
the  instrument  can  be  operated,  it  is  also  readily  adapted  to 
all  the  uses  sprays  can  be  made  to  serve,  as  for  inhalations 
in  pulmonary  and  throat  afiections ;  spray-baths  in  skin-dis- 
eases ;  disinfection  of  apartments  in  cases  of  contagious  dis- 
eases ;  production  of  a  moist  atmosphere  in  cases  of  mem- 
branous laryngitis,  etc. 

Finally,  the  component  parts  of  the  apparatus  are  easily 
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separated,  and  the  instrument  can  be  readily  packed  for  trans- 
portation in  a  box  which  is  neitlier  heavy  nor  cumbersome. 

At  the  present  time,  when  Lister's  method  of  operating 
is  attracting  such  universal  attention,  I  have  labored  to  devise 
an  instrument  for  carrying  out  the  antiseptic  principle,  which 
can  be  readily  manufactured  at  a  small  cost,  here  in  our  own 
city,  and  which,  simple  in  its  details,  and  perfect  in  its  work- 
ing, will  be  found  durable  and  portable,  and  j)resentiug  also 
the  advantage  of  ready  adaptability  to  other  uses  than  those 
for  which  it  is  principally  intended.  If  it  should  prove  as 
useful  and  reliable  an  instrument  as  I  have  designed  it  to 
be,  and  should  meet  the  growing  needs  of  the  surgeon  in 
this  direction,  I  shall  feel  amply  rewarded  for  my  labors  tow- 
ard contributing  what  I  feel  to  be  a  necessity  for  properly 
carrying  out  the  antiseptic  principle  in  surgery. 


Aet.  V. — Report  upon  Yellow  Fever  as  it  appeared  in  Savan- 
nah, Georgia,  in  1876.    Bv  Octavius  A,  White,  A.  M., 

M.  d: 

EproEMics  are  ISTature's  protests  against  the  violation  of 
her  sanitary  laws.  Their  causes  may  not  in  every  instance  be 
promptly  recognized,  but  time  and  experience  will  surely 
reveal  tliem. 

The  records  of  the  past  are  filled  with  proofs  of  the  misery 
entailed  by  neglect  of  quarantine  and  other  sanitary  institu- 
tions. An  uncertainty  as  to  whether  many  of  the  most  formi- 
dable impressions  precipitated  upon  mankind  are  of  endemic 
or  exotic  origin  affords  commercial  greed  a  chance  too  often 
exercised  to  determine  the  issue  in  its  own  behalf,  ignoring 
the  fact  that  gain  in  trade  can  never  recompense  for  loss  in 
population. 

Studied  by  the  light  of  modern  sanitary  science,  every 
pestilence  which  has  decimated  humanity  during  the  lapse  of 
centuries  has  impressed  its  bitter  and  unmistakable  lesson  for 
the  benefit  of  our  own  and  that  of  generations  yet  to  come. 
The  institution,  therefore,  of  public  and  private  hygiene  be- 

'  Read  at  a  Stated  Meeting  of  the  New  York  Academy  of  Medicine, 
December  21,  1870. 
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comes  the  pavainonnt  duty  of  civilized  man  whom  necessity 

compels  to  concentrate  into  communities. 

It  is  sad,  indeed,  to  reflect  that  the  revelations  necessary 

for  the  preservation  of  the  human  race  should  be  acquired 

only  through  suffering  and  sacrifice  of  hecatombs  of  victims. 
The  portability  of  yellow-fever  germs  or  atoms  has  never 

yet  been' disproved,  and  the  hope  of  forever  shutting  this  pesti- 
lence out  of  our  ports  by  a  rigid  system  of  quarantine  is  with 
reason  entertained. 

There  has  been  a  period  in  our  medical  history  when  yel- 
low fever  was  regarded  as  an  endemic  of  this  continent,  and 
its  annual  appearance  somewhere  on  the  coast  looked  for  with 
dreaded  certainty.  Experience,  however,  has  proved  that 
those  cities  extremely  liable  to  its  invasion  have,  by  a  rigid 
entbrcement  of  quarantine  laws,  enjoyed  long  and  happy  im- 
munity. . 

Savannah,  surrounded  by  local  influences  sufficient  at  any 
time,  during  summer,  to  hatch  into  activity  the  specific  germs 
of  yellow  fever,  if  indigenous,  has  often  escaped  a  visitation 
of  this  pestilence,  while  it  raged  with  unabated  fury  in  a  near 

sister  city.  _  .  • 

Some  medical  authorities,  ignoring  the  question  ot  impor- 
tation of  this  disease,  have  located  Savannah  and  other  cities, 
even  northward,  within  a  so-called  yellow-fever  zone.  A  crit- 
ical review,  however,  of  the  health  record  of  this  city  attests 
to  the  fact  that  no  other  urban  locality  on  the  broad  Atlantic 
coast  enjoys  a  superior  reputation  fur  general  salubrity. 

During  an  uninterrupted  interval  of  twenty-six  years,  be- 
tween the°  vears  1829  and  185i,  Savannah  was  completely 
exempt  from  visitation  of  yellow  fever.  Xor  did  her  table  of 
vital  statistics  in  the  mean  time  exhibit  any  remarkable  in- 
crease in  the  rate  of  mortality  from  other  causes. 

Compared,  therefore,  with  other  cities  on  this  coast,  con- 
sidering her  commercial  importance,  and  especially  in  view 
of  her  tate  calamitv,  Savannah  to-day  presents  an  insoluble 
puzzle  to  skeptics  in  the  exotic  origin  of  yellow  fever  m  this 
country.  I  am  willing  to  admit  tliat  Savannah,  Charleston, 
and  other  cities  upon  oui-  coast,  lying  within  a  latitude  liable 
to  high  ranges  of  temperature  during  three  months  ot  the 
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year,  are  within  a  zone  favorable  to  the  prolification  and  dis- 
semination of"  essential  epidemic  germs  after  being  transported 
thitber;  but  I  cannot  concede,  with  the  light  of  experience 
before  me,  that  these  cities  are  within  the  zone  capable  of 
generating  independently  and  anew  the  specific  poison  upon 
which  such  an  epidemic  depends. 

It  seems  impossible  to  find  yellow  fever  disassociated  from 
intense  heat,  superabundant  moistiire,  and  general  filth.  These 
are  the  conditions  peculiarly  favorable  upon  our  coast  for  its 
reception  and  diffusion.  The  more  intimately  the  facts  become 
known  relative  to  the  source  and  spread  of  yellow  fever  in 
Savannah  during  the  past  season  of  1876,  the  more  firmly  will 
the  doctrine  of  its  exotic  origin  become  established. 

An  honest  investigation  of  the  rise  and  progress  of  this 
epidemic,  so  far  as  its  specific  element  is  concerned,  will,  I  feel 
confident,  superadd  another  to  tlie  host  of  proofs  already 
offered,  that  yellow  fever  has  never  presented  itself  upon  this 
continent  without  recent  introduction  of  the  germinal  prin- 
ciple from  a  foreign  source  universally  acknowledged  to  be  its 
familiar  habitat. 

The  germs  of  specific  yellow  fever  I  believe  to  be  always 
imported.  The  history  of  no  epidemic  of  this  character  seems 
ever  complete,  in  this  country,  without  the  inevitable  mention 
of  a  ship  from  an  infected  port. 

Such  astonishing  statements  continue  to  be  affirmed  re- 
specting tlie  velocity  with  which  this  disease  disseminates 
itself,  especially  among  shipping  at  anchorage,  that  the  medi- 
cal mind  is  yet  undetermined  both  as  to  the  relative  speed  with 
which  the  materies  morhi  can  diffuse,  and  as  to  the  maximum 
distance  at  which  their  baneful  influence  can  be  aerodynami- 
cally  transmitted. 

Sliortly  after  I  arrived  at  Savannah,  I  learned  that,  on  or 
about  the  29th  day  of  July,  a  seaman  named  SchuU  liad  sick- 
ened on  board  the  schooner  T.  11.  Sever,  whicli  had  been  dis- 
charging a  cai'go  of  ice  recently  arrived  from  New  York,  and 
was  taken  to  the  Marine  Hospital  in  Savannah,  where  he  died 
after  presenting  peculiar  symptovu.  This  schooner  I  was 
assured  had  laid  at  the  identical  wharf,  about  four  hundred 
and  fifty  feet  apart  from  two  West-Indiamcn,  the  bark  Nueva 
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Ygnaeia  and  the  brig  Ynez— one  twelve  days  from  Matanzas, 
the  other  thirteen  days  from  Havana. 

Dr.  George  H.  Stone,  assistant  surgeon  in  the  Marine  Hos- 
pital service,  under  whose  care  this  man  fell  late  in  his  attack, 
has  stated  that  SchuU  died  on  the  30th  day  of  July,  with  a 
sudden  and  overwhelming  gush  of  haemorrhage  from  the  mouth 
while  sitting  up  calmly  and  cheerfully  in  bed.  No  particular 
alarm  seemed  to  have  been  excited  by  this  case,  nor  did  an- 
nouncements of  subsequent  suspicious  deaths  which  took  place 
after  this  date,  up  to  the  21st  day  of  August,  occasion  any 
special  uneasiness. 

The  death-list,  carefully  compiled  and  published  in  the 
Savannah  Morning  News  of  J^'ovember  28th,  specifies  two 
deaths  as  having  occurred  on  the  6th  day  of  August,  one^  of 
chronic  enteritis,  the  other  of  congestive  fever.  A  girl  died 
of  malarial  fever  on  the  14th  day  of  August.  A  boy  suc- 
cumbed with  pernicious  fever  on  the  16th  of  the  same  month, 
and  on  the  same  day  a  woman  died  of  remittent  fever.  ^ 

The  two  Spanish  ships  above  named  discharged  their  car- 
goes at  the  Atlantis  &  Gulf  Railroad  Wharf,  consisting  of 
about  one  hundred  and  fifty  tons  of  ballast,  between  the  14th 
and  17th  days  of  July,  the  seamen  being  permitted  to  take 
their  several  mattresses  and  blankets  to  a  lodging-house  with- 
in the  citv. 

On  the  17th  day  of  July  the  Spanish  bark  Maria,  twenty- 
three  days  from  Havana,  arrived  at  this  wharf,  and  dis- 
charo-ed  her  cargo  of  one  hundred  and  forty  tons  of  ballast, 
and  departed. 

On  the  2d  day  of  August  the  Spanish  brig  Pepe,  sev- 
enteen days  from  Havana,  arrived  at  the  same  wharf  and  dis- 
charged a  similar  cargo. 

On  the  17th  day  of  August  the  Spanish  bark  Maria  Car- 
lina  arrived  at  the  same  wharf,  twenty-three  days  from  Ha- 
vana, and  relieved  herself  of  two  hundred  tons  of  ballast, 
which  was  duly  deposited  upon  this  identical  wharf. 

The  first  recognized  and  publicly  admitted  case  of  yellow 
fever  originated  precisely  where  we  would  expect  to  find  it, 
viz.,  among  that  class  whose  habits  and  rank  in  life  render 
them  peculiarly  liable  to  pestilential  agents.    This  happened 
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in  the  person  of  a  boy  by  the  name  of  Cleary,  who  died  at  liis 
humble  dwelling  in  the  extreme  northeastern  section  of  the 
city,  the  nearest  inhabited  point  in  a  direct  line  from  the  At- 
lantic &  Gulf  Railroad  Wharf,  in  the  immediate  vicinity  of 
the  Gas-Works,  within  a  stone's-throw  of  the  river-bank, 
about  eight  hundred  and  fifty  feet  from  the  habitual  haunt  of 
all  the  Spanish  seamen  who  frequent  the  port,  and  even  with- 
in the  identical  street,  about  two  blocks  distant. 

The  Cleary  boys  and  the  children  of  the  mistress  of  this 
lodging-house  were  constant  companions,  and  were  often  seen 
playing  together  about  the  wharf  so  memorable  in  tliis  his- 
tory. 

The  day  after  the  death  of  the  Cleary  boy,  a  child  named 
Lynch,  living  a  few  doors  olf,  and  within  the  same  block,  died 
also  of  admitted  yellow  fever. 

The  next  victim  in  order  was  Laura  Smith,  who  occupied 
a  house  just  back  of  the  Clearys',  and  who  died  August  26th. 
Drummond's  death  and  that  of  Mary  Malcome  succeeded  on 
the  29th  day  of  August.  The  latter  of  these  two  cases,  it  is 
true,  occurred  far  over  in  the  western  part  of  the  city,  but 
direct  transportation  thither  can  be  clearly  traced,  besides 
which  the  occurrence  of  cases  at  such  wide  distances  apart 
after  introduction  into  a  city  of  yellow-fever  poison  may  read- 
ily be  accounted  for  by  tlie  unrestricted  perambulation  of 
straggling  crews,  or  by  diffusion  of  fomites  through  infected 
clothino;  and  beddino;. 

It  is  wholly  unnecessary  to  pursue  this  connected  recital 
of  cases  any  further,  since  the  disease  became  soon  so  general 
that  Dr.  Duncan,  of  Savannah,  informed  me  he  had  computed 
forty-six  deaths  from  yellow  fever  alone  from  August  21st,  the 
the  date  of  Cleary's  case,  to  September  1st. 

Savannah  is  situated  upon  a  sandy  plateau,  on  the  southern 
bank  of  the  river  of  the  same  name.  Tlie  site  of  the  city  is 
eighteen  miles  from  the  mouth  of  this  turbid  river,  in  latitude 
32°  5'  north,  is  surrounded  on  every  side  by  vast  lowlands 
whicji  require  unremitting  attention  to  prevent  them  from 
lapsing  into  septic  sources  of  miasmatic  emanations. 

The  city  faces  north  and  toward  the  river.  The  ground 
upon  which  it  is  built  is  so  nearly  a  level  plain  that  the  drain- 
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age  of  imich  of  the  city  is  necessarily  defective,  and  a  great 
deal  of  rain  is  compelled  to  pass  ofl'  by  evaporation  and  ab- 
sorption. 

Surfaces  that  are  prompt  to  imbibe  moisture,  in  such  lati- 
tudes, cannot  fail  to  be  also  exceedingly  ready,  under  the 
influence  of  torrid  suns,  to  exhale  insalubrious  vapors.  The 
original  investigations  of  Dr.  Fergusson,  so  lucidly  detailed 
in  Ihe  ninth  volume  of  the  Edinburgh  "  Transactions,"  re- 
specting the  febriferous  activity  of  porous  soils  under  solar 
desiccation,  has  placed  this  once  doubtful  question  quite  be- 
yond the  reach  of  cavil,  and  in  consequence  far  less  confidence 
than  formerly  is  reposed  in  the  health  of  such  geological 
formations. 

Even  with  the  pelagic  record,  therefore,  of  this  epidemic 
so  clearly  defined,  the  terrene  history,  however  briefly  and  par- 
tially it  may  be  told,  must  prove  vastly  suggestive  to  those 
interested  in  problems  of  public  hygene. 

During  the  early  spring  and  part  of  the  summer  of  1876 
all  the  aerial,  terrestrial,  and  meteorological  conditions  known 
to  be  favorable  to  the  development  of  miasmatic  diseases,  were 
active  in  and  about  the  suburbs  of  Savannah  to  an  extraor- 
dinary degree. 

According  to  the  statement  of  the  Signal-Office  Bureau, 
the  monthly  mean  of  the  thermometer  for  June  was  80.56°. 
The  rainfall  was  18.80,  and  the  total  number  of  clear  days 
was  but  fourteen, 

The  monthly  mean  of  the  thermometer  for  J uly  was  81.5°, 

and  the  rainfall  was  6.11. 

The  direction  of  the  prevailing  winds  for  both  of  these 
months  was  southwest. 

There  was  no  abatement  of  heat  during  the  month  of 
August,  the  monthly  mean  of  the  thermometer  being  81.1°, 
and  the  rainfall  6.88. 

In  compliance  with  my  request,  Mr.  Sinnott,  the  acting 
observing  officer,  vice  Mr.  Garrard,  of  the  United  States  Sig- 
nal Service,  deceased,  computed  the  number  of  calms  during 
the  month  of  August,  estimating  all  observations  under  four 
miles  per  hour.  The  result  was  found  to  be— morning,  23 ; 
midnight,  26. 
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The  wind  prevailed  chiefly  from  the  south  during  this 
month,  and  during  the  two  previous  months  from  the  south- 
west, over  an  undoubtedly  miasmatic  region. 

The  past  summer  was  remarkable  for  extraordinary  ranges 
of  temperature  all  over  the  United  States.  Physical  peculi- 
arities and  season,  therefore,  singularly  favored  the  prolifica- 
tion  and  diffusion  of  miasmatic  germs,  and  the  continued 
calms  by  night  and  day  promoted  their  accumulation  and 
concientration. 

It  is  generally  conceded  that  the  form  of  a  yellow-fever 
epidemic  is  determined  by  constitution  of  the  atmosphere,  bv 
electricity,  heat,  luimidity,  and  by  prevailing  winds,  and  its 
character  intensified  by  pernicious  gases  which  exhale  from 
paludal  sources,  unsanitary  sewers,  privy-vaults,  stables,  va- 
cheries,  and  middens. 

In  order,  therefore,  fully  to  appreciate  the  character  of 
this  disease  which  so  speedily  became  pandemio  in  its  far  and 
wide-spread  comprehension,  it  is  proper  to  take  a  rapid  survey 
of  the  immediate  surroundings  of  Savannah,  and  particularly 
of  the  intramural  condition  during  the  past  season. 

Driving  through  the  streets  of  this  charming  "  Forest 
City,"  notliing  inimical  to  health  presented  itself.  Flourishing 
trees  lined  the  streets  on  either  side  with  grateful  shade ;  and 
the  umbrageous  and  grassy  parks  at  nearly  every  alternate 
corner,  the  commodious  residences  placed  at  eligible  intervals 
apart,  with  here  and  there  tasteful  private  gardens,  exuberant 
in  foliage  and  resplendent  in  tropical  glory,  charmed  the  eye 
with  views  of  health,  comfort,  and  refinement.  But  it  was 
manifest,  upon  inspection,  that  numerous  surcharged  privy- 
vaults  throughout  the  city  nightly  exhaled  noisome  gases, 
tainting  the  air  with  toxic  exhalations.  Festering  "dry 
wells,"  those  recipients  of  human  excreta,  illimitable  in  septic 
capacity,  acted  like  huge  retorts,  with  beaks  turned  inward  to 
habitations,  belching  forth,  under  the  influence  of  blazing  suns 
and  pressure  of.  rising  ground-water,  inexhaustible  quantities 
of  mephitic  vapor. 

In  immediate  proximity  to  the  city  limits  were  the  dump- 
ing-grounds of  the  city  scavengers,  acknowledged  cradles  of 
pestilence,  and  the  Bilbo  Canal,  with  its  foul  and  sedgy  tribu- 
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tary  ditches — all  open  conduits  leading  from  city  sewers — 
teemed  alike  with  putrefying  refuse  and  human  ordure  in 
their  slimy  and  obstructed  beds. 

The  wide-stretching  Netherlands,  so  peculiar  to  Savan- 
nah, had  been  exposed,  by  neglect,  to  frequent  overflows  and 
saturation.  Heavy  rainfalls  occurred  upon  these  early  in  the 
season,  followed  by  protracted  and  excessive  heat,  which 
started  into  active  decomposition  and  extrication  the  danger- 
ous hydrogen  compounds,  resulting  from  animal  and  vegetable 
decay,  abounding  in  these  localities. 

About  three-quarters  of  a  mile  distant  from  the  eastern 
quarter  of  the  city,  in  a  direct  line,  lies,  stretched-out,  the 
Atlantic  &  Gulf  Railroad  Wharf,  receiving  from  the  An- 
tilles constant  relays  of  pernicious  soil. 

Three  days  after  I  reached  Savannah  I  visited  and  exam- 
ined this  locality  with  Colonel  Screven,  and  denounced  the 
suicidal  economy  which  dictated  the  construction  of  a  wharf, 
in  a  southern  climate,  of  contaminated  material  imported 
from  the  pest-bound  coast  of  Cuba. 

I  have  ascertained,  from  reliable  authority,  that  over  two 
thousand  tons  of  blue  clay,  from  the  neighborhood  of  Havana, 
had  been  spread  broadcast  on  this  wharf  from  the  holds  of 
"West-Indiamen  during  the  past  year,  and  that  the  only  white 
man  who  handled  this  ballast  was  duly  taken  sick  with  yellow 
fever,  but  the  negro  laborers  escaped. 

Into  such  congenial  soil  and  atmosphere  the  fatal  germ 
of  yellow  fever  was  sown ;  and,  alas,  how  melancholy  a 
harvest  was  gathered !  Such  a  combination  of  causes  could 
not  fail  to  create  an  epidemic,  which  must  prove  alike  in- 
imical to  every  class  and  condition  of  human  life,  the  con- 
tinuance of  which  depended  only  upon  the  fertility  of  the 
soil  and  other  concomitant  favorable  circumstances. 

This  epidemic,  therefore,  it  will  be  understood,  was  the 
combined  product  of  three  factors — ochlesis,  koino-miasm, 
and  the  specific  germinal  principle  of  yellow  fever.  This 
latter  component  element  imparted  to  the  other  active  epi- 
demic causes  its  peculiar  and  specific  malignancy.  Dift'er- 
ing,  therefore,  in  certain  essential  particulars  from  every 
other  epidemic  of  yellow  fever  I  had  befoi'e  witnessed,  it  de- 
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inanded  special  modification  in  respect  of  treatment,  which  I 
proceeded  without  delay  to  initiate.  Familiar  with  every 
phase  of  yellow  fever,  having  combated  it  through  so  many 
seasons,  I  soon  realized  that  I  had  enlisted  against  an  epi- 
demic of  peculiar  character.  Careful  examination  of  numerous 
cases  in  various  stages,  aided  by  the  acumen  and  painfully- 
earned  experience  of  my  distinguished  friend  Prof.  J.  G. 
Thomas,  of  Savannah,  enabled  me  thus  promptly  and  fully 
to  appreciate  the  type  of  the  malady,  and  tQ  decide  upon  the 
plan  of  treatment  suitable  to  the  emergency. 

Surrounded  by  such  influences,  I  felt  thoroughly  con- 
vinced that  no  charmed  circle  of  acclimation  could  exist ; 
that  all  supposed  barriers  were  overthrown ;  and  that  all 
within  the  limit  of  this  pandemic  were  alike  exposed  to 
dangers. 

The  native  blacks  of  Savannah  and  Charleston,  S.  C,  fell 
victims  to  this  disease.  Certain  individuals,  who  had  been  ill 
early  in  the  season,  endured  a  second  attack,  which,  in  some 
instances,  proved  fatal.  The  very  afternoon  of  my  arrival  in 
Savannah,!  saw  in  consultation  a  patient  hopelessly  advanced 
in  this  disease,  who,  up  to  the  moment  of  seizure,  felt  assured 
of  immunity,  having  had,  a  few  years  previously,  yellow 
fever  in  Havana.  Such  instances,  however,  are  rare,  but  by 
no  means  without  precedent.  One  of  the  earliest  cases  which 
occurred  in  Charleston,  in  1858,  was  that  of  an  individual 
who  recovered  from  yellow  fever  after  having  had  black- 
vomit,  and  haemorrhage  from  the  gums,  in  1854.  But  by  far 
the  most  unique  case  on  record  is  that  of  an  old  lady  eighty- 
two  years  of  age,  who  had  never  left  the  city  of  Charleston, 
and  died  in  the  summer  of  1854,  under  my  care,  of  a  genuine, 
well-marked  attack  of  yellow  fever,  with  black-vomit  and 
orange-hued  skin. 

The  pandemic  was  at  its  height  when  I  arrived  in  Savan- 
nah. Two  hundred  and  six  deaths  had  just  occurred  in  the 
city  from  all  causes  within  a  period  of  six  days,  and  forty 
more  were  reported  to  have  died  on  the  same  day.  I  found 
the  weather  excessively  dry,  sultry,  and  non-ozonic,  and  the 
mean  temperature  ranged  over  80°. 

According  to  the  census'takcn  by  the  police  force  near  the 
n 
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close  of  the  epidemic,  the  entire  population  was  computed  at 
18,967.  Of  this  number  11,614  were  colored,  and  7,353 
white  inhabitants.  It  was  also  estimated  that  about  1,000 
whites  were  in  the  habit  of  quitting  the  city  every  night,  and 
were  not,  therefore,  subjected  to  the  same  amount  of  exposure. 

Between  August  1st  and  K'ovember  26th,  1,574  individuals 
died  from  all  causes ;  and  though  in  the  list  of  deaths  pub- 
lished in  the  columns  of  the  Savannah  Morning  News,  Tues- 
day, November  28th,  other  fatal  causes  than  yellow  fever 
are  assigned  in  numerous  instances,  no  competent  observer 
can  fail  to  detect  the  manifest  errors  committed  in  diagnosis 
and  nomenclature. 

When  we  consider  that  b^^  irgest  portion  of  the 

population  of  Savannah  who  remained  during  the  prevalence 
of  the  epidemic  were  colored,  and  wbo,  as  a  class,  are  or- 
dinarilv  danger,  among  whom,  moreover,  this 

(jige  'T^ild  form,  the  percentage  of 

dep^'  .  3nt. 

;mic  reminded  me  so 
forciui,;  d  by  Jackson,  Alison, 

and  Mosele;y,  '^wf  .t  upon  by  Aitken,  under 

the  title  of  "  Malarious  ^  .  "  that  I  forthwith  called 

the  attention  of  my  friend  Prof.  Tliomas  and  other  leading 
practitioners  in  Savannah  to  the  close  identity. 

"  Malarious  or  paludal  yellow  fever,"  remarks  Aitken, 
"  seems  to  prevail  for  the  most  part  in  towns  situated  on  the 
sea  or  river  coasts  of  alluvial  countries,  in  warm  climates, 
and  that  while  the  banks  of  these  rivers  are  liable  to  occa- 
sional alternate  periods  of  inundation  and  drying  up,  the 
fluctuations  of  the  tides,  codperating  with  these,  contribute 
powerfully,  under  intense  solar  heat  and  a  windless  atmos- 
phere, to  render  the  towns  along  the  shores  of  sucli  districts 
the  seat  of  this  disease. 

"  When  a  remittent  fever,  or  other  paludal  or  littoral  fever, 
has,  under  certain  concurrent  circumstances  of  weather,  season, 
and  physical  peculiarities,  made  its  appearance  in  any  locality, 
it  necessarily  attacks  all  those  who  are,  by  constitution,  habit, 
and  age,  susceptible  and  predisposed,  and  the  majority  of 
these  it  destroys." 
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"  While  ague  is  the  offspring  of  tlie  marsh  or  its  mar- 
gins," writes  Dr.  Craigie,  "and  remittent  is  the  effect  of  a 
more  concentrated  form  of  the  same  exhalation  from  some 
moist  surface  in  the  process  of  solar  desiccation,  the  malarious 
form  of  yellow  fever  appears  to  be  the  product  of  that  state 
of  the  atmosphere  which  takes  place  after  long  continuance 
of  solar  heat,  with  little  or  no  wind,  in  those  points  chiefly 
where  the  atmosphere  of  the  sea  and  that  of  the  land  are  in 
constant  communication  and  interchange. 

It  is  indeed  a  remarkable  fact  that  the  intense  form  of 
remittent  fever,  which  has  been  distinguished  as  malarious 
yellow  fever,  and  sometimes  as  bilious  remittent  of  malio-nant 
type,  is  rather  rare  in  the  interior  of  countries,  and  is  seldom 
found  in  towns  situated  on  rivers  higher  than  the  influx  of 
the  tide.  The  fevers  which  appear  in  these  situations  are 
more  of  the  usual  remittent  character,  and  in  the  interior  of 
the  American  Continent  there  is  little  doubt  that  the  lake- 
fever  represents  the  malarious  yellow  fever  of  the  coasts. 
Even  in  Europe,  while  the  towns  on  the  sea-coast  and  on 
rivers  were  laboring  under  the  malarious  yellow  fever,  the 
sickness  in  the  interior  approached  more  to  that  of  the  remit- 
tent, or  remittent  continuous,  type." 

The  character  of  the  fever  which  came  under  the  critical 
observation  of  Lampri^re  in  Jamaica,  it  will  be  remembered 
was  distinctly  described  by  him  as  "a  variety  of  yellow  fever' 
grafted  upon  a  remittent ;"  and  though  the  lamented  Blair,  in 
his  "  Essay  upon  the  Epidemics  met  with  in  British  Guiana," 
contended  that  the  disease  he  noticed  was  "  specific  and  std 
generis,^'  he  was  forced  to  admit  "  the  intermittent  malarial 
fever  is  so  powerful  here  that  the  yellow-fever  epidemic  could 
not  supersede  it,"  and  he  still  further  testifies  that  this  influ- 
ence "  in  many  modified  tlie  succession  of  symptoms." 

An  epidemic  of  a  simHar  nature,  however,  to  that  which 
prevailed  last  summer  in  Savannah,  with  such  destructive 
effect,  IS  not  without  precedent  in  tliis  country.  The  posted 
student  of  the  literature  of  this  subject  cannot  fail  to  recall 
the  detailed  experience  of  Dr.  Lewis,  of  Alabama,  in  the 
hybrid  epidemic,  which  he  describes  as  having  appeared  in 
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1842,  in  Mobile.  In  tliat  epidemic  quite  a  number  of  cases 
were  distinguished,  marked  by  evident  blending  together  ot 
malarial  with  specific  yellow-fever  poison,  as  "  congestive, 
simulating  yellow  fever;"  and  M.  Thomas,  in  his  very  inter- 
esting "  Traite  sur  la  Fievre  Jaune  observee  a  Xew-Orleans," 
also  affirms  he  had  detected  "a  remittent  pyrexia"  in  several 
instances  among  the  hosts  of  cases  he  so  critically  passed  in 
i-eview.  * 

At  the  meeting  held  in  the  year  1873  by  the  American 
Public  Health  Association,  a  brief  paper  was  submitted  by 
Dr.  J.  T.  Gilmore,  of  Mobile,  Ala.,  recording  a  succinct 
"  Account  of  the  Yellow  Fever  as  it  prevailed  in  Mobile  and 
Vicinity  in  the  Summer  of  that  Year." 

Upon  the  393d  page  of  the  published  "  Transactions  "  re- 
ferred to  can  be  found  the  following  testimony  of  Dr.  Gilmore  : 
"  In  localities  where  malaria  exists,  we  have  malarial  fevers, 
and,  when  the  poison  of  any  fever  is  introduced,  this  atmos- 
pheric condition  gives  it  lodgment  and  propagation.  And 
I  believe  that  the  fever  we  have  seen  as  existing  here  this 
season,  and  in  1867  and  1870,  was  this  fever,  with  more  or  less 
of  the  specific  yellow-fever  element  incorporated  with  and 
engrafted  upon  it,  and  the  presence  of  these  two  distinct  forms 
of  fever  ex})lains  to  my  mind  the  oftentime-heard  expression, 
that  every  epidemic  of  yellow  fever  exhibits  different  features 
from  the  preceding.  This  paludal  or  littoral  form  of  fever  is 
a  disease  of  low  mortality,  and  the  real  or  specific  yellow 
fever  is  a  disease  of  almost  unequaled  fatality." 

The  development  of  this  disease  is,  without  doubt,  de- 
pendent upon  the  endemic  conditions  peculiar  to  those  locali- 
ties lying  between  42°  north  latitude  and  10°  south  latitude, 
and  is,  therefore,  not  likely  to  be  detected  beyond  this  geo- 
graphical belt.  The  resemblance  between  the  specific  yellow 
fever  and  its  less  malignant  congener,  even  when  immixed,  is 
acknowledged  by  all  observers  to  be  remarkably  close,  and 
diagnosis  is  at  all  times  exceedingly  difficult,  though  distinc- 
tion can  be  invariably  made  out  by  an  expert. 

It  is  an  important  fact  that,  upon  the  announcement  of 
this  epidemic,  quite  a  large  number  of  residents  rushed  into 
the  healthy  sections  of  the  adjacent  country.    From  these  safe 
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and  accessible  retreats,  many,  throughout  the  season,  contin- 
ued to  revisit  the  city  daily,  to  transact  business,  scrupulously 
shunning  the  danger  of  being  caught  within  the  zymotic  pre- 
cincts after  sundoM'n,  and,  taking  no  other  special  precaution, 
these  parties  are  said  to  have  escaped  the  scourge. 

^  As  is  invariably  the  case,  during  the  prevalence  of  such 
epidemic  cause,  every  other  disease  became  subordinate  to  it, 
and  the  most  trifling  indisposition  paid  homage  to  the  domi- 
nant presence,  and  wore  its  livery. 

Eadiating  from  palpable  causes,  the  infectious  character  of 
this  epidemic  was  clearly  established.  The  specific  element 
extended  throughout  the  city  only  so  rapidly  as  the  materies 
morU  could  diffuse  itself,  and  appeared  to  fix  with  great 
tenacity  upon  certain  localities  in  which  "crowd-poison" 
appeared  to  be  a  supreme  ingredient.  An  old  hotel  on  the 
south  side  of  Broughton  Street  continued  throughout  the 
epidemic  to  furnish  most  malignant  cases. 

Originating  from  the  three  causes  I  have  specified,  this 
disease,  in  its  mode  of  invasion,  very  naturally,  differed  in  cer- 
tain respects  from  those  commonly  described  in  less  mixed 
epidemics.  The  accession  was  rarely  sudden  and  without 
premonition.  Individuals  were  often  notified  of  the  immi- 
nence of  an  attack  by  one  or  more  of  the  ordinary  prodro- 
mata.  Yellowness  of  the  conjunctivfe,  ocular  spectra,  gid- 
diness, loss  of  appetite,  tendency  to  sweat  upon  slight  exer- 
tion, and  flatulence,  being  the  commonest  premonitory 
signs. 

Purely  malarious  fevers  never  make  their  invasion  during 
the  night,  and  I  noticed  in  this,  as  in  previous  epidemics,  that 
the  small  hours  of  the  day  and  night,  particularly  the  ktter, 
seemed  selected  as  the  periods  of  onset.  Patients  were  com- 
monly aroused  from  midnight  slumber  to  face  an  attack  of 
this  fever,  and  these  cases,  as  a  rule,  presented  the  most 
threatening  head-symptoms. 

Every  case  began  with  a  chill,  more  or  less  pronounced, 
some  started  with  a  decided  and  enduring  cold  fit,  others  with 
an  indefinite  sense  of  horripilation.  A  scorching  fever  imme- 
diately succeeded  to  these  sensations,  bearing  no  harmonious 
relation  to  the  antecedent  chill.    All  alike  presented  the 


262    THE  YELLOW-FEVER  EPIDEMIC  IN  SAVANNAH. 


grave  and  formidable  initial  symptoms  of  an  open  attack  of 
yellow  fever. 

The  stomach,  generalj  the  first  to  sympathize,  was  thrown 
into  distress,  with  nausea  and  sometimes  vomiting.  The  suf- 
fering in  the  head,  commonly  limited  to  the  brows,  was  often 
referred  in  the  direction  of  the  longitudinal  sinus.  Eestless- 
ness  and  insomnia  were  constant  throughout  the  febrile  par- 
oxysm. Few  cases  presented  delirium,  though  the  counte- 
nance of  each  wore  a  puzzled  or  dejected  aspect.  The  face  was 
flushed  and  turgid  ;  the  eyes  watery,  heavy,  and  injected,  often 
intolerant  of  light  and  tender  to  the  touch  ;  the  respiration  was 
hurried,  often  interrupted  by  sighs  ;  epistaxis  would  sometimes 
occur,  to  the  great  temporary  relief  of  these  symi)toms,  but 
the  progress  of  the  case  invariably  showed  that  this  loss  of 
vital  fluid  was  illy  borne. 

Of  all  the  torturing  symptoms  the  wretched  patient  was 
called  upon  to  endure,  spinal  aching  was  the  most  intolerable  ; 
it  was  wailingly  bemoaned,  and  caused  ceaseless  and  incon- 
trollable  jactitations  until  relieved. 

All  the  early  symptoms  appeared  to  result  from  a  state  of 
venous  repletion.  This  peculiar  condition'  set  in  speedily, 
formed  a  characteristic  and  enduring  complication  throughout 
every  stage,  quite  up  to  restoration,  accounted  for  many  of 
the  dangerous  determinations  which  persistently  threatened, 
retarded  convalescence,  and  ushered  in  the  fatal  close. 

The  tongue  during  the  early  stage  was  commonly  moist, 
pale,  trembling,  swollen,  indented.  The  imminence  of  gas- 
tric disquietude  was  presaged  not  so  often  by  preternatural 
redness  about  the  tips  or  edges,  with  coating,  as  by  a  marked 
tendency  to  dryness,  with  pallor. 

The'  efflorescence  about  the  surface  of  the  face,  neck,  and 
back,  noted  first  by  Hildebrand,  subsequently  by  La  Roche, 
by  Barton,  of  New  Orleans,  and  which  I  myself  have  often 
witnessed  in  other  seasons,  though  carefully  searched  for,  was 
not  apparent  during  this  epidemic. 

]^o  case  during  any  stage  of  this  disease,  or  even  after 
death,  presented  the  noted  and  characteristic  deep-orange  hue 
of  the  skin,  as  seen  in  some  unmixed  grades  of  this  disease. 
The  skin,  dry,  harsh,  and  hot,  appeared  singularly  insus- 
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ceptive,  and  would  often  for  a  long  time  resist  the  effect  of 
croton-oil  or  blisters. 

When  black-vomit  did  occur  this  season,  it  was  invariably 
after  subsidence  of  the  fever,  and  during  the  period  of  calm. 
In  most  of  the  epidemics  that  I  have  seen,  this  dreaded  symp- 
tom has  usually  manifested  itself  early  on  the  decline  of  the 
first  stage. 

A  young  mulatto  girl,  whom  I  was  called  in  to  attend 
during  the  second  day  of  her  attack,  and  who  presented  an 
exceedingly  irritable  stomach,  was  the  only  case  in  which  I 
witnessed  the  peculiar  azure-colored  vomit,  noted  so  repeat- 
edly in  other  epidemics.  This  manifestation  has  been  plausi- 
bly explained  as  due  to  excess  in  the  stomach  of  free  hydro- 
chloric acid,  which  has  combined  in  certain  proportions  with 
vitiated  bile  and  saliva. 

A  most  remarkable  symptom,  and  one  to  which  attention 
has  never  before  been  called,  presented  itself  during  this 
epidemic — that  of  total  blindness,  with  dilatation  of  the 
pupils.  This  occurred  in  but  two  notable  cases,  so  far  as  I 
have  at  present  learned.  One  of  these  fell  under  my  own  im- 
mediate observation,  in  consultation  with  Prof.  Thomas.  The 
patient  was  a  young  son  of  William  Inglis,  a  well-known  and 
highly-esteemed  colored  barber,  formerly  of  Charleston.  This 
boy's  case  came  on  with  the  usual  train  of  symptoms,  his  head- 
ache confined  to  the  frontal  region,  and  not  being  particularly 
urgent.  Everything  progressed  naturally  until  the  end  of 
the  second  day,  when  he  was  suddenly  stricken  with  amauro- 
sis, the  pupils  being  greatly  dilated.  His  other  senses  and 
strength  appeared  remarkably  good,  and  his  spirits  not  de- 
pressed. This  condition  lasted  four  days  ;  at  the  expiration 
of  which  period  he  began  gradually  to  distinguish  light,  and 
by  the  time  he  was  able  to  sit  up,  about  five  days  after,  his 
eyesight  was  completely  restored. 

The  second  instance  in  which  this  extraordinary  symptom 
appeared  was  in  the  person  of  the  lamented  Dr.  Juriah  Harris. 
This  esteemed  physician  of  Savannah  fell  a  victim  to  the 
pestilence  on  the  7th  day  of  November,  having  been,  in  like 
manner,  struck  blind,  with  dilated  pupils,  twenty-four  hours 
before  the  close  of  his  valuable  career. 
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The  pulse  was  rarely  as  frequent  from  the  commencement 
of  attack  as  the  slate  of  the  respiration  or  temperature  might 
warrant.  Within  one  hour  after  reaction  from  the  chill,  the 
thermometer  often  registered  a  body  heat  of  102°  or  104°, 
The  thermometric  examinations  taken  regularly  at  each  visit 
yielded  interesting  results.  To  gain  a  speedy  and  accurate 
observation,  the  instrument  was  invariably  applied  under  the 
tongue  or  within  the  rectum.  The  same  usual  want  of  cor- 
relation between  the  range  of  the  temperature  and  pulse,  that 
I  had  noticed  in  previous  epidemics  of  yellow  fever,  was 
strikingly  repeated  during  this  season. 

The  pulse  and  the  heat  of  the  skin,  as  noticed  by  crude 
touch,  would  commonly  indicate  entire  subsidence  of  the 
febrile  paroxysm  within  about  twenty-four  or  thirty-six  hours, 
when  the  unerring  thermometer  would  still  continue,  through- 
out the  delusive  calm,  to  display  a  cautionary  signal  of  dan- 
ger. 

The  pulse,  surface  of  the  skin,  and  other  symptoms  would 
often  appear  to  indicate  complete  defervescence  of  fever,  when 
the  thermometer  would  render  apparent  that  the  fit  was  at 
its  height. 

In  the  event  of  any  dangerous  complication  arising,  the 
thermometer  would  rise  suddenly  and  rapidly.  In  two  cases 
which  I  witnessed  the  thermometer  indicated  as  high  as 
107|°.  The  pulse,  meantime,  in  both,  rated  not  over  100, 
moderately  soft,  and  with  only  a  nervous  thrill. 

The  thermometer,  therefore,  proved,  as  ever,  a  most  trust- 
worthy and  indispensable  auxiliary,  affording  always  the  first 
intimations  of  approaching  danger  or  convalescence.  In- 
deed, the  appalling  horror  of  a  "  walking  case,"  which  strikes 
terror  in  the  course  of  such  epidemics,  can  be  forever  placed 
beyond  contingency  by  frequent  reference  to  the  reliable 
revelations  of  this  most  refined  and  sensitive  "  instrument  of 
precision." 

According  to  the  thermometer,  the  duration  of  the  first 
or  febrile  stage  never  exceeded  four  days,  but  three  days  ap- 
peared the  limit  in  by  far  the  largest  number  of  cases.  Tiie 
second  stage  rarely  lasted  over  twelve  hours. 

Patients  ordinarily  glided  so  insensibly  through  the  sec- 
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ond  stage  into  convalescence,  under  the  masterful  influence 
of  the  treatment,  that  it  was  only  bv  aid  of  the  thermometer 
that  the  line  of  demarkation  could  be  ascertained. 

The  mixed  character  of  this  epidemic  seemed  definitely 
indicated  by  the  following  facts: 

1.  By  the  prompt  submission  of  the  disease  to  positive 
doses  of  quinine. 

2.  By  the  remarkable  death-rate  among  the  blacks. 

3.  By  the  large  fatality  attending  cases  which  occurred 
among  supposed  inured  natives  and  other  inhabitants,  who, 
from  acquired  acclimation,  do  ordinarily  escape  infection 
from  yellow-fever  poisoii  alone. 

4.  By  the  unusually  great  percentage  of  deaths  which  oc- 
curred among  children  under  twelve  years  of  age. 

5.  By  the  mitigation  which  ensued  in  the  pythogenetic 
character  of  the  pestilence  after  occurrence  of  sluicing  rains, 
which  served  to  wash  out  the  sewers,  about  the  middle  of 
October. 

6.  By  very  decided  abatement  in  the  malarial  element  of 
the  epidemic  succeeding  the  appearance  of  light  frosts  around 
the  immediate  limits  of  the  city  near  the  close  of  the  season. 

It  is  manifest,  therefore,  from  the  tacts  tlms  broadly 
stated,  that,  even  had  no  pelagic  element  been  introduced 
into  Savannah  during  the  past  season,  this  city  could  not 
have  escaped  endemic  visitation  of  an  intense  and  wide- 
spread typho-malarial  character. 

Kemedies  which  have  been  employed  with  signal  success 
in  the  course  of  one  season,  have  proved  utterly  valueless, 
nay,  even  hurtful  in  another.  This  well  accounts' for  the  suc- 
cess which  has  attended  various  forms  of  treatment,  the  very 
reverse  of  each  other  in  different  epidemics. 

No  one  familiar  with  yellow  fever  will  ever  continue  to 
indulge  the  hope  that  a  treatment  can  be  devised  which  shall 
in  every  instance  prove  equally  efficacious.  Whoever,  there- 
fore, undertakes  to  erect  upon  the  experience  of  a  single  epi- 
demic a  plan  of  treatment  for  yellow  fever,  which  he  "expects 
to  bear  him  on  to  success  through  every  other,  must  be  pre- 
pared to  find  his  ingenious  structure  fail  to  sustain  his  ex- 
pectations. 
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My  first  professional  acquaintance  with  yellow  fever  be- 
gan in  Charleston,  S.  C,  twenty-seven  years  ago ;  and  while 
yet  a  tyro  in  ju-actice,  I  learned,  through  successive  seasons  of 
hard-earned  experience,  that  every  particular  epidemic  pre- 
sented a  fresh  problem  to  be  evolved  and  successfully  worked 
out. 

During  the  yellow-fever  visitations  of  1849  and  1852,  in 
Charleston,  I  was  compelled  to  follow  with  content  the  well- 
beaten  track  of  practice  laid  down  by  predecessors.  Soon, 
however,  dissatisfied  with  the  results  observed,  and  recogniz- 
ing a  difference  in  the  type  of  each  epidemic,  I  resolved,  in 
1854,  to  venture  upon  innovations.    These  eventuated  so  en- 
couragingly that  I  was  quite  ready  again,  in  the  season  of 
1858,  to  boldly  institute,  in  conjunction  with  my  able  friend 
Dr.  William  H.  Ford,  a  slow-leat  plan  of  treatment  (there- 
fore denominated  by  us  Iradyoroie).    The  November  num- 
ber of  the  Charleston  Medical  and  Surgical  Review  contains 
a  full  and  succinct  statement  of  the  success  which  attended 
this  first  employment  of  gelseminum  sempervirens  and  vera- 
trum  viride,  pushed  to  the  verge  of  tolerance,  in  yellow  fever. 

In  the  year  1862  I  was  commissioned  to  the  relief  of  Wil- 
mington, N.  C,  by  the  Confederate  War-Office  in  Eichmond. 
The  plan  of  treatment  which  I  found  most  successful  during 
that  disastrous  epidemic  was  in  many  respects  similar  to  the 
one  I  am  now  about  to  describe.  My  report,  a  brief  official 
statement  of  the  duty  performed  upon  that  occasion,  was  duly 
forwarded  to  headquarters,  and  is  doubtless  among  the  host 
of  other  official  documents  seized  and  carried  to  Washington 
at  the  close  of  the  civil  war. 

It  is  of  prime  importance  that  the  genius  of  each  indi- 
vidual epidemic  should  be  thoroughly  mastered,  in  order  to 
decide  upon  a  plan  of  treatment  which  is  likely  to  prove  most 
appropriate. 

The  disease  in  Savannah,  though  inflammatory  at  the  oti- 
start,  became  typhoidal  when  under  way,  owing  to  the 
ochletic  cause  above  specified,  and  therefore  great  care  was 
necessary  to  exclude  remedies  which  had  the  slightest  spoha- 
tive  or  depressing  tendency. 

Aware,  from  so  large  an  experience  with  this  treacherous 
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malady,  that  it  was  absolutely  impossible  in  tlie  commence- 
ment to  determine  whether  a  ease  would  prove  mild  or 
grave  within  twenty-four  hours,  I  judged  it  most  prudent  to 
treat  all  alike  with  relentless  energy.  Every  patient  was 
therefore,  subjected  to  the  same  plan  of  treatment  herein- 
after detailed,  deviations  being  made  with  great  caution  to 
suit  special  exigencies  arising  from  habit,  constitution,  or 
idiosyncrasy. 

Though  the  general  outline  of  treatment  was  so  nearly 
identical,  the  progress  of  each  case  was  found  full  of  sudden 
and  dangerous  contingencies  to  the  end.  In  order,  therefore, 
to  conduct  a  patient  in  safety  through  his  attack,  constant 
vigilance,  skill,  and  therapeutic  resource  were  called  into 
requisition. 

The  treatment  which  I  practised  with  such  success  during 
the  epidemic  in  Savannah  can  be  summed  up  in  a  few  par^ 
graphs. 

Absolute  rest  in  the  horizontal  position  was  enjoined,  and 
patients  strictly  required  never  to  rise  from  their  pillows  for 
any  purpose,  due  arrangenjents  being  made  to  avoid  viola- 
tion of  this  injunction. 

Strict  abstinence  thi-oughout  the  first  stage  was  ordered. 
Now  and  then  a  mouthful  of  foaming  seltzer,  freshly  drawn 
from  a  siphon,  was  allowed.  Pellets  of  ice  were  permitted 
without  stint. 

When  seen  early  after  seizure,  a  hot  foot-bath,  to  which 
turpentine  had  been  properly  added,  was  administered,  and 
cloths  wrung  out  of  ice-water  applied  to  the  head.  The 
pediluvium  was  repeated  as  often,  throughout  the  first  stage, 
as  the  exigencies  of  the  case  demanded  its  employment. 

The  treatment  was  always  commenced  by  the  administra- 
tion of  a  single  powder,  consisting  of  half  a  scruple  each  of 
calomel  and  supercarbonate  of  soda,  with  twenty  grains  of 
quinine.  This  combination  never  failed  to  bring  away,  within 
a  reasonable  time,  one  or  two  evacuations,  bilious  and  moder- 
ately consistent  in  cliaracter. 

In  no  instance  did  the  bowels  exhibit  any  tendency  to 
hypercatharsis  after  this  dose.    The  use  of  the  syringe  was 
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therefore  often  demanded  throughout  the  subsequent  manage- 
ment of  the  case. 

The  rate  of  the  pulse  was  invariably  diminished  within 
from  six  to  eight  hours  after  the  administration  of  tliis  dose, 
though  corresponding  abatement  of  temperature  did  not  as 
promptly  ensue. 

The  very  reluctant  manner  in  which  the  temperature  de- 
clined after  this  sudden  reduction  of  the  pulse  was  quite 
notable  and  characteristic.  Instances  of  very  protracted  de- 
lay about  this  physiological  manifestation  were  common  ;  and, 
though  the  correlation  remained  at  variance  throughout  the 
first  stage,  this  did  not  appear  to  retard  the  progress  of  the 
case  to  tinal  convalescence. 

Frequent  tepid  spongings,  practised  over  the  entire  body, 
so  as  to  occasion  no  fatigue,  materially  reduced  the  parched 
condition  of  the  skin,  and  proved  most  grateful. 

The  rachalgia,  referred  to  as  so  torturing  a  symptom, 
always  and  promptly  yielded  to  steady  applications  over 
the  loins  of  flannels  steeped  in  diluted  whiskey  and  lauda- 
num. 

So  soon  as  anguish  in  the  back  was  allayed,  crotpn-oil  lini- 
ment was  applied  to  excite  the  surface  of  the  skin  in  its  char- 
acteristic manner  over  the  region  of  the  kidney's,  as  I  believe 
that  these  organs  are  gravely  threatened  from  the  commence- 
ment of  the  first  stage  of  this  fever. 

Four  hours  after  the  administration  of  the  first  powder, 
ten  grains  more  of  quinine  were  placed  dry  upon  the  tongue 
with  a  pellet  of  ice ;  this  dose  was  repeated  every  two  hours 
thereafter  during  the  persistence  of  the  first  stage. 

The  thermometer  was  used  as  the  guide  for  continuing  or 
abating  the  administration  of  quinine.  As  long  as  the  tem- 
perature exhibited  tendency  to  rise,  or  maintained  a  steady 
high  rate,  this  medicine  was  persisted  in,  but,  so  soon  as  any 
decline  in  temperature  was  detected,  the  quantity  of  quinine 
was  reduced  one-half,  and  camphor,  with  a  view  to  its  difi'usive 
stimulant  and  sudorific  eifect,  was  given  in  combination  with 
it  every  four  hours.  This  treatment  was  kept  up  until  the 
thermometer  indicated  a  normal  temperature. 

If  the  quantity  of  quinine  was  at  any  time  reduced  too 
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soon,  tlie  temperature  and  pulse  would  surely  rise,  and  it  was 
always  singularly  difficult  to  recover  tliat  lost  rate. 

The  quinine  did  not  seem  to  disturb  the  stomach,  and, 
even  when  nausea  supervened,  unreniitting  administration  of 
this  "  calmant  and  tranquillizer,"  as  Drake  has  so  well  termed 
it,  wonld  alone  pacify  the  viscus.  This  result  I  am  disposed 
to  attribute  to  the  fact  that  this  alkaloid  is  a  basic  compound, 
and  therefore  uses  up  the  peculiar  acid  known  to  be.  so  abun- 
dant in  the  stomach  throughout  this  fever,  and  which  proves 
not  only  a  direct  source  of  irritation,  but  largely  enters  into 
the  composition  of  black-vomit. 

In  no  instance  have  I  ever  noted  any  corroboration  of  the 
views  of  Mialhe  regarding  the  purgative  effect  of  large  doses 
of  quinine. 

Briquet  lias  long  since  shown,  by  a  laborious  series  of  ex- 
periments, that  quiniue  possesses  the  power  to  lessen  the 
heart's  action,  while  it  also  tended  to  depurate  the  blood ;  and, 
if  the  testimony  of  Dr.  Hinckel,  expressed  before  the  Ameri- 
can Medical  Association  some  years  since,  is  superadded,  that 
this  remedial  agent,  in  sufficient  doses,  calms  the  nervous  sys- 
tem, increases  the  capillary  action,  and  promotes  eliminating 
processes,  so  desirable  from  the  kidneys,  then  is  its  adminis- 
tration throughout  the  various  stages  of  this  disease  theoreti- 
cally demanded. 

In  no  stage  of  this  fever  did  any  one  of  the  ammonia  com- 
pounds agree.  The  system  seemed  already  surcharged  witli 
this  alkali;  an  observation  quite  in  accordance  witli  the  well- 
known  statements  of  Reuling,  who  detected  ammonia  iu  the 
1)reath  in  cases  of  low  fever  and  albuminuria. 

The  special  treatment  above  detailed,  when  instituted  early 
always  tended  to  shorten  the  first  stage,  and  also  very  materi. 
ally  modified  the  severity,  and  absolutely  abbreviated  the  suc- 
ceeding stages. 

In  cases  presenting  hurried  and  oppressed  breathing  or 
sighing,  the  surface  of  the  thorax  was  freely  anointed  with 
a  liniment  composed  of  croton-oil,  chloroform,  and  spirits  of 
turpentine,  in  proper  proportions,  and  this  was  ap])licd  every 
three  hours  until  an  abundant  efflorescence  was  secured. 

Opium,  in  any  of  its  various  forms,  was  deemed  dangerous 
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and  never  given  until  convalescence  was  fully  estal)lished,  and 
then  in  great  moderation.  Ilyoscyamus,  lupulin,  lactucarium, 
cannabis  Indica,  or  bromide  of  potassium,  were  the  only  hyp- 
notics which  could  l)e  exhibited  with  any  degree  of  safety 
during  the  several  stadia  of  this  disease. 

After  the  first  stage,  purgatives  of  no  description  were 
admissible,  and  laxatives  only  of  the  blandest  nature,  in  the 
form  of  enema,  were  employed,  until  health  was  quite  rees- 
tablished. 

Blisters  were  very  frequently  required,  and  were  resorted 
to  with  unfailing  advantage.  These  were  ordered  in  every 
instance  promptly  as  soon  as  indicated,  and  were  of  no  trifling 
dimensions.  Mere  redness  of  the  tip  or  edges  of  the  tongue 
with  coating,  unaccompanied  by  other  symptoms,  was  not 
regarded  as  sufficient  evidence  of  alarming  gastric  irritation  ; 
but  the  slightest  tenderness  on  pressure  over  the  epigastrium, 
or  even  eructation,  after  the  first  thirty-six  hours,  was  looked 
upon  as  a  definite  cause  for  the  immediate  application  of  a 
blister  over  the  entire  abdomen.  A  neglect  of  this  rule  in  the 
conduct  of  a  case  would  surely  place  the  life  of  a  patient  in 
jeopardy. 

In  case  hemorrhage  threatened  to  take  place  from  these 
surfaces  during  the  subsequent  progress  of  the  case,  it  was 
controlled  by  proper  dressings  of  fine  tissue-paper,  impreg- 
nated with  styptics. 

Stimulants  were  demanded  early  and  throughout  the  prog- 
ress of  the  case,  and  were  essential  during  convalescence. 

Every  case  entering  upon  the  second  stage  which  presented 
torpor  of  cainllary  circulation  was  put  upon  the  use  of  tur- 
pentine in  emulsion  of  gum-arabic  with  camphor,  which  acted 
most  favorably. 

With  decided  evidences  of  a  decline  about  the  pulse  and 
temperature  toward  a  healthy  standard,  nourishment  was  cau- 
tiously introduced.  Tliin  chi^•k  en -broth  or  beef-tea  was  gener- 
ally selected  to  begin  with,  and  given  by  the  small  teaspoonful 
at  stated  intervals. 

Milk  invariably  disagreed,  even  when  coml)ined  with  lime- 
water.  All  starchy  compounds  were  forbidden,  as  they  pre- 
disposed to  llatulence.    The  sto  nach,  even  when  acid,  is  usu- 
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ally  devoid  of  gastric  juice,  and  pepsin  is  found  almost  entirely 
absent. 

Especial  attention  was  paid  througliont  to  the  function  ol 
the  kidneys.  They  caused  but  little  anxiety  comparatively — 
less  than  I  have  ever  experienced  in  the  course  of  similar  epi- 
demics. The  urine,  I  noted,  was  frequently  diminished  in 
quantity  about  the  third  day,  and,  in  two  critical  cases,  sup- 
pression occasioned  alarm  by  a  persistence  of  over  sixteen 
hours. 

Among  the  very  last  cases  I  saw  was  one  in  consultation 
with  my  skillful  friend  Dr.  Duncan,  wliich  presented,  in  the 
course  of  a  dangerous  attack  of  the  fever,  a  remarkable  char- 
acter of  urine.  The  patient  was  a  young  gentleman,  native, 
in  whom  a  protracted  suppression  was  followed  by  discharges 
of  highly-albuminous  urine,  which  began  a  dark  brown,  be- 
came gradually  black  as  pigment  could  make  it,  passed 
through  different  shades  of  ocean-green,  and  finally  faded  off 
into  the  natural  hue,  during  a  tardy  convalescence.  This  case 
presented  also  black-vomit  and  soreness  about  the  parotid 
glands. 

I  witnessed  three  deaths  from  sudden  collapse,  in  consulta- 
tion with  other  physicians.  In  such  cases  remedies  proved  of 
no  avail  whatever  to  supply  or  arouse  vital  force  ;  the  powers 
of  life  ebbed  away  apace,  with  the  nerve-energy  alone  exalted 
under  the  influence  of  potent  stimulants. 

Black-vomit  cases  were  rarely  seen,  and  those  exhibiting  it 
recovered  with  the  rest,  though  by  no  means  so  speedily. 

Recuperation  was  materially  aided  by  the  administration 
of  muriated  tincture  of  iron  and  daily  use  of  Scott's  bath. 

During  the  critical  stadium,  when  dreaded  black-vomit  is 
imminent,  the  most  trivial  circumstance  has  been  known  to 
precipitate  a  crisis,  and  the  nauseating  odors  of  a  sick-chamber 
at  such  a  juncture  may  prove  the  exciting  cause  of  this  ap- 
palling symptom.  The  stomach,  which  the  immortal  Kush 
so  strongly  characterized  as  "  the  throne  of  the  disease,"  is 
always  more  or  less  unsettled  during  an  attack  of  this  direful 
malady,  and,  when  finally  upset,  demands  consummate  skill 
to  restore  it  to  order. 

There  can  be  no  dou])t  in  the  professioiuil  mind  that  ccr- 


272    THE  YELLOW-FEVER  EPIDEMIC  IN  SAVANNAH, 

tain  chemical  agents  do  possess  the  power  to  destroy  the  spe- 
cific poison  upon  which  zymotic  diseases  depend,  and  it  is  also 
hi"-hly  probable  that  the  fatal  blow  is  struck  at  toxical  influ- 
ence, derived  from  ordure  and  other  off"ensive  material,  when 
fetor,  which  is  so  overpowering  an  element  about  infection- 
carriers,  is  annihilated. 

In  consideration,  therefore,  of  such  views,  and  also  that 
there  yet  prevails  a  doubt  whether  yellow  fever,  like  cholera 
and  typhoid  fever,  cannot  be  diffused  by  excreta  from  patients, 
the  dilio-ent  employment  of  deodorizers  and  disinfectants  about 
the  persons  and  premises  of  cases  under  treatment  should  al- 
ways be  enforced,  due  precaution  being  taken  to  recommend 
the  use  of  such  chemical  compounds  only  as  tend  to  destroy 
odor  without  substituting  another  peculiar  to  itself. 

In  less  than  two  weeks  after  the  first  recognized  case  of  yel- 
low fever,  the  disease  had  burst  upon  the  terror-stricken  com- 
munity as  a  decimating  scourge.  So  appalling  was  the  mor- 
tality that  the  benevolent  impulses  of  the  nation  were  .enlisted 
in  behalf  of  this  suffering  city,  and  material  aid  of  every  kind 
flowed  toward  her  in  an  uninterrupted  stream.  In  rendenng 
assistance,  this  great  metropolis  took  the  lead,  and  sustained 
her  traditional  character  for  generosity  by  munificent  dona- 
tions of  money  and  supplies.  ^ 

As  soon  as  it  became  known,  through  our  distinguished 
Fellow  Dr.  Harris,  that  medical  help  was  required  to  relieve 
the  overburdened  profession  in  Savannah,  a  meeting  was 
promptly  held  by  a  large  body  of  our  profession  at  the  hall 
of  the  Academy  of  Medicine,  Dr.  Purple  presiding  and 
personal  service  from  among  their  number  was  forthwith 

proffered.  ,  ,         .  r 

In  accordance,  therefore,  with  a  wish  coming  from  the 
city  of  Savannah,  acceded  to  by  the  profession  of  New  York 
I  owe  the  honor  and  satisfaction  of  having  rendered  personal 
service  to  the  city  of  Savannah  during  her  recent  calamitous 

visitation.  ,  ,        ,  . 

On  the  14th  day  of  November  last,  the  g;ve.at  pandemic 
was  declared  at  an  end,  but  sporadic  cases  continued  to  occur 
in  Savannah.  The  peculiar  poison  upon  which  the  activity 
of  this  scourge  depended  seemed  not  yet  to  have  spent  its 
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force,  and  before  the  year  closed  other  valuable  lives  were  de- 
manded to  fill  up  the  measure  of  its  wrath. 

Even  as  the  lingering  fragments  of  a  plundering  and  deso- 
lating foe  continue  to  ravage  and  despoil  after  the  hosts  and 
heat  of  battle  have  passed  away,  so  do  the  dregs  of  this  ruth- 
less poison  often  snatch  unwary  victims  long  after  the  main 
column  of  the  invading  pestilence  has  swept  by  in  g])astly 
triumph. 


Akt.  YI.—A  Further  Contribution  to  the  Treatment  of 
Pertussis.    By  P.  Bkynberg  Porter,  A.  M.,  M.  D.,  At- 
.    tending  Physician  to  the  New  York  Free  Dispensary  fo 
Sick  Children,  and  for  Diseases  of  Children  at  the  Demilt 
Dispensary,  New  York. 

Since  the  publication  of  my  last  paper  on  this  subject  (in 
the  New  York  Medical  Journal  for  October,  1876),  having 
received  a  number  of  communications  from  medical  men  in 
reference  to  it,  I  am  induced  to  add  a  few  supplementary 
notes  to  the  same. 

Some  members  of  the  profession  would  have  us  believe 
that  there  is  no  use  treating  whooping-cough  at  all,  on  the 
ground  that  it  is  a  disease  which  gets  well  of  itself,  and  that 
it  is  only  necessary  to  interfere  in  its  course  when  severe  com- 
plications arise.    The  same  argument  would  hold  good  in  a 
large  number  of  other  affections,  in  which  it  is  universally 
conceded  that  treatment  is  of  service.    Moreover,  while  the 
vast  majority  of  cases  of  whooping-cough  do  recover,  the 
records  of  vital  statistics  of  this  and  other  cities  will  show 
that  no  insignificant  number  of  children  annually  fall  victims 
to  this  disease.    If  it  \h  claimed  that  death  in  these  cases  is 
usually  due  to  complications,  I  wonld  answer  that  the  best 
way,  in  my  experience,  to  avoid  these  complications  is,  to  cut 
short  the  disease,  if  possible,  or,  at  all  events,  so  alleviate  its 
symptoms  as  to  render  it  a  trifling  matter;  for  I  believe  that 
all  authorities  agree  that  severe  complications  almost  invaria- 
bly occur  after  the  affection  has  lasted  some  time,  when  it 
has  reached  its  height,  and  the  paroxysms  are  of  the  greatest 
violence. 
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But,  granting  tliat  pertussis  does,  as  a  rule,  "  get  well  of 
itself,"  is  it  not  better  to  save  the  little  patient  weeks,  and 
even  months,  of  sulFering,  if  it  is  in  one's  power?  Kot  merely 
on  the  ground  of  preventing  needless  sulfering,  however,  is  it 
advisable  to  institute  active  treatment  early.  A  severe  attack 
of  this  disease  is  always  debilitating,  lowering  the  vitality, 
and  rendering  the  system  peculiarly  sensitive  to  all  influences 
which  injuriously  affect  the  health. 

On  this  point  Dr.  J.  Lewis  Smith  says :  "  Pertussis  some- 
times is  attended  with  so  much  emaciation  and  loss  of  strength, 
in  consequence  of  the  vomiting,  that  intercurrent  diseases, 
which,  in  favorable  states  of  the  system,  would  probably  end 
favorably,  are  very  apt  to  prove  fatal."  Personally  I  have 
found  that,  in  those  cases  in  which  the  disease  has  been  allowed 
to  run  its  course  with  little  or  no  interference,  it  is  almost  in- 
variably necessar}''  to  put  the  patient  upon  a  long  course  of  cod- 
liver  oil  and  iron,  or  other  appropriate  tonics ;  while,  in  those 
in  which  prompt  and  active  treatment  has  been  faithfully  car- 
ried out,  this  is  far  less  frequently  requisite.  From  the  above 
considerations,  therefore,  I  think  it  is  reasonable  to  conclude 
that  treatment  is  of  service  in  pertussis. 

At  present  I  have  no  new  cases  of  my  own  to  add  to  those 
already  published,  but  I  have  been  recently  gratified  by  the 
receipt  of  the  following  letter,  which  speaks  for  itself : 

IvEXTON,  Ohio,  February  9,  1877. 

De.  p.  Brynberg  Porter — 

Dear  Sir:  Your  articles  on  whooping-cough,  in  the  New  York  Medi- 
cal Journal  for  August,  in  1872  and  1873,  and  October,  1876,  made  nie 
think  that  you  would,  perhaps,  like  to  get  some  further  results  of  the 
treatment  by  chloral.  Having  had  an  epidemic  of  whooping-cough  here 
this  winter,  I  commenced  the  cidoral-treatment  at  once,  and  have  now 
treated  two  hundred  cases  with  it.  In  every  instance  it  was  the  means 
of  alleviating  the  symptoms  and  cutting  short  tlie  disease;  there  being 
no  case  seen  which  was  not  the  better  for  the  treatment.  The  patients 
were  from  six  months  to  twenty  years  of  age,  and  tliere  was  not  a  single 
death  among  the  two  hundred.  I  could  give  you  the  cases  in  detail  from 
my  book,  but  this  would  be  too  long  a  task.  The  treatment  was  kept  uj) 
for  from  two  to  six  weeks,  and  there  was  only  one  case  which  Insted  as 
long  as  seven  weeks.  In  every  case  the  cough  was  at  once  greatly' al- 
leviated, and  in  one  hundred  and  fifty  out  of  the  two  hundred  it  lasted 
only  from  two  to  four  weeks.    No  other  treatment  was  used,  except  in 
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a  few  instances,  where  there  was  intermittent  fever  in  addition  to  the 
whooping-cough,  and  in  these  tlie  quinine-treatment  was  employed  Sucli 
results,  I  should  think,  would  do  much  to  make  whooping-cough  less  of  a 
terror  to  mothers  than  it  has  hitherto  been,  and  I  can  sincerely  thank 
you  for  bnnging  this  treatment  before  the  profession.  As  you  know  it 
always  takes  a  long  and  a  strong  bookful  to  convert  some  of  the  "old 
fogies,"  you  are  entirely  at  liberty  to  publish  the  above,  if  you  think  lit 
in  connection  with  your  own  cases.  ' 
I  have  the  honor  to  remain, 

Truly  yours, 

C.  H.  Smith,  M.  D. 

The  admirable  results  here  noted  by  Dr.  Smith  are  the 
more  satisfactory,  as  all  the  cases  occurred  in  private  practice, 
where  they  can  be  so  much  more  readily  followed  out  than' 
among  dispensary -patients. 

I  may  say  that,  after  a  now  very  extensive  experience  in 
this  affection,  I  have  found  chloral,  on  the  whole,  the  most 
reliable  and  satisfactory  agent  that  I  have  employed.  It  has 
the  great  advantage  over  quinine  in  solution  (which,  as  I  have 
elsewhere  stated,  I  have  also  used  with  success)  of  not  being 
unpleasant  to  the  taste  when  given  in  sirup.  I  must  confess* 
however,  that  I  have  not  often  met  with  the  extreme  difficulty 
in  getting  children  to  take  quinine  in  this  form,  of  which  I 
have  heard  some  othex's  complain. 

_  Chloral  I  helieve  to  be  a  perfectly  safe  remedy  if  given 
with  ordinary  caution,  and  I  have  never  known  the  slightest 
untoward  symptom  to  be  occasioned  by  its  use  in  this  disease. 
At  present  I  am  giving  it  to  two  infants  of  two  months,  one  in 
private  and  the  other  in  dispensary  practice,  and  with  excel- 
lent results  in  each.  In  one  of  these  cases,  where  the  parox- 
ysms had  previously  been  very  numerous,  they  were  at  once 
reduced  to  two  in  the  twenty-four  hours.  I  would  not  advise 
commencing  the  treatment  with  large  doses,  but  the  quantity 
given  can  be  increased  with  impunity,'  if  we  are  to  believe 
what  is  currently  reported  in  medical  journals  of  the  Children's 
Hospital  in  Paris,  when  patients'  teeth  are  to  be  extracted : 
"  The  nurse  goes  around  at  8  a.  m.,  and  gives  to  each  child 
under  sentence  from  thirty  to  fifty  grains  of  chloral  hydrate, 
ihe  dentist  follows  in  one  hour,  and  the  child  wakes  up  an 
hour  or  two  afterward,  and  wonders  what  has  become  of  its 
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tooth."  We  have  not  got  quite  as  far  as  tliat  in  tliis  country 
yet. 

Since  the  date  of  my  last  paper  I  have  had  no  further  ex- 
perience witli  tlie  ether-treatment,  but  Prof.  Thomas  informs 
me  that  he  now  treats  his  cases  in  the  following  way :  The 
nurse  is  instructed  to  wear  a  cotton  glove  on  the  right  hand, 
and,  as  soon  as  a  paroxysm  commences,  to  saturate  it  with 
ether,  and  clap  it  over  the  month  and  nose  of  the  child  ; 
which,  he  says,  has  the  eifect  of  cutting  short  the  coughing- 
spell.  This  procedure  must  be  anything  but  agreeable  to  the 
little  patient,  and  it  would  be  almost  impossible,  I  should 
think,  to  fully  carry  out  the  plan  in  many  instances,  especially 
at  night,  when  the  cough  is  always  the  most  troublesome. 

Some  time  since,  before  I  had  made  trial  of  chloral,  I  was 
in  the  habit  of  prescribing  belladonna  in  pertussis  ;  but  at  last 
I  gave  it  up  on  account  of  the  unsatisfactory  results  which  I 
obtained.  This  want  of  success  may  have  been  due  to  the 
fact  that  I  did  not  use  it  in  sufficiently  large  doses,  since  I 
notice  that  in  a  recent  paper  on  "  Anhidrotics,"  in  the  Prac- 
titioner^ Dr.  J.  Milner  Fothergill  calls  attention  to  the  fact  that 
Dr.  Charles  Kelly  found  that,  in  the  treatment  of  whooping- 
cough,  half  an  oxmce  of  the  tincture  of  belladonna  in  twenty- 
four  hours  could  be  safely  taken  by  children  of  three  or  four 
years  of  age. 

In  conclusion,  I  wish  to  refer  to  an  interesting  phase  of 
pertussis,  which  is  not  directly  connected  with  the  subject  of 
treatment,  but  which  may  yet  afford  us  some  useful  hints  in 
regard  to  the  latter.  Shortly  after  my  last  paper  was  pub- 
lished, I  received  the  following  note  : 

Century  Club,  New  York,  October  24,  1876. 
Dear  Doctor:  In  the  "Transactions  of  the  New  York  Academy  of 
Medicine,"  published  in  1874  (page  319,  meeting  of  May  15,  1873),  is  a 
paper,  then  read  by  me,  on  "  Mortality  in  the  Various  States  of  the  Union," 
in  which  I  drew  attention  to  the  curious  fact  of  the  extraordinary  pre- 
ponderance of  female  deaths  in  whooping-cough.  I  had  previously  noticed 
the  same  fact  in  a  report  to  the  Board  of  Health.  As  you  seem  to  be  in- 
vestigating the  disease  on  a  somewhat  large  scale,  I  mention  this  circum- 
stance to  you,  as  it  might  be  interesting  to  learn  whether  a  corresponding 
difference  exists  in  the  intensity  and  duration  of  the  disea'^e. 

Yours  truly, 

Charles  P.  Russel,  M.  D. 
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Up  to  the  time  I  received  Dr.  Riissel's  communication  I 
liad  never  had  my  attention  called  to  this  subject ;  but  since 
tlien  (though  the  notes  at  present  in  my  possession  are  far  too 
few  to  base  any  general  conclusions  upon)  my  observations  go 
to  show  that,  of  the  cliildren  suffering  from  the  disease  who 
are  ill  enough  to  cause  their  parents  to  seek  medical  advice,  a 
considerable  majority  are  girls,  and  that,  while  only  a  trifle 
jnore  than  one-half  of  all  the  male  cases  treated  can  be  classed 
as  "severe,"  fully  five-sixths  of  the  female  cases  come  under 
this  category.  As  a  rule,  the  physician  is  not  called  upon  to 
treat  the  lightest  cases  of  whooping-cough. 


Art.  VII. — Some  Remarhs  on  Electrolysis  in  Ovarian  Tu- 
mors.   By  Dr.  Frederick  Semeleder. 
I  DESIRE  to  place  before  the  readers  of  this  Joxjrnal  a  few 
supplementary  remarks  on  the  subject  of  electrolysis  in  ova- 
rian tumors : 

First  of  all,  I  have  to  state  that  the  cases  Nos.  IV.  and  VI., 
mentioned  in  the  first  ai-ticle  I  published  in  this  Joitrnal 
last  June,  have  been  completely  cured,  according  to  news  I 
lately  had  ft'om  the  city  of  Mexico.  And  now  I  wish  to  an- 
swer several  questions  I  have  repeatedly  been  asked  : 

1.  What  battery  I  use  ?  I  believe  any  kind  of  battery  ar- 
ranged for  electro-chemical  effects  will  answer.  It  makes  no 
difference  what  substances  the  single  element  is  made  of,  but 
there  must  be  several  smaller  elements,  and  the  positive  pole 
of  each  element  must  be  connected  with  the  negative  pole  of 
the  next  following  element,  so  as  to  form  a  cliain.  I  have 
used  zinc  and  copper  elements  (Callaud),  and  a  zinc  and  car- 
bon (electrolysis)  battery  (Leiter). 

2.  How  many  cells  do  I  use  ?  The  electro-chemical  power 
of  a  battery  depends  on  the  number  and  size  of  the  elements^ 
on  the  quality  of  the  exciting  fluid,  and  on  the  extent  to  which 
the  elements  are  hrought  in  contact  with  the  fluid.  Conse- 
quently the  number  and  size  of  the  elements  do  not  convey 
an  idea  of  the  electro-chemical  power  developed.  The  way 
to  measure  the  electrolytic  quality  of  a  battery  is  by  means 
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of  a  voltameter,  sliowiiig  the  quantity  of  water  decomposed 
in  a  (riven  time.  My  Callaud  battery  of  twelve  elements  de- 
composes in  one  minute  .03  cubic  centimetre  of  common 
water  acidulated  with  one  drop  of  sulphuric  acid  to  the  ounce, 
while  Leiter's  electrolytic  battery  of  eight  cells  decomposes  in 
one  minute  .30  cubic  centimetre. 

3.  How  strong  a  current  'i  I  have  only  exceptionally  a])- 
plied  the  whole  strength  of  the  twelve  Callauds.  As  a  rule, 
I  apply  from  eight  to  ten  Callaud  elements.  This  current  is 
very  well  tolerated,  and  causes  no  pain  when  both  poles  are 
applied  to  the  tongue.  T  am  induced  to  think  a  stronger  cur- 
rent unsafe ;  yet  I  know  that  considerably  more  powerful  cur- 
rents, and  with  very  satisfactory  results,  have  been  used  by  all 
the  physicians  who  have  tried  this  method  since  I  arrived  here. 

4.  ilow  long  do  I  make  the  sittings  ?  As  a  rule,  I  do  not 
think  it  safe  to  extend  each  application  beyond  five  minutes  ; 
yet  I  know  that  sittings  of  fifteen  minutes  have  been  given, 
and  very  good  effects  produced. 

5.  How  often  do  I  repeat  the  applications  ?  I  have  stated 
that  I  used  treatment  every  day,  even  during  the  menstrual 
period  ;  and  I  am  of  opinion  that,  as  long  as  tliere  is  no  special 
contraindication,  the  same  plan  should  be  followed,  otherwise 
too  much  time  will  be  required  to  effect  a  cure. 

6.  Do  I  introduce  both  needles ;  or,.if  only  one,  which  of 
the  two  poles,  the  positive  or  the  negative  one  ?  I  have  stated 
that,  generally,  I  introduce  only  one  needle  connected  with 
the  positive  pole,  and  I  think  that  the  best  plan,  as  the  cur- 
rent will  pass  just  as  well  through  the  liquid,  only  one  pole 
being  inserted,  and  as  the  negative  pole  gives  more  pain  and 
is  more  likely  to  produce  burning  and  sloughing. 

7.  Do  I  use  isolated  needles  ?  I  do  not  think  it  necessary 
to  have  my  needles  isolated,  as  the  currents  I  use  are  mild 
enough  not  to  make  it  necessary.  My  needles  are  of  plati- 
num^or  steel;  I  prefer  the  latter.  They  are  three  to  five 
inches  long,  and  of  the  size  of  a  common  knitting-needle, 
simply  pointed.  One  needle  being  introduced,  the  other  pole 
is  applied  to  the  skin  with  a  sponge  electrode,  or  with  a  me- 
tallic electrode,  separated  from  the  skin  by  a  layer  of  blotting- 
paper  saturated  in  salt-water. 
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I  have  stated  above  that  considerably  stronger  currents 
than  I  used  have  been  applied,  and  considerably  longer  sit- 
tings, and  the  results  have  been  remarkably  favorable.. 

I  know  that  in  one  case  a  large  cyst  has  disappeared  after 
two  sittings  ;  another  one  after  two  sittings  has  been  reduced 
to  half  its  former  size  ;  in  two  cases  after  three  sittings  the  cir- 
cumference of  the  abdomen  has  been  reduced  by  nine  inches. 
Not  being 'entitled  to  publish  these  cases,  I  must  confine  my- 
self to  this  short  notice. 

I  have  had  a  very  sad  experience  in  one  case,  and  this 
makes  me  more  anxious  that  mild  currents  and  short  sittings 
should  be  used. 

I  lost  a  patient  from  peritonitis.  She  had  a  multilocular 
cyst  of  enormous  size— fifty-tM^o  and  a  half  inches  in  circum- 
ference ;  had  been  tapped  twice,  ten  and  two  days  before 
electricity  was  applied.  In  the  first  tapping  forty-five  pounds 
of  a  clear,  yellowish,  strongly  salt,  and  slightly  glutinous 
liquid  were  evacuated ;  in  the  second,  the  cyst  first  tapped 
was  punctured  again,  and  fifteen  pounds  more  were  removed  ; 
then,  from  the  same  puncture,  another  cyst  was  tapped,  and 
eleven  pounds  of  liquid  were  withdrawn,  substantially  like  the 
first,  yet  a  little  more  albuminous.  Some  fifteen  to  twenty 
pounds  were  left  in  the  tumor.  The  liquid  exposed  to  the  ac- 
tion of  the  electric-current  showed  a  rapid  decomposition ;  on 
the  negative  pole  a  large  quantity  of  gas  was  developed  and 
an  abundant  quantity  of  foam  was  formed,  while  on  the  posi- 
tive pole  a  kind  of  slimy  coagulation  took  place. 

After  having  had  twelve  applications  the  patient  sank  rap- 
idly and  died,  having  never  complained  of  pain,  but  her 
pulse  never  having  been  below  86,  and  generally  up  to  100. 
The  liquid  in  the  two  cysts  tapped  had  reproduced  rapidly. 

The  post-mortem  examination  showed  peritonitis,  which 
had  evidently  started  from  the  point  where  once,  in  the  only 
application  of  two  needles  in  this  case,  I  had  the  negative  pole 
inserted,  and  during  eight  minutes  a  current  allowed  to  pass 
capable  of  decomposing  .15  cubic  centimetre  of  acidulated 
water  per  minute.  A  slougliing  was  observed  on  the  skin, 
about  one-sixth  of  an  inch  in  diameter,  while  at  the  positive 
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needle  there  was  a  dry,  brown,  burnt  spot,  a  little  larger  thai, 
the  needle.  The  tumor  had  started  from  the  left  ovary.  In 
several  x)f  the  places  where  punctures  had  been  made  there 
were  soft  and  slight  adhesions ;  on  the  place  of  the  first  tap- 
ping was  a  spot  of  cicatricial  tissue  three-quarters  of  an  inch 
in  diameter. 

In  this  case  the  electrolytic  power  employed  was  not  ex- 
travagant, the  time  was  not  extraordinarily  long,  yet  the  ef- 
fect was  disastrous.  The  contents  of  the  corresponding  cyst 
were  partly  coagulated  in  the  form  of  whitish  threads  and  of  a 

cloudy  deposit. 

This  fatal  accident  certainly  I  greatly  regret ;  but  I  relate 
it  as  it  was,  wishing  my  misfortune  to  prove  a  useful  cau- 
tion to  others,  and  that,  if  there  is  any  blame  to  be  incurred, 
it  may  be  cast  on  me,  and  not  on  the  method.  Yet  it  is  but 
fair  to  say,  what  we  only  knew  after  the  patient's  death,  that 
she  was  much  older  than  we  were  aware  of,  and  that  she  had 
been  suffering  from  that  tumor  more  than  ten  years.  I  must 
mention,  too,  that  lier  general  health  was_  very  poor  indeed, 
and  that  we  never  considered  her  case  a  fair  one. 

Quite  lately  two  interesting  contributions  have  been  pub- 
lished illustrating  the  matter  in  question :  one  by  Dr.  Friedrich 
Fieber  of  Vienna,  in  the  American  Journal  of  OUtetrics, 
etc.,  October,  1876 ;  and  another  by  Dr.  Ultzmann,  in  Nos. 
42,  43,  44,  and  46,  of  the  Vienna  Medicmische  Fresse,  18  < 6. 
Both  'are  Very  valuable,  and  must  be  read  in  extenso.  The 
latter  gives  an  unfavorable  verdict,  based  on  the  author's  ex- 
periments.   His  final  conclusions  call  for  a  few  remarks.  He 

says :  . 

1  Electricitv  is  not  a  radical  cure  for  cystic  tumors,  lie 
states  that  returns  occur.  I  do  not  doubt  Dr.  Ultzmann's  ex- 
perience ;  but  mine  is  different  from  his.  The  first  two  ot 
my  cases  are  over  a  year  and  a  half  old,  and  I  have  not 
heard  of  a  refilling  of  the  cysts.  My  other  cases  are  about 
one  vear  old,  and  no  notice  of  a  return  has  been  received. 
Only  ovariotomy  is  quite  a  radical  cure.  Yet  Dr.  Ultzmann 
does  not  seem  to  advocate  ovariotomy.  _  . 

2  Electrolysis  is  nothing  but  a  protracted  method  of  pain- 
inl  puncture,  by  all  means  inferior  to  simple  puncture,  with  a 
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trocar.  That  is  a  particular  view,  into  the  discussion  of  which 
I  do  not  wish  to  enter  at  present ;  but  I  must  be  allowed  to 
state  that  the  method,  as  I  practised  it,  has  never  shown  itself 
to  be  a  painful  one. 

3.  Electrolysis  is  able  to  do  more  harm  than  good.  This 
is  certainly  not  a  very  serious  objection  ;  and,  true  as  it  is,  it 
is  certainly  as  true  for  everything  in  tlie  world  as  it  is  for  elec- 
trolysis. A  poor  match  may  as  well  start  a  great  fire  as  light 
a  small  lamp. 

As  we  see,  Dr.  Ultzmann  is  not  an  advocate  of  ovariotomy, 
and  he  seems  to  be  more  in  favor  of  puncture,  without  saying 
whether  he  confines  himself  simplj'  to  evacuating  the  cysts  or 
proposes  to  combine  injection,  etc.,  with  puncture.  Simple 
puncture  is  certainly  not  a  radical  cure  for  ovarian  cysts,  and 
not  even  for  cysts  of  the  broad  ligament,  because  those,  too, 
sometimes  fill  again.  Injection  is  not  a  radical  remedy,  either, 
nor  is  it  quite  safe. 

I  see  how  much  speedier,  how  much  more  attractive  and 
imposing  ovariotomy  is  ;  but  that  does  not  seem  to  ine  to  be 
a  sufiicient  reason  to  put  aside  another  method  which,  I  trust, 
by  further  inquiry  and  honest  study,  will  soon  take  its  due 
place  in  gynecology.  The  matter  is  started,  and  should  now 
be  put  to  a  full  test. 


Cmnsluttons. 

The  Hereditary  Transmission  of  Syphilis.  By  Dr.  M. 
Kassowitz,  Attending  Physician  to  the  General  Hospi- 
tal for  Children,  Vienna.  1876.  Translated  for  the 
New  York  Medical  Joubnal  by  Milo  A.  Wilson,  M.  D., 
Clinical  Assistant  to  Professor  of  Dermatology,  Bellcvue 
Hospital  Medical  College ;  late  Attending  Physician  to 
New  York,  Northwestern,  and  Bellevue  Dispensaries ; 
Member  of  County  Medical  Society;  Assistart  Surgeon 
Seventh  Kegiment,  N.  G.  S.  N.  Y.,  etc.,  etc. 

{Continued  from  February  Number.) 

III.  Can  a  Non-syjyhilitic  Mother  give  Birth  to  a  Syphi- 
litie  Child  f — This  cardinal  question  must  also  l)e  studied  from 
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two  points  of  view.  The  next  inquiry,  therefore,  is,  whether 
a  healthy  woman  can  in  general  carry  a  syphilitic  fa'tus,  and 
give  birth  to  a  syphilitic  child  ;  and,  further,  whether  a  healthy 
woman,  notwithstanding  she  carries  a  syphilitic  foetus,  can 
also  remain  healthy,  or  whether  she,  as  a  consequence,  becomes 
inoculated  herself?  It  is  evident  that,  in  order  to  answer  our 
principal  question,  whether  heredity  takes  place  throiigh  pro- 
creation or  through  the  placental  circulation,  really  only  the 
first  point  is  worthy  of  consideration,  and  the  second,  viz., 
the  possibility  of  a  retro-infection  of  the  healthy  mother,  is 
of  secondary  importance.  But  it  is  equally  clear  that  both 
questions  are  practically  inseparable,  and  that  the  bare  fact 
of  the  birth  of  a  syphilitic  child,  from  a  non-syphilitic  mother, 
admits  of  decision  in  both  ways. 

This  fact  is,  according  to  my  experience,  which  corresponds 
to  that  of  the  by  far  greater  number  of  all  observers,  an  incon- 
testable and  exceedingly  frequent  one.  As  it  is,  notwithstand- 
ing, still  doubted  and  denied  on  many  sides,  and  even  up  to 
the  most  recent  time,  it  is  incumbent  upon  me,  on  the  one 
hand,  owing  to  this  opposition,  and  on  the  other  on  account  of 
the  fundamental  importance  of  the  subject,  to  furnish  fullj- 
and  circumstantially  the  confirmatory  evidence,  and  to  in- 
validate the  arguments  of  its  opponents.  This  evidence  is 
divided  into  the  direct,  i.  e.,  that  founded  upon  fact,  and  the 
indirect,  that  derived  from  evidence  considered  as  conclusive. 

Direct  Evidence. — The  cii'cumstance  that  women  in  whom 
syphilis  is  not  recognizable  have  given  birth  either  to  children 
who  immediately  at  birth  show  the  symptoms  of  inherited 
syphilis,  or  to  those  who  develop  the  same  within  a  short  time 
after  birth,  is  aflirmed  by  innumerable  authors,  and  it  would 
be  utterly  impossible  to  make  mention  of  all  who  have  written 
upon  this  subject.  "We  can  simply  say  that  all  authors  who 
have  studied  tliis  question  defend  the  possibility  of  this  occur- 
rence, with  the  exception  of  the  few  whom  we  have  designated 
as  its  opponents.  We  may  name,  however,  a  few  of  those 
who  have  made  observations  respecting  this  subject,  and  who 
declare  positively  that  they  have  carefully  and  thoroughly 
examined  into  the  state  of  health  of  the  mother,  and  continued 
to  observe  the  same  during  a  protracted  period  of  time. 
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After  Swediaur  (1801),  wlio  first  defended  the  immunity 
of  the  mother,  Bertin  (1810)  next  gave  a  detailed  liistorj  of 
the  d  isease.    Plaase  (1828)  likewise  furnishes  a  clear,  trust- 
worthy, and  well-written  report,  of  four  successive  syphilitic 
l)irths,  from  an  entirely  healthy  mother,  whom  he,  as  family 
physician,  had  repeatedly  examined  and  closely  studied  during 
the  whole  time.    Similar  reports  are  to  be  found  in  Colles 
(1837)  and  Acton  (1845).    In  1848  a  commission  of  Swedish 
physicians,  after  an  investigation,  especially  in  reference  to 
the  subject  in  question,  decided  that  many  instances  could  be 
cited  in  which  the  syphilis  of  the  father  transmits  itself  to  the 
child  without  the  mother  becoming  inoculated  with  the  syphi- 
litic virus,  either  before  or  during  the  period  of  pregnancy. 
Depaul  (1851)  reports  the  birth  of  a  child  afflicted  with  pem- 
phigus syphiliticus  from  a  perfectly  healthy  mother ;  the  father, 
two  months  before  the  fecundation,  having  snlfered  from  gen- 
eral syphilis.    In  1851  F.  Mayer  published  forty-nine  clses 
of  hereditary  syphilis,  in  which,  from  an  examination  of  the 
respective  mothers,  he  found  them  to  be  perfectly  well ;  apart 
from  these,  two  other  cases  in  private  practice,  in  which  tlie 
■mother  of  syphilitic  children  was  examined  repeatedly,  with- 
out finding  any  evidences  of  syphilis.     Bednar  (1853)  says 
that  in  the  Vienna  Foundling  Asylum  he  found  twenty  cases 
where  the  mother  was  afflicted  with  syphilis;  as  also  ninety- 
nine  other  cases  where  the  mother  was  healthy,  or  suffering 
from  non-syphilitic  affections.     Of  the  latter,'  thirty-six  re''- 
mained  in  the  institution  as  nurses,  and  suffered  neither  from 
primary  nor  secondary  syphilis,  although  during  their  stay  in 
the  asylum  their  children  became  ill  with  hereditary  syphilis. 
In  thirteen  out  of  twenty-three  cases  of  hereditary  syphilis, 
I)e  Meric  (1855)  also  found  the  mothers,  at  the  time  of  labor 
as  well  as  subsequently,  to  be  perfectly  well ;  the  remaining 
ten  were  syphilitic.    Bidard  (1853),  Maisonneuve  and  Mon- 
tanier  (1853),  and  Faure  (1854),  report  like  experience.  In 
seventeen  cases  of  hereditary  syphilis,  with  diseased  internal 
organs,  Hecker  could,  in  fifteen  of  the  number,  demonstrate 
positively  the  healthfulness  of  tiie  mother.    Trousseau  (1855) 
constantly  defended  the  possibility  of  a  complete  immunity 
of  the  mother,  and  gives  the  following  case : 


284        HEREDITARY  TRANSMISSION  OF  SYPHILIS. 


A  young  ])hysician,  who  previously  had  had  secondary 
syphilis,  but  was  apparently  cured,  married  a  healthy  young 
girl,  aged  seventeen,  who,  six  months  afterward,  gave  birth 
prematurely  to  a  wretched-looking  child,  covered  with  pem- 
phigus bulla?.  A  second  child  was  born  at  term,  but  feeble, 
and  with  unmistakable  symptoms  of  syphilis,  while  the  mother 
was  throughout,  and  continues  to  be,  entirely  well. 

Parker  (1863)  gives  most  minutely  three  cases,  in  which 
men  with  latent  syphilis  married  healthy  women,  from  whom 
a  number  of  syphilitic  children  were  born,  while  the  women, 
upon  a  careful  examination  immediately  after  the  first  laboi, 
as  well  as  later,  presented  no  signs  of  syphilis.  Three  equally 
well-described  cases  by  Drysdale  (1868)  are  entirely  analogous. 
In  several  cases  of  children  Avith  hereditary  bone  syphilis, 
"Waldeyer  and  Kobner  (1872)  found  the  mother,  upon  the 
closest  examination,  to  be  entirely  healthy,  while  paternal 
syphilis  undoubtedly  existed.  Kobner  (1864)  himself  had  al- 
ready in  other  cases  verified  this  fact.  Frankel  (1872)  found 
fourteen  out  of  seventeen  mothers  of  children  with  congenital 
syphilis  to  be  sound.  In  one  case  the  u.other  died  from  some 
puerperal  alfection  during  labor,  and  a,  post  mortem^  especially 
made  for  this  object,  revealed  no  trace  whatever  of  a  syphilitic 
character.  Parrot  (1872)  could  find  no  specific  lesions  in  a 
young  mother,  whose  child  was  sutiering  greatly  from  pem- 
phigus and  bone  syphilis,  while  the  S3"philis  of  the  father 
was  distinctly  recognizable.  Very  recently  Gingeot  (1873), 
Kjellberg  (1874),  "Woodman  (1874),  and  others,  reported  like 
facts. 

The  number  of  similar  references  could  easily  be  increased, 
I  might  say,  to  an  interminable  extent.  In  addition  must  also 
be  mentioned  that  all  those  writers  who  acknowledge  the  pos- 
sibility of  a  retro-infection  of  the  healthy  mother,  yet'consider 
it  as  not  occurring  in  all  cases  —  siich  as  Ricord,  Vidal, 
Hutchinson,  Tyler  Smith,  and  many  others,  who  concede 
fully  and  also  distinctly  report  that,  in  very  many  cases,  the 
mother  of  an  hereditarily  syphilitic  child  was,  and  continued 
to  remain,  in  a  perfectly  normal  condition. 

Before  beginning  the  consideration  of  my  own  individual 
observations,  I  will  give  the  figures  bearing  upon  the  condition 
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of  health  of  all  the  mothers  of  congenitally  syphilitic  children^ 
taken  from  the  reports  of  the  Yienna  Foundling  Asylum  : 
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These  data  are  thoroughly  reliable  in  so  far  as  they  relate 
to  the  syphilitic  and  non-syphilitic  mothers.  The  former  are 
brought  from  the  lying-in  to  the  syphilitic  division,  and  the 
child  is  transferred  to  the  foundling  asylum,  as  also  the  diag- 
nosis of  syphilis  in  its  mother ;  the  latter,  after  they  have  been 
]>roved  in  the  lying-in  ward  as  void  of  suspicion,  are  placed 
after  their  continement  in  the  foundling  asylum,  and  there 
again  scrupulously  examined  ;  and  if,  as  is  frequently  the  case, 
they  are  retained  as  nurses,  they  are,  during  several  months, 
very  closely  observed,  repeatedly  and  thoi'oughly  examined. 
Since  my  attendance  upon  the  lying-in  and  foundling  insti- 
tutes, now  about  a  year,  I  have  been  able  to  thoroughly  con- 
vince myself  in  relation  to  this  through  the  evidence  there 
presented,  and  have  there  seen,  at  least  in  twenty  cases, 
children  with  the  most  perfect  types  of  congenital  syphilis, 
while  their  mothers  were  often  in  a  condition  of  splendid,  we 
might  say  blooming,  health.  In  two  cases,  where  the  chil- 
dren were  born  with  a  specific  vesicular  eruption,  the  mothers, 
upon  repeated  examinations  (made  also  during  the  middle 
months  of  pregnancy),  were  found  not  only  to  be  in  a  normal 
condition  of  health,  but  syphilis  in  the  fathers  could  also  be 
definitely  proved. 
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If  I  now  pass  on  to  the  consideration  of  niy  own  investi- 
tratious,  I  find  a  complete  contirmation  of  the  statements  of  the 
above-mentioned  writers.  Of  the  one  hundred  and  nineteen 
cases  which  I  have  recorded,  the  conditious  or  circumstances 
of  heredity  were  doubtful  in  but  forty-three  (and,  in  relation 
to  a  large  number  of  these,  I  sacrificed  my  conscientiousness 
and  included  them,  for  the  reason  that  these  conditions— spe- 
cific heredity— could  be  claimed  with  great  probability);  in  for- 
ty-three of  the  reuiainmg  seventy-six  cases,  the  mother  was 
proved  to  be  undoubtedly  free  from  syphilis ;  in  twenty-tlu-ee 
cases  both  parents  were  aff-ected,  and  in  ten  the  mother  alone. 

By  a  careful  observation,  continued  in  the  majority  of  tlie 
cases 'through  many  years,  I  became  entirely  convinced  of  the 
healthfuluess  of  tliese  women— apart  from  the  indirect  evi- 
dences which  are  later  to  be  discussed  and  illustrated  by  ex- 
amples.   Tlie  mothers,  highly  gratified  with  the  careful  and, 
as  we  shall  presently  see,  very  generally  successful  treatment 
of  theijr  children,  remained,  almost  unexceptionally,  faithful 
to  the  institution  during  a  number  of  years,  and  presented 
theniselves  there  with  their  children  at  short  intervals.  The 
examination  of  their  genital  organs  was  of  course  the  excep- 
tion, not  the  rule,  and  this  special  examination  really  is  ot 
but  slight  importance,  when  made  in  relation  to  syphdis  ot 
many  years'  standing.    On  the  contrary,  a  careful  examina- 
tion was  made,  almost  every  time,  of  the  mucous  membrane 
of  the  mouth,  nose,  and  throat,  of  the  easily  accessible  portions 
of  the  skin,  especially  the  arms,  hands,  and  palms,  tlie  scalp, 
the  lymphatic  glands  of  the  neck,  nape,  and  elbows,  the  cra- 
nial bones,  clavicles,  tibias,  etc.    I  would  add,  further,  that  a 
single  such  examination,  should  it  be  devoid  ot  result,  still 
would  not  be  a  sufiicient  evidence  of  the  absence  of  syphilis  ; 
yet  it  would  be  impossible  to  conceive  of  a  latency  existmg  lu 
such  a  way  that  an  individual,  for  instance,  who  for  years 
was  examined  at  intervals  of  from  one  to  two  months  m  the 
above-mentioned  manner,  and  found  to  be  exempt,  could, 
nevertheless,  be  considered  as  sufiering  Irom  this  disease. 
Much  more,  rather,  I  have  thoroughly  convinced  myself  that 
in  all  cases  in  which  the  mothers  of  children  which  I  have  had 
under  observation,  were  themselves  aflected  with  the  disease, 
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as  in  those  cases  also  where  I  had  the  opportunity  to  see  and 
examine  frequently  the  fathers,  also  syphilitic,  I  succeeded, 
in  every  examination  conducted  in  the  above-given  manner, 
in  proving  the  existence  of  an  undoubtedly  specific  symp- 
tom, in  most  cases  even  the  coexistence  of  several ;  and  that 
these,  even  under  proper  treatment,  very  frequently  relapsed. 
It  is  still  to  be  observed  that  all  the  mothers  given  above  as 
healthy  were  positively  without  any  specific  treatment  during 
the  entire  period  of  observation ;  and,  therefore,  the  symp- 
toms of  an  imaginary  hidden  affection  were  not,  as  we  might 
say,  suppressed  through  medical  means.  It  is  therefore  at  once 
inconceivable  that  syphilis,  existing  in  an  individual  at  no  time 
under  specific  treatment,  and  subjected  during  many  years  to 
a  continued  careful  observation,  would  remain  absolutely  un- 
developed, and  the  robust  health,  the  abundant  grovpth  of 
hair,  etc.,  be  not  in  the  least  altered,  as  was  the  case  in  the 
forty-three  instances  above  mentioned. 

In  conformity  to  this,  I  would  not  hesitate  to  consider  the 
good  health  of  the  mother  in  the  above-given  numi)er  of  cases 
as  proved  simply  from  these  direct  observations  alone  ;  besides 
which,  as  we  have  seen,  they  coincide  exactly  with  the  innu- 
merable observations  of  others. 

This  opinion  is,  however,  very  materially  strengthened, 
exclusive  of  this,  by  the  following  considerations : 

Indirect  Evidence. — Non-disjmted,  chronic  syphilis  in  the 
man,  either  latent  at  the  time  of  marriage,  or  appearing  only 
in  non-inocidahle  symptoms. 

Case  I.  Father  syphUitic  Seven  Years  /  If  other  healthy  / 
(■hild  syphilitic. — A  stone-cutter,  aged  twenty  seven  at  the 
time  of  marriage,  was  inoculated  in  his  twentieth  .year,  and 
after  the  lapse  of  severiil  weeks  had  a  general  eruption  and 
ulcers  of  the  throat ;  a  year  thereafter,  persistent  osteal  pains, 
ulcers  on  the  lips,  and  u])on  the  tongue,  all  of  which  disap- 
peared after  treatment  with  decoctions.  Since  then  the  geni- 
tals and  surrounding  parts  have  been  free  from  specific  lesions. 
At  the  time  of  his  mari'iage  he  was  apparently  well,  with  the 
exception  of  a  frequent  recurrence  of  headache  at  night.  His 
wife,  aged  twenty,  was,  according  to  his  statement,  a  virgin  at 
the  time  of  marriage.    She  became  at  once  pregnant,  and  in 
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the  middle  of  the  ninth  month  gave  birth  to  a  feeble  but 
seemingly  healthy  child,  which  throve  remarkably  at  the 
mother's  breast.  "When  three  weeks  old  he  suffered  from 
nasal  catarrh,  and  in  his  fifth  week  there  appeared  a  macular 
exanthema  and  papules  tipon  the  soles  of  the  feet  and  heels. 
The  father  showed  at  this  time  nodes  upon  the  frontal  bones, 
very  perceptible  both  to  sight  and  touch,  which  vanished  un- 
der the  combined  use  of  protoiodide  of  mercury  and  iodide  of 
potassium.  At  the  first  examination,  about  ten  months  after 
marriage,  the  mother  appeared  to  be  robust  and  strong,  with 
an  abundant  growth  of  hair,  and  absolutely  no  indications  of 
syphilis.  During  the  succeeding  year  I  saw  her  almost  every 
week,  and  found  her  always  healthy. 

Case  II.  Chronic  Syphilis  of  the  Father,  with,  shortly 
after  Procreation,  an  Eruption  of  Ulcers  of  the  Skin  / 
Motherwell;  Child  syphilitic. — A  widower  aged  forty-two 
married  a  woman  aged  twenty-one  in  August,  1871.  She 
became  quickly  impregnated,  and  noticed  in  the  third  month 
of  her  pregnancy  that  the  entire  surface  of  her  husband's  body 
was  covered  with  ulcers  the  size  of  a  half-kreutzer.  The  at- 
tending physician  regarded  these  as  an  evidence  of  old  syphi- 
lis, and  treated  the  patient  by  inunction  for  two  months, 
whereupon  the  lesions  disappeared.  In  July,  1872,  the  wife 
gave  birth  to  a  boy  at  term,  who,  in  the  third  week,  became 
ill  from  a  general  eruption,  which  frequently  relapsed  in  the 
form  of  papules  upon  the  genitals  and  about  the  anus,  and, 
later,  of  ulcers  upon  the  lips  and  tongue.  Several  weeks 
after  the  birth  of  the  child,  the  father,  who  since  that  time 
had  again  suffered  from  nocturnal  headaches,  died  from  pneu- 
monia. During  the  whole  period  of  pregnancy  the  mother 
felt  entirely  well ;  her  confinement  was  normal.  Three 
months  after  labor  she  was  robust,  of  blooming  appearance, 
the  hair-growth  abundant,  and  an  examination  made  in  rela- 
tion to  syphilis  was  entirely  negative.  She  appears  to-day, 
now  four  years  since  her  marriage,  and  three  years  since  the 
birth  of  her  child,  perfectly  healthy,  having  been  constantly 
seen  at  intervals  of  from  one  to  two  months. 

Case  III.  Syphilis  in  the  Father  of  at  least  Eight  Years' 
Standing ;  Mother  healthy  j  a  Succession  of  Three  Syphi- 
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litic  Births,  finally  a  Healthy  Child. — A  laborer  aged  thirty- 
three,  who  was  a  soldier  from  his  twentieth  to  his  twenty-fifth 
year,  and  who  acknowledged  that  during  that  time  he  had 
been  in  the  hospital  on  account  of  syphilis,  but  since  then  has 
been  apparently  well,  married  in  June,  1867,  a  girl  seventeen 
years  old. 

First  child,  1868. — Girl ;  full  term  ;  very  feeble  ;  had 
when  but  a  few  days  old  an  eruption,  and  died  soon  there- 
after. 

Second  child,  1870. — Boy  ;  attacked  in  the  third  week 
with  a  violent  eruption,  and  died  in  the  fourth  month. 

Third  child,  1872. — Boy ;  became  sick  in  the  fourth  week 
from  a  macular  syphilide,  and  died  several  days  later  from 
inflammation  of  the  lungs. 

Fourth  child,  1874. — Boy ;  strong  and  robust,  at  present 
a  year  old. 

The  mother,  examined  for  the  first  time  in  the  year  1870, 
then  three  years  after  her  marriage,  and  immediately  after 
the  birth  of  the  second  syphilitic  child,  was  entirely  healthy, 
of  fresh,  bright  appearance  and  abundant  hair-growth,  corre- 
sponding to  her  youtlifulness.  She  is  to-day,  as  then,  free 
from  every  suspicious  symptom,  although  since  that  time  she 
has  been  seen  and  examined  innumerable  times.  Her  hus- 
band, whom  I  saw  but  once  in  the  year  1870,  and  who  shirked 
the  treatment  proposed  for  him,  is,  so  far  as  known,  well. 

These  typical  cases  accord  in  almost  all  respects  with  most 
of  the  remaining  cases.  In  forty-three  cases,  in  which  the 
mother  was  found  to  be  healthy,  it  could  be  definitely  stated 
in  thirty-eight  instances  that  the  father  before  his  marriage  or 
concubinage  had  had  syphilis,  and  in  five  cases  only  had  he 
become  inoculated  after  marriage.  The  latter  cases  are  obvi- 
ously so  uncommon  for  the  reason  that,  if  the  husband  be- 
comes diseased  with  a  primary  lesion  during  married  life,  the 
wife  very  rarely  escapes  inoculation  (as  will  be  shown  later  in 
cases  where  both  are  diseased).  In  these  five  cases  it  could 
be  readily  explained  through  what  circumstances  the  woman 
avoided  inoculation. 

Case  IV.  Father  inoculated  after  Marriage  ;  Mother  re- 
mains healthy  /  a  Series  of  Four  Syphilitic  Births. — From 

19 
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1865  to  1866  the  father  lived  with  his  present  wife  as  liis  mis- 
tress without  lier  becoming  pregnant.  Called  to  the  Italian 
campaign  of  1866,  he  contracted  primary  syphilis  in  Italy  ; 
returned  at  once  from  there  to  the  hospital,  Avhere  he  re- 
mained live  months,  and  was  treated  internally  and  by  inunc- 
tion. Afterward,  marrying  this  same  woman,  he  was  seem- 
ingly well,  and  continued  so,  according  to  his  statement,  until 
the  present  time,  excepting  occasional  headache  and  sore-throat. 

1.  In  November,  1867,  his  wife  gave  birth  to  an  eight- 
months'  still-born  boy. 

2.  December,  1868,  to  a  boy,  still-born,  nearly  at  term. 

3.  May,  1871,  to  a  girl,  upon  whom  there  appeared  in  six 
weeks  a  maeulo-papiilar  exanthema,  and  a  diffuse  syphilitic 
infiltration  of  the  skin  njion  the  hands  and  feet,  with  ulcers 
about  the  ankles  and  nates.    She  was  treated  successfully. 

4.  In  November,  1873,  to  a  boy.  In  the  sixth  week  he 
presented  a  slight  macular  exanthema  ;  he  was  successfully 
treated,  and  has  been  well  ever  since. 

Since  the  birth  of  the  child  in  May,  1871,  the  mother  has 
been  until  the  present  time  under  constant  observation  ;  is 
strong,  hearty,  and  was  entirely  well  both  before  and  during 
this  period  of  more  than  four  years. 

In  the  four  other  cases,  the  birth  of  one  or  more  healthy 
children  took  place  before  the  husband  was  inoculated  with 
syphilis.  The  disease  was  contracted  during  a  temporary 
separation  of  the  husband  and  wife,  and  was,  as  in  the  above- 
described  case,  rendered  inocuous,  at  least  for  his  wife,  by  the 
treatment  he  received  in  the  hospital.  The  subsequent  suc- 
cession of  births  took  place  then  as  follows  : 

Case  Y. — Inoculation  of  the  Husband  after  the  Birth  of 
Three  Healthy  Children  ;  afterxoard  Tioo  Syphilitic  Births  / 
Mother  healthy. 

1.  1863.— A  healthy  child. 

2.  1868.— A  healthy  child. 

3.  1870.— A  healthy  child. 

During  the  last  confinement  the  father  became  diseased, 
and  was  treated  for  two  months  in  the  hospital. 

4.  1871. — A  miscarriage  at  six  months,  child  still-born. 

5.  1873. — A  delicate  female  child  ;  it  became  ill  within 
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sixteen  days  after  birth  with  a  violent  corjza  and  a  univer- 
sal macular  eruption  of  a  strongly-marked  syphilitic  type; 
she  recovered.  The  wife  was  then,  and  has  since  remained, 
perfectly  healthy. 

Case  Yl.— Father  inoculated  after  the  Birth  of  the  First 
Child  ;  Six  Successive  Syphilitic  Births  ;  Mother  well. 

1.  1866.— Healthy  female  child  ;  dies  when  three  months 
old  from  intestinal  catarrh. 

After  the  birth  of  this  child  the  father  abandoned  his  mis- 
tress, became  diseased,  and  apparently  recovered  ;  the  woman, 
when  they  became  reunited  in  1868,  remained  free  from  dis- 
ease. 

2.  At  the  end  of  the  year  1868  an  abortion,  female,  at  five 
months. 

3.  1869. — An  abortion,  female,  at  six  months. 

4.  1870.— A  miscarriage  at  seven  months,  child  still-born. 

5.  1871.— A  seven  months'  female  child,  which  after  a  few 
days  had  a  specific  eruption,  and  died  when  four  months  old. 

^  6.  December,  1871.— A  boj-,  born  at  the  eighth  month  ; 
within  eight  days  he  showed  a  macular  exanthema,  was  cured, 
but  at  present  is  severely  affected  with  rickets. 

7.  1874.— A  boy,  born  at  term  ;  fell  ill  when  two  months 
old  with  a  very  slight  maculo-papular  exanthema,  and  is  at 
present  well. 

Both  the  other  cases  are  similar.  Several  healthy  children 
were  followed  by  premature  births,  and  then  by  living  syphi- 
litic children. 

In  twelve  only  of  the  remaining  thirty-nine  cases  the  se- 
ries of  births  was  begun  by  the  birth  of  one  or  more  prema- 
ture or  still-born  children.  In  the  by  far  larger  number  (twen- 
ty-seven) the  succession  began  at  once  with  a  strong,  viable, 
full-term  child,  which  only  some  time  after  birth  gave  any 
visible  evidences  of  syphilis,  and  which,  as  we  shall  see  later, 
corresponded  every  time  to  syphilis  of  at  least  several  years' 
standing,  or  actively-treated  syphilis,  in  the  parents. 
This  leads  us  to  the  second  indirect  evidence,  viz. :  ] 
2.  The  lirth  of  a  syphilitic.,  nevertheless  a  mature.,  viable 
child,  argues  against  a  recent  (one  to  tv)o  years')  non-treatei 
syphilis  of  the  progenitors. 
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This  statement,  wliicli  we  must  liere  anticipate,  is,  if  it 
be  founded  upon  truth — and  this  will  be  proved  later  in  the 
proper  phice — one  of  great  importance  in  relation  to  the  ques- 
tion with  which  we  are  now  concerned.  It  confirms  more 
than  anything  else  those  cases  in  which  an  elderly  man,  with 
confessedly  chronic  syphilis,  marries  a  young  girl,  impregnat- 
ing her  immediately,  and  in  which  case  the  first  child  is  born 
at  term  and  viable,  but  at  once  becomes  ill  with  a  relatively- 
modified  form  of  congenital  syphilis  (first  to  third  case) ;  that, 
in  fact,  under  such  circumstances,  there  could  not  exist  an  in- 
appreciable syphilis  of  the  mother,  because,  as  we  shall  see, 
an  inoculation  of  the  mother  of  so  recent  date,  if  transmitted 
to  the  child  (this  transmission  taking  place  before  the  disease 
in  the  mother  is  modified  by  treatment),  would  without  ex- 
ception produce  as  a  result  miscarriage  and  non-viability  of 
the  foetus. 

Further,  through  the  above  proposition,  those  cases  are 
explainable  in  which  the  mother  contracts  a  second  marriage 
(or  other  sexual  relation),  and,  after  she  had  already  given 
birth  to  healthy  children  by  the  first  marriage,  in  the  second 
she  has  a  child,  certainly  syphilitic,  but  full-term  and  viable. 
This  was  observed  seven  times  in  the  above-mentioned  cases. 

Case  VII.  A  Healthy  Woman  has,  in  her  First  Marriage, 
a  Healthy  Child,  and  two  years  thereafter,  hy  a  Second  Hus- 
hand,  a  Viable  hit  Syphilitic  Child. — This  woman,  aged  twen- 
ty-two, had  by  her  first  husband  : 

1.  1872. — A  healthy  boy,  at  term,  which  still  lives  and 
continues  well. 

This  relationship  was  then  dissolved,  and  she  has  lived  for 
the  past  two  years  with  a  porter,  aged  thirty,  who  was  for- 
merly a  soldier. 

2.  September,  ISYi. — A  female  child,  at  terra,  which 
seemed  healthy  for  ten  weeks,  and  then  became  ill  with  a 
macular  exanthema,  followed  by  a  few  papules.  Through  a 
brief  course  of  treatment,  it  soon  recovered,  and  the  excellent 
nutrition  of  the  child  was  in  no  way  affected.  The  mother 
was  and  is  perfectly  well. 

Here  not  only  the  viability  of  the  child,  but  also  espe- 
cially the  late  eruption,  and  the  very  slight  intensity  of  the 
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child's  illness  (as  will  be  likewise  later  proved),  indicate  chron- 
ic and  considerably  weakened  syphilis  of  the  progenitors. 
As,  however,  the  mother  had  borne  an  entirely  healthy  child 
two  years  previously,  she  is  npon  this  ground  alone — apart 
from  her  quite  negative  condition — to  be  excluded  from  any 
share  in  the  transmission  of  the  syphilis  to  her  child. 

Likewise,  in  the  remaining  six  cases,  the  birth  of  a  mature 
and  viable  syphilitic  child  was  preceded  by  the  birth  of  one 
entirely  healthy  by  a  first  marriage,  and  this  circumstance  also 
confirms  here  the  correctness  of  the  negative  condition  of  the 
woman  found  upon  examination. 

3.  The  hirth  of  healthy  children  after  spontaneous  disap- 
pearance, or  medical  eradication,  of  the  transmitting  power 
of  syphilis  in  the  father. 

"We  must  here  take  preliminarily  into  consideration  a  very 
important  law,  which,  in  the  further  course  of  this  work,  will 
be  extensively  discussed,  viz.,  the  law  of  the  spontaneous 
subsidence,  and,  finally,  the  extinction  of  the  transmitting 
power  of  parental  syphilis.  In  consequence  of  this  spontane- 
ous subsidence  we  have  succeeding  severely  diseased  embryos, 
which  succumb  to  the  inherited  affection  even  within  the 
uterus,  children  which  are  viable,  but  which  give  distinct 
evidences  of  syphilis  ;  then,  again,  those  which  become  ill  to  a 
very  slight  extent  only,  and  relatively  long  after  birth  ;  and, 
finally,  children  are  born  who  remain  entirely  free  from 
syphilis.  This  loss  of  the  power  of  transmission  is,  however, 
not  necessarily  combined  with  a  state  of  perfect  health  on  the 
part  of  the  progenitors.  On  the  contrary,  we  observe  very 
frequently  that  in  just  such  persons  symptoms  of  a  decidedly 
tertiary  character  are  manifested — periosteal  lesions,  rupia, 
gummy  growths  of  internal  organs,  destructive  bone-alfec- 
tions,  etc. ;  while,  beyond  a  doubt,  all  those  symptoms  which 
are  capable  of  inoculating  (consequently  the  so-called  second- 
ary symptoms)  must  have  disappeared.  If,  now,  a  man  with 
syphilis  in  an  advanced  stage  marries  a  healthy  woman,  and 
begets  one  or  ijiore  children,  to  whom  this  modified  form  of 
syphilis  is  still  transmitted,  and  then,  the  transmissibility  in 
him  becoming  extinct,  healthy  children  are  born,  we  can,  from 
the  circumstance  alone  in  itself,  infer  that  the  woman,  after 
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two  or  more  years  of  marriage,  can  bear  healthy  children, 
exclude  any  syphilitic  affection  in  her ;  for,  if  she  had  been 
inoculated  at  the  time  of  her  marriage,  it  would  have  been 
impossible  for  her,  especially  without  previous  treatment,  to 
have  borne  healthy  children. 

Case  VIII.  Man  syphilitic;  Treatment  of  Long  Stand- 
ing; Woman  healthy  ;  at  first  a  Child  with  a  Slight  Form  of 
Syphilis,  then  a  healthy  one. — A  carpenter,  aged  twenty-four, 
who  in  his  eighteenth  year  contracted  syphilis,  and  was 
treated  for  many  months  in  the  hospital,  begat  with  his  mis- 
tress, aged  nineteen  : 

1.  A  male  child,  born  at  term  in  February,  1872,  which 
only  at  the  end  of  the  sixth  week  had  a  papular  eruption, 
rhagades  upon  the  lips,  etc.    He  was  cured. 

2.  February,  187-t.— A  boy,  healthy  at  birth,  and  has  re- 
mained so.    He  is  at  present  still  under  observation. 

Case  IX.  Husband  syphilitic  ;  Treatment  of  Long  Stamd- 
ing ;  Wife  healthy  ;  a  Healthy  Child  follows  the  Birth  of  two 
Syphilitic  yet  Viable  Children. — A  Hebrew  peddler,  aged 
twenty-eight,  who  contracted  syphilis  in  his  twentieth  year, 
and  had  been  repeatedly  treated  for  the  same,  married,  in  the 
beginning  of  the  year  1869,  a  girl  aged  twenty. 

1.  October,  1869. — Boy;  in  his  third  week  gave  evidence 
of  congenital  syphilis;  recovered.  Died,  when  six  months 
old,  from  intestinal  catarrh. 

2.  October,  1870. — Boy ;  became  ill  at  the  sixth  week  and 
was  cured  ;  no  relapse. 

3.  January,  1874. — Boy  ;  was  born  well  and  continues  so. 
The  mother  has  been  under  continual  gbservation,  from 

November,  1870,  until  the  present  time,  and  gives  no  signs 
whatever  of  syphilis. 

The  same  final  conclusion  in  relation  to  the  health  of  the 
mother  can  be  admitted  in  those  cases  in  which,  after  the 
birth  of  one  or  more  products  of  syphilitic  conception,  the 
father  alone  goes  through  a  thorough  course  of  mercurial 
treatment,  in  consequence  of  which  the  power  of  transmitting 
the  disease  is  temporarily  or  permanently  suppressed,  and  the 
child  immediately  following  is  and  remains  free  from  syphilis. 

Evans  (1847) :  After  a  woman  had  aborted  five  times,  the 
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husband  was  subjected  to  a  most  tborougb  course  of  mercury, 
and  the  succeeding  child  was  healthy. 

Martinez  y  Sanchez  (1855) :  A  young  man,  eighteen 
months  after  a  general  eruption,  which  he  believed  to  have 
been  cured  under  a  mercurial  treatment,  married  a  healthy 
girl,  who  one  year  subsequently  gave  birth  to  a  child,  which 
even  when  born  was  affected  with  coryza,  and  within  the  next 
few  days  had  an  undoixbtedly  syphilitic  eruption,  and  died 
when  eighteen  days  old.  He  was  now  thoroughly  treated 
with  mercury  for  two  months.  Soon  after  the  termination  of 
his  treatment  his  wife  became  pregnant,  and  bore  a  perfectly 
healthy  child. 

Davosky  (1867) :  Father  syphilitic  five  years  before  mar- 
riage ;  the  first  two  children  presented  undoubted  evidences 
of  syphilis  (pemphigus,  ozaena).  Upon  this  the  father  was 
treated  by  inunction,  and  the  succeeding  births  were  of 
healthy  children. 

Sirnilg-r  cases  are  reported  by  Benjamin  Bell  (1873),  Abe- 
lin  (1868),  Kjellberg  (1872),  and  others. 

I  append  here  also  a  very  interesting  case  observed  by  me 
in  private  practice : 

Case  X.  Well-marlced  Chronic  Syphilis  of  the  Husband  ; 
Wife  healthy  /  after  the  Birth  of  Three  Childr'en,  still-born,  a 
Mercurial  Treatment  of  the  Husband  followed  by  the  Birth 
of  a  Healthy  Child  ;  subsequent  to  this,  Tertiary  Symptoms  in 
the  Father. — A  well-to-do  citizen,  formerly  an  ofiicer,  contracted 
primary  syphilis  in  the  year  1864,  and  was  apparently  cured 
of  this  and  the  secondary  symptoms  which  followed  ;  where- 
upon, in  the  year  1867,  he  married  a  young  girl,  aged  twenty, 
of  good  family.    She  gave  birth — 

1.  End  of  1867,  to  a  male  child,  at  six  months  ;  still-born. 

2.  1868. — A  girl  at  seven  months  ;  still-born. 

3.  1869. — An  abortion  at  three  months  ;  male. 

Upon  the  children  externally  there  was  nothing  percep- 
tible. In  the  winter  of  1872-'73  the  husband's  body  was  cov- 
ered witli  serpiginous  ulcers.  lie  was  treated  by  an  eminent 
syphilographer  and  his  assistants  (to  whom  I  am  indebted 
for  information  concerning  the  syphilis  in  this  case),  at  first 
by  inunction,  then  with  iodide  of  potassium,  and  was  in  the 
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spring  of  1873  apparently  restored  to  health.  About  this  time 
his  wife  conceived  for  the  fourth  time  and  gave  birth — 

4.  In  January,  1874,  to  a  full-term,  healthy,  and  unusually 
strong  female  child,  which,  very  soon  after  its  birth,  came 
under  my  care  for  dyspeptic  difficulty  (it  was  artificially 
nourished),  and  from  that  time  until  the  present  day  I  have 
had  it  under  continual  observation.  At  no  time  were  there 
any  signs  of  inherited  8y]:)hilis.  In  the  summer  of  1873  the 
father  was  at  "Jodbad  Hall;"  nevertheless,  in  the  succeed- 
ing winter  there  appeared  gunimata  of  the  skin  and  necrosis 
of  the  ethmoid  and  nasal  bones  ;  in  the  spring  and  summer  of 
1874  he  was  sent  repeatedly  to  the  Hall,  and  died  there  in  mid- 
summer, with  evidences  of  miliary  tuberculosis.  His  wife, 
who  was  not  informed  of  the  nature  of  her  husband's  illness, 
and  upon  this,  as  well  as  upon  the  causes  of  her  miscarriages, 
is  still  uninformed,  was,  according  to  the  assurances  of  the 
attending  physicians,  always  well ;  she  was,  therefore,  never 
under  anti-syphilitic  treatment,  and  has  enjoyed  for  the  last 
two  years,  during  which  time  I  have  had  frequent  opportunity 
to  observe  her,  the  most  perfect  health. 

This  case,  owing  to  the  birth  of  a  healthy  child,  also  de- 
monstrates, in  the  most  positive  manner,  the  immiinity  of  the 
mother  from  syphilis. 

Those  cases  also  belong  here,  in  which  women,  whose  hus- 
bands suffered  from  chronic  syphilis,  bore  syphilitic  children 
without  themselves  becoming  diseased,  and  who,  after  the 
birth  of  the  first,  with  the  second  non-syphilitic  husband  gave 
birth  immediately  to  healthy  children.  Observations  like 
these,  and  others  reported  by  Yon  Behrend  (1849),  and  Deutsch 
(1851),  prove  then,  again,  that  the  women,  notwithstanding 
their  having  given  birth  to  syphilitic  children  in  a  first  mar- 
riage, have  themselves  remained  free  from  syphilis. 

From  all  these  innumerable  observations,  as  well  as  from 
the  final  logical  conclusions  deduced  therefrom,  it  becomes 
sufficiently  clear  that  the  birth  of  a  child  with  hereditary 
syphilis  from  a  non-syphilitic  mother  is  not  only  possible,  but 
is  to  be  regarded  rather  as  one  of  the  most  frequent  occur- 
rences. 

J^otwithstanding,  there  are  still  some  writers,  as  we  already 
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mentioned  in  the  beginning,  who  deny  entirely  the  possibility  of 
this  occurrence ;  and  it  seems  therefore  to  be  enjoined  upon  us, 
in  spite  of  the  already  reported,  almost  overwheming  facts,  to 
present  fully  the  arguments  of  the  opponents,  and  prove  their 
soundness  upon  investigation. 

After  Hufeland,  Yassal,  Beyer,  and  others,  had  already,  in 
the  beginning  of  this  century,  defended  the  doctrine  of  the  ex- 
clusive transmission  of  syphilis  from  the  mother,  vpithout  its 
having  been  particularly  noticed,  M.  A.  Cullerier,  in  1854, 
again  came  forward  with  the  assertion  that  a  non-syphilitic 
mother  could  never  give  birth  to  a  syphilitic  child  ;  and  there- 
with denied  absolutely  the  direct  influence  of  paternal  syphilis 
upon  the  child.  His  arguments  at  that  time  were  based,  on 
the  one  hand,  upon  several  casual,  negative  observations,  in 
which  men,  syphilitic,  begat  with  healthy  women  non-syphi- 
litic children;  and,  on  the  other  hand, upon  the  assertion  that 
he  himself  had  never  seen  a  child  with  hereditary  syphilis 
born  of  a  non-syphilitic  mother.  In  his  more  recent  work 
(1866)  the  same  cases  and  assertion  are  repeated,  unchanged. 
The  first  run  about  as  follows  : 

A  man  with  a  squamous  syphilide,  tubercles  of  the  mucous 
membrane,  ulcers  in  the  mouth,  crusts  upon  the  scalp,  alopecia 
and  swelling  of  the  lymphatic  glands,  was  treated  for  fourteen 
days,  until  salivation  was  produced,  with  the  protoiodide  (five 
centigrammes  in  twenty-four  hours).  He  married  shortly 
afterward ;  his  wife  became  pregnant,  and  bore  a  healthy 
child. 

This  and  the  remaining  analogous  cases  prove,  however, 
nothing  further  than  that  a  mercurial  course,  even  at  the 
height  of  the  disease,  may  set  aside,  even  if  only  temporarily, 
the  capacity  for  the  transmission  of  syphilis.  From  other  cases, 
again,  it  appears  only  conjectural  that  a  man  affected  with  late 
tertiary  syphilis  begets  healthy  children.  Both  these  occur- 
rences have,  however,  long  since  been  verified  by  good  ob- 
servers, and  agree  entirely,  as  we  intend  later  to  explain  in 
detail,  with  our  own  experience.  The  other  negative  assertion 
appears  certainly  somewhat  remarkable,  even  from  a  syphilog- 
rapher  of  note,  who  undoubtedly,  from  this  alone,  has  come 
but  little  in  contact  with  healthy  mothers.    From  a  careful 
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examination  alone  of  the  remaining  works  by  the  same  author, 
it  is  apparent  thai  this  assertion  must  not  be  taken  literally. 
In  another  article  (1854)  I  find,  for  instance,  the  following 
case  : 

An  entirely  healthy  woman,  wlio  had  neyer  been  ill,  gave 
birth,  seventeen  months  since,  to  a  still-born  child,  which  ap- 
peared to  have  been  dead  for  some  time.  She  became  preg- 
nant for  the  second  time,  and  bore  a  strong,  apparently 
healthy  child,  which  was  immediately  handed  over  to  a  nurse. 
With  her  it  became  feeble  and  miserable,  had  affections  of  the 
mouth,  eruptions  between  the  buttocks,  etc.  One  month  later 
it  was  apparent  that  the  child  was  positively  syphilitic. 

The  author  has  manifestly  overlooked  the  fact  that,  in  this 
statement,  in  which  he,  moreover,  rejects  explicitly  the  infec- 
tion of  the  child  by  the  nurse,  he  invalidates  his  own  argu- 
ments. In  the  same  paper  he  also  states  that  he  has  four  times 
seen  children  with  congenital  syphilis,  suckled  by  their  own 
mothers  through  a  period  of  several  months,  without  the 
mothers  having  become  inoculated.  Herein  it  is  again  also 
stated  that  the  mothers  were  not  syphilitic,  and  that  neverthe- 
less four  syphilitic  children  had  four  healthy  mothers.  But 
when  we  read,  further,  that  Cullerier  had  never  yet  seen  pem- 
phigus in  children  with  hereditary  syphilis  (but  had  observed 
frequently  C07igenital  pemphigus  in  children  of  non-syphilitic 
mothers) ;  that  he,  further,  had  always  observed  the  eruption 
of  hereditary  syphilis  at  the  end  of  the  second  or  third  month  ; 
that,  in  his  experience,  the  papular  form  of  hereditary  syphilis 
was  entirely  exceptional — we  cannot  avoid  the  suspicion  that 
the  writer,  exceedingly  partial  to  his  theory,  was  very  rigorous 
in  the  diagnosis  of  hereditary  syphilis,  and  overlooked,  by  way 
of  example,  the  frequent  cases  of  congenital  pemphigus,  and  • 
declared  them  as  non-syphilitic. 

Notta,  Follin,  and  Charrier,  in  their  writings  upon  this 
subject,  which  appeared  soon  afterward,  followed  exactly  in 
the  footsteps  of  Cullerier,  without  advancing  anything  new 
whatever.  Notta  (loo.  cit.)  gives  seven  cases,  in  which  a  man, 
syphilitic  prior  to,  or  also  at  the  time  of,  the  fecundation,  pro- 
created healthy  children  with  a  healthy  woman.  But  there 
is  nothing  given,  either  as  to  the  intensity  of  the  disease  or 


HEREDITAKY  TRANSMISSION  OF  SYPHILIS.  299 


anything  relative  to  treatment.  In  four  cases,  which  are  an- 
'  nexed  to  these,  men  with  syphilis  have,  with  syphilitic  women, 
procreated  syphilitic  children — which  is,  indeed,  not  very  re- 
markable. Also,  in  Cliarrier's  six  cases,  two  are  of  the  latter 
kind,  consequently  quite  irrelevant  to  our  question  ;  in  the 
four  other  cases  everything  in  relation  to  the  stage  of  paternal 
syphilis,  and  to  its  treatment,  is  omitted. 

Oewre  investigated  this  question  in  a  similarly  radical  way, 
just  like  these  his  predecessors.  The  materials  upon  which 
he  bases  his  conclusions  exceed  the  others  only  in  amount,  and 
run  exclusively  over  similarly  negative  ground.  He  also  de- 
nies that  the  semen  of  a  syphilitic  father  can  have  any  influ- 
ence upon  the  offspring,  and  believes,  therefore,  that  congeni- 
tal syphilis  always  arises  from  the  syphilis  of  the  mother  only. 
For  the  confirraatioTi  of  such  a  contradictory  assertion,  dia- 
metrically opposed  to  the  definite  observations  of  all  others, 
we  should  also  expect  at  least  the  following  positive  facts  to 
be  given  as  a  basis  :  That  the  writer  should  communicate  the 
cases  of  hereditary  syphilis  observed  by  him,  describe  the  dis- 
ease of  the  mothers,  with  all  its  symptoms,  intensity,  and  du- 
ration ;  state  the  influence  of  the  disease  upon  the  successive 
children  ;  and,  finally,  state  his  experience  as  to  the  origin  of 
the  syphilis  in  the  mothers,  whether  and  when  they  were 
inoculated  by  their  own  husbands,  or  whether  they  were 
already  syphilitic  at  the  time  of  marriage.  In  the  three  arti- 
cles by  Oewre  there  is  nothing  whatever  to  be  found  in  relation 
to  this.  But  we  are  told  again,  however,  that  in  twenty-four 
cases  men  who  had  been  syphilitic  were  afterward  married 
and  procreated  healthy  children.  Here,  also,  the  most  im- 
portant data  are  wanting,  and  we  remain  completely  in  the 
dark  as  to  the  course  of  the  disease,  the  treatment,  as  to  any 
cure  or  relapse,  and  as  to  the  condition  of  the  father  at  the 
time  of  procreation.  We  leai'n  that  two,  three,  five,  seven, 
eight,  and  nine  years  had  elapsed  between  the  syphilitic 
infection  of  the  father  and  the  birth  of  the  healthy  child  ;  the 
longest  intervals  in  these  cases  being  by  far  the  most  frequent. 
To  the  objection  bordering  upon  this,  viz.,  that  in  just  these 
cases  the  syphilis  of  the  fathers  was  cured,  Oewre  replies  by 
saying  that  he  rejects  the  possibility  of  the  cure  of  syphilis. 
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But  this  assertion,  beyond  question,  contradicts  entirely  the  re- 
sults of  general  experience,  which  acknowledge  that  "  syphilis 
can  be  entirely  cured,  and  indeed  in  a  comparatively  short 
time,  as  it  is  now  undoubtedly  proved  that  a  second  inocula- 
tion can  take  place,  even  but  a  few  years  after  the  first " 
(Biiumler).  But,  without  regard  to  this,  we  have  already 
learned,  and  shall  prove  positively  in  its  proper  place,  that  a 
mercurial  treatment  of  syi)hilis  in  the  parents  has  a  remark- 
able influence  upon  the  heredity  ;  that  the  power  of  transmis- 
sion will,  even  without  treatment,  gradually  lose  itself;  and 
that  the  heredity  in  pronounced  tertiary  forms  (and  such  forms 
are  referred  to  in  several  cases  of  Oewre's)  very  often  does  not 
take  place.  Meanwhile,  Oewre  defeats,  unwittingly,  this  his 
own  argument,  in  the  most  perfect  manner,  witli  the  nine- 
teenth case  of  his  first  treatise  (page  13) : 

A  woman  is  inoculated  by  her  husband  at  the  time  of  con- 
ception, and  aborts  in  the  fifth  to  the  sixth  month.  One 
year  and  a  half,  also  six  years  thereafter,  she  gives  birth  to 
healthy  children.  (No  statement  whatever  is  made  relative 
to  treatment.) 

If,  consequently,  a  woman  who  has  contracted  syphilis 
can  give  birth  one  year  and  a  half  afterward,  and  still  later, 
to  healthy  children,  it  proves  that  also  in  women  (in  whom 
there  is  no  doubt  of  the  power  of  transmitting  syphilis)  this 
power  itself  may  disappear,  even  after  a  short  time,  either 
spontaneously  or  in  consequence  of  anti-syphilitic  treatment. 
It  is,  then,  incomprehensible  why,  in  men,  this  disease,  or  at 
least  the  power  of  transmitting  the  same,  cannot  equally  dis- 
appear, especially  after  the  lapse  of  five,  eight,  or  nine  years. 
For  this  reason,  those  cases  in  which  a  father,  who  had  been 
syphilitic,  and  who,  after  the  lapse  of  this  number  of  years, 
had  procreated  healthy  children,  prove  absolutely  nothing,  if 
produced  even  in  still  larger  numbers,  against  the  possibility 
and  frequency  of  the  inheritance  of  syphilis  from  the  father. 

A  further  argument  of  Oewre's  is  to  the  effect  that,  in 
those  cases  in  which  not  only  the  mother  is  syphilitic,  but  the 
father  also,  an  accumulative  operation  of  both  is  wanting,  be- 
cause the  condition  of  the  foetus  appears  entirely  as  if  the 
mother  alone  was  syphilitic.    This  assertion  is  simply  stated, 
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without  the  slightest  attempt  being  made  to  verify  the  same 
by  facts,  as  is  generally  the  case  in  the  many  observations 
given  by  Oewre,  in  which  we  have  none  at  all,  or  only  the 
most  scanty  details,  upon  the  condition  and  fate  of  the  em- 
bryo. But,  without  regard  to  this,  such  an  assertion  is, 
taken  in  the  abstract,  impossible  to  prove,  because  it  lacks 
every  point  of  comparison,  and  no  one  can  say,  in  any  special 
case,  how  great  would  have  been  the  intensity  of  the  disease 
had  this  or  that  condition  been  different ;  moreover,  we  shall 
still  have  opportunity,  in  the  course  of  this  treatise,  to  demon- 
strate how  such  an  accumulative  action,  even  if  it  cannot  be 
proved  in  a  single  case,  may  still,  in  greater  numbers,  become 
absolutely  undeniable. 

The  innumerable  definite  investigations,  which  prove  the 
possibility  of  the  immunity  of  the  mother,  are  disposed  of  in 
brief  by  Oewre  with  a  doubt  as  to  their  reliability;  he  pos- 
sesses, at  the  same  time,  sufiicient  self-denial  to  place  in  doubt, 
in  order  favor  bis  theory,  the  correctness  of  five  other  ob- 
servations, which  he  made  partly  himself,  and  took  in  part 
from  the  records  of  his  hospital ;  in  these  cases,  also,  the  im- 
munity was  undeniable,  corresponding  to  the  experiences  of 
others  who  have  investigated  this  subject. 

We  must,  therefore,  in  view  of  the  exceeding  feebleness  of 
the  opposing  facts,  and  the  slight,  very  inadequate  proof  of 
their  contradictory  arguments,  abide  by  our  opinion  that  the 
jyossihility  and  great  f  req^iency  of  the  hirth  of  syphilitiG  chil- 
dren from  non-syphilit%G  mothers  are  fully  established. 

AVe  will  content  ourselves  at  present  in  pointing  at  the 
great  importance  inherent  in  this  sentence,  relative  to  the  de- 
cision of  the  principal  question — heredity  through  the  cells 
of  propagation,  or  infection  by  means  of  the  placental  circula- 
tion— and,  in  the  mean  while,  shall  postpone  until  later  our 
more  detailed  conclusions.  Here,  however,  is  the  most  appro- 
priate place  to  bring  at  once  into  consideration  the  further 
questions  relating  to  the  condition  of  health  of  the  mother. 


302 


CLINICAL  REC0ED8. 


€Mxvd  gfforbs  from  |)nbittc  nnts  gospital  f  ra;ttia. 

I, — A  Typical  Case  of  Traumatic  General  Emphysema.  By 

Eugene  Beach,  M.  D.,  Gloversville,  N.  Y. 

On  the  16tla  of  December,  1876,  a  boy  aged  eight  years 
was  standing  upon  a  barn-floor,  when  a  pitchfork  descended 
from  a  hay-mow,  tines  foremost,  and  one  tine  of  the  fork  pene- 
trated the  trachea  of  the  boy,  ,ahnost  in  the  middle  line,  but  a 
trifle  to  the  left  of  it,  and  an  inch  and  a  half  above  the  top  of 
the  sternum. 

On  visiting  the  boy  about  three  hours  after  the  accident,  I 
found  him  presenting  almost  the  exact  appearance  represented 
in  the  engraving  on  page  409,  vol.  ii.,  of  Gross's  "  Surgery  " 
(fourth  edition,  1866).  The  distention  of  the  body  was  enor- 
mous, the  color  of  the  lips  was  pur]>le,  respiration  was  rapid  and 
labored,  and  the  patient  was  rapidly  becoming  asphyxiated. 

The  wound  of  the  trachea  had  not  closed,  while  that  of  the 
softer  supei-ficial  tissues  had,  and,  as  a  consequence,  air  had 
escaped  into  the  loose  areolar  tissue  under  the  skin,  and  had 
made  its  way  into  this  tissue  over  the  whole  body, 

I  quickly  made  several  incisions  through  the  skin  on  dif- 
ferent parts  of  the  body,  which  gave  great  relief  from  the  pain 
caused  by  the  extreme  distention. 

The  next  step  was  to  give  permanent  relief.  This  was  ac- 
complished by  opening  the  tissues  of  the  neck,  down  to  the 
perforation  of  the  trachea,  in  the  same  manner  as  in  trache- 
otomy. 

This  opening  was  left  gaping.  On  visiting  my  patient 
eighteen  hours  afterward,  I  found  the  perforation  of  the 
trachea  closed,  and  respiration  going  on  normally.  I  was  in- 
formed by  the  attendants  that  air  ceased  to  escape  through  the 
opening  eight  hours  after  the  o})eration. 

Nothing  remained  to  be  done  except  to  close  the  external 
opening. 

The  air  which  had  filled  the  areolar  tissue  disappeared  very 
slowly,  crepitation  being  distinct  on  the  top  of  the  head  eight 
days  after  the  accident. 
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ST.  FRANCIS'S  HOSPITAL. 

Passage  of  Drainage-Tubes  into  the  Cavity  of  the  Pleura ;  Re- 
moval by  Exsection  of  the  Rib. — An  interesting  case  of  removal 
of  drainage-tubes  from  the  cavity  of  the  pleura,  by  means  of 
exsection  of  a  portion  of  the  eighth  rib,  is  at  present  under 
treatment  at  this  hospital.  The  history  of  the  case  is  as  fol- 
lows: A.  man,  aged  thirty,  had  an  attack  of  acate  pleurisy, 
which  was  treated  by  aspiration.  After  aspiration  had  been 
performed  twice,  the  fluid  became  purulent,  and  the  resulting 
empyema  was  treated  by  making  a  free  incision  and  inserting 
a  drainage-tube.  The  patient  was  under  observation  in  the 
country,  and  from  the  history  furnished  by  him  it  would  seem 
that  the  tube  slipped  into  the  pleura.  Another  tube  was  then 
used,  and  met  mith  a  similar  fate.  An  attempt  was  made 
at  removal  after  the  second  tube  had  passed  within  the 
pleura,  but  without  success.  A  third  tube  was  then  inserted, 
and  the  j)atient  sent  to  hospital.  On  admission,  January 
15th,  the  left  side  was  found  to  be  retracted  to  the  extent  of 
an  inch  and  a  half,  and  the  ribs  so  closely  approximated  that 
an  exploratory  operation  would  be  impossible  without  remov- 
ing a  portion  of  the  rib.  This  was  performed  by  Dr.  J.  H. 
Ripley,  who  made  an  incision  about  three,  inches  long,  begin- 
ning at  the  original  opening  and  extending  inward  on  a  line 
with  the  nipple.  A  portion  of  the  eighth  rib  was  then  re- 
moved by  means  of  a  drill  and  bone  forceps,  and  a  perforation 
'made  sufficiently  large  to  admit  the  little  finger.  A  polypus 
forceps  was  introduced,  and  a  drainage-tube  detected  posterior 
and  superior  to  the  opening :  further  search  with  this  instru- 
ment proved  unsuccessful,  and  it  was  substituted  by  one  of 
Emmet's  flexible  silver  probes,  so  bent  at  the  extremity  as  to 
form  a  hook. 

The  cavity  of  the  pleura  was  then  explored  with  this  in- 
strument, and,  after  a  search  lasting  twenty  minutes,  the  sec- 
ond tube  was  withdrawn.  The  tubes  were  in  good  preserva- 
tion, and  each  measured  seven  inches  in  length.    After  the 
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operation  the  patient  did  well,  and  at  present  gives  promise 
of  a  speedj  recovery. 


CHARITY  HOSPITAL. 

General  Peritonitis  caused  by  Suppurating  Bubo. — A  boy, 
aged  nineteen,  entered  the  venereal  service  of  the  hospital, 
with  a  bubo  which  was  in  the  stage  of  suppuration.  He  was 
subsequently  transferred  to  the  medical  wards  on  account  of 
disease  of  the  lungs.  While  under  observation  there  he  de- 
veloped general  peritonitis,  and  died  after  about  a  week.  At 
the  autopsy  it  was  found  that  the  abscess  caused  by  the  sup- 
purating bubo  had  extended  down  to  the  peritonaeum,  and 
in  this  manner  served  as  the  starting-point  of  the  peritonitis. 

Abscess  below  the  Diaphragm,  the  Result  of  Disease  of  the 
Lungs. — A  rare  case  of  abscess  between  the  diaphragm  and 
right  lobe  of  the  liver  occurred  in  a  case  which  recently  died 
in  this  hospital.  The  history  was  as  follows  :  A  woman,  aged 
fifty,  entered  Januai'y  23d,  stating  that  she  had  been  suf- 
fering from  pain  in  the  right  lumbar  region  for  two  weeks. 
A  physical  examination  showed  dullness  below  the  third  rib 
on  the  right  side,  anteriorly.  In  the  epigastrium  a  protrusion 
like  a  hernia  was  felt,  which  was  tympanitic  on  percussion. 
This  tympanitic  resonance  extended  downward  and  toward 
the  left  lumbar  region.  There  was  no  similar  tympanitic 
resonance  over  any  other  portion  of  the  abdomen.  The  pa- 
tient died  on  February  1st.  At  the  autopsy  the  lower  lobe 
of  the  right  lung  was  found  consolidated  by  acute  catarrhal 
pneumonia,  and  at  the  base  was  a  small  gangrenous  cavity,- 
the  size  of  a  hazel-nut,  which  perforated  the  diaphragm  and 
formed  an  abscess  between  the  diaphragm  and  right  lobe  of 
the  liver.  The  entrance  of  air  into  the  abscess  through  the 
cavity  in  the  lungs  had  given  rise  to  decomposition  and  the 
evolution  of  gas,  and  in  this  manner  furnished  signs  of  tym- 
panitic resonance  over  the  upper  portion  of  the  abdomen. 

The  pyloric  extremity  of  the  stomach  was  attached  to  the 
abdominal  wall. 

The  peritonaeum  showed  no  signs  of  inflammation.  The 
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liver  was  diminished  in  size  from  the  pressure  caused  by  the 
abscess.  The  case  was  of  considerable  interest  as  proving 
the  result  that  may  follow  a  cavity  in  the  lungs,  and  also 
the  difficulty  of  making  a  correct  diagnosis. 


MOUNT  SINAI  HOSPITAL. 

Pott's  Disease,  with  Paraplegia. — The  rarity  of  paraplegia 
from  compression  on  the  cord  in  caries  of  the  vertebrae  makes 
the  history  of  the  following  case  of  interest:  The  patient,  a 
girl,  aged  seventeen,  was  admitted  to  hospital  suffering  from 
advanced  caries  of  the  dorsal  vertebrae,  with  paraplegia.  She 
says  that,  when  she  was  six  years  of  age,  her  mother  noticed 
that  a  small  knuckle  made  its  appearance  on  her  back,  and 
for  this  she  was  brought  to  a  dispensary  for  treatment.  The 
diagnosis  of  the  case  was  without  difficulty  made  out,  and  a 
brace  was  adapted  to  the  child.  The  chafing  caused  the 
parents  to  discontinue  the  use  of  the  brace,  and  allow  the 
disease  to  take  its  own -course.  The  condition  of  the  child 
until  she  was  ten  years  of  age  was  such  as  to  allow  her  to 
go  to  school  and  enjoy  average  health.  Paralysis  of  the 
lower  extremities  occurred  about  this  time — four  years  after 
the  disease  was  first  detected.  It  made  its  appearance  while 
the  child  was  sitting  on  the  door-step,  and  not  engaged  in 
any  exercise.  This  paraplegia  has  continued  up  to  admis- 
sion to  hospital,  and  within  the  past  few  months  abscesses 
have  developed  in  the  region  of  the  nates.  The  deformity 
is  very  marked,  and  is  caused,  apparently,  by  disease  of  the 
dorsal  vertebrae,  extending  from  about  the  third  to  the  tenth. 
The  point  of  interest  in  the  pathology  is  that,  in  all  prob- 
ability, compression  took  place  by  some  of  the  diseased  ver- 
tebrae sliding  backward  and  pressing  on  the  cord,  and,  inas 
much  as  the  child  was  not  making  any  exertion,  it  is  fair  to 
assume  that,  while  sitting  on  the  door-step  and  playing,  she 
inadvertently  stooped  forward  and  pressed  the  carious  verte- 
brae backward,  causing  compression.  The  point  of  most  in- 
terest is  in  regard  to  treatment.  If,  at  the  time  the  disease 
was  first  detected,  a  plaster-of-Paris  bandage  had  been  applied 
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the  deformity  would  have  been  prevented,  and  the  advantages 
would  have  been  that,  in  all  probability,  no  chafing  would 
have  attended  its  use;  and,  secondly,  it  could  not  readily 
have  been  removed  at  the  whim  of  the  patient  or  patient's 
friends. 

At  the  present  time,  in  this  city,  there  are  a  large  number 
of  cases  of  progressive  deformity,  resulting  from  caries  of  the 
spine.  In  the  majority,  if  not  in  all  of  them,  braces  have 
been  adopted  and  discontinued  for  reasons  best  known  to  the 
patients'  friends.  Some  cases  of  this  class  have  come  under 
our  observation,  and,  on  inquiring  why  the  apparatus  was 
discarded,  we  were  informed,  in  one  case,  that  vermin  was 
found  on  the  brace,  and,  to  remove  the  vermin,  the  brace 
was  destroyed  and  never  replaced.  In  another  case,  the  com- 
plaint was,  that  the  irritation  was  so  great  that  it  could  not  be 
endured.  Both  of  these  cases  were  directed  to  an  institution 
where  the  plaster-bandage  would  have  been  applied,  but  they 
never  made  their  appearance.  One  of  the  cases  was  revisited, 
and  again  promised  to  apply  for  treatment,  but  the  promise 
was  not  kept. 

Morbus  Coxarius,  with  Dislocation  of  the  Head  of  the  Femur. 

— A  man  entered  hospital  suffering  from  the  third  stage 
of  hip-joint  disease.  He  had  been  an  inmate  of  other  hos- 
pitals, but  no  operation  had  been  performed  on  him  for  the 
removal  of  the  diseased  joint.  On  admission,  there  was  found 
to  be  considerable  motion  in  the  joint,  with  marked  shorten- 
ing of  the  affected  extremity.  No  operation  was  performed 
beyond  evacuating  a  large  abscess  which  was  connected  with 
tlie  joint.  Some  time  afterward  the  patient  died  of  exhaus- 
tion, and  at  the  autopsy  it  was  found  that  the  head  of  the 
femur  was  nearly  completely  eroded.  The  cavity  of  the  ace- 
tabulum was  roughened,  and  the  margin  had  nearly  entirely 
disappeared.  The  remaining  portion  of  the  head  of  the  femur 
had  become  dislocated,  and  formed  a  new  articulating  surface 
above  the  acetabulum. 
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PATHOLOGICAL  SECTION  OF  THE  KINGS  COUNTY  MEDICAL 

SOCIETY. 

Stated  Meeting,  September  28,  1876. 

Dk.  Wyckoff  in  the  Chair. 

Dr.  Mathewsox  presented  a  brahi,  with  the  following 
history : 

Mrs.  A.,  aged  forty-eight,  German,  somewhat  corpulent, 
and  in  fair  health,  with  no  history  of  previous  illness,  was 
admitted  to  the  Brooklyn  Eye  and  Ear  Hospital  June  21, 
1876,  for  the  purpose  of  undergoing  iridectomy  for  artificial 
pupil,  which  operation  was  performed  on  the  afternoon  of 
June  21st,  Squibb's  ether  and  apparatus  being  used.  The 
patient  was  under  ether  but  two  minutes,  having  taken  the 
anaesthetic  without  struggling,  and  began  to  recover  from  its 
effects  as  usual,  but  quickly  became  comatose  and  cyanotic, 
and  could  not  be  aroused.  After  some  hours,  became  suffi- 
ciently sensible  to  understand  questions,  but  developed  left 
hemiplegia,  and  died  in  thirty-seven  hours. 

The  right  lateral  ventricle  was  found  full  of  blood  from 
a  haemorrhage  into  the  optic  thalamus,  which  was  almost  en- 
tirely broken  down  ;  a  smaller,  independent  haemorrhage  was 
found  in  the  left  ventricle.  The  cerebral  arteries  were  very 
atheromatous. 

Dr.  Mathewson  remarked  that  this  patient  did  not  struggle 
in  the  least  under  the  ether,  and  that  the  fatal  termination 
was  therefore  the  more  remarkable. 

Dr.  Shaw,  who  conducted  the  autopsy,  had  failed  to  find 
the  microscopic  cerebral  aneurisms  often  found  in  such  cases. 

Dr.  Segur  could  not  consider  this  a  death  chargeable  to 
ether.    It  was  purely  an  accident. 

Dr.  ScHENCK  presented  a  specimen  with  the  following 
history : 

A.  B.,  aged  sixty-three,  has  had  a  long  series  of  recurrent 
tumors  removed  from  tho  side  and  back  of  the  thorax  :  the 
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first  ill  Dublin,  fifteen  years  ago ;  the  last  three  at  the  Kings 
County  Hospital,  in  1872, 1873,  and  September  21, 1876.  They 
are  all  supposed  to  have  been  Paget's  "  recurrent  fibroid." 

Dr.  Schenck  also  presented  a  photograph  of  a  woman,  the 
subject  of  elephantiasis  of  both  lower  extremities,  of  eigh- 
teen years'  standing.  It  was  remarkable  that  the  vulva  was 
unaffected. 

Dr.  RusHMORE  presented  a  brain,  with  the  following  his- 
tory : 

Patrick  P'arrell,  aged  forty,  was  first  seen  May  15,  1876. 
He  complained  of  pain  in  the  head  for  four  days,  and  had 
been  dizzy  for  three  weeks.  Was  found  to  have  left  ptosis,  and 
partial  anaesthesia  of  the  same  side  of  the  face.  His  hearing 
was,  for  the  voice  A.  D.,  six  inches ;  A.  S.,  twelve  feet.  On 
May  22d  he  was  much  worse,  and  staggered.  At  this  time 
three  small  red  spots  were  noticed  in  the  membrana  tympani 
on  the  left  side,  supposed  to  be  haemorrhages,  which  gradually 
disappeared.  He  complains  of  slight  pain  in  the  left  eye, 
in  which  ptosis  still  exists.  T.  is  normal,  and  V.  is  about  one- 
half.  Both  eyes  are  injected  and  suffused.  Pupils  normal. 
Ophthalmoscope  shows  marked  choked  disk  O.  D.,  measured 
by  _j-  6.    Fundus  O.  S.  normal. 

Being  admitted  in  this  condition  to  St.  Peter's  Hospital, 
a  retinal  haemorrhage  quickly  developed  below  the  disk  O.  D., 
all  the  symptoms  were  increased,  and  about  the  10th  of 
June  choked  disk  O.  S.  appeared,  but  not  as  marked  as 
O.  D.  The  left  facial  paralysis  became  complete,  and  the 
right  side  also  became  affected.  On  the  15th  paralysis  of  the 
sphincters  appeared,  and  on  the  20th  of  J une  he  died. 

At  the  autopsy,  contrary  to  general  expectation,  there 
was  found  neither  meningitis,  effusion  into  the  ventricles, 
nor  large  tumor.  After  careful  search,  a  small,  bean-shaped 
mass  was  discovered  at  the  location  of  the  left  Gasserian 
ganglion,  which  was  either  hypertrophied  or  replaced  by  a 
morbid  growth. 

Dr.  J.  C.  Shaw  believed  it  to  be  a  neoplasm,  although 
he  had  never  seen  so  small  a  tumor  produce  so  much  mischief. 
From  the  symptoms  he  should  expect  to  find  other  lesions, 
perhaps  microscopic,  and  probably  in  the  pons. 
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Dr.  Rushmore,  in  reply  to  questions,  said  there  was  no 
syphilitic  history.  The  patient  died  comatose,  with  slow  and 
labored  breathing. 

Dr.  Schenck  had  seen  a  large  tumor,  which  lay  over  the 
cribriform  plate  of  tlie  ethmoid,  and  had  produced  no  marked 
symptoms  during  life. 

Dr.  Mathewson  said  that  the  rationale  of  the  production 
of  choked  disk  was  ill  understood.  In  this  case  it  was  clearly 
not  the  result  of  pressure ;  perhaps  the  vaso-motor  nerves 
were  concerned. 

Dr.  Mathewson  also  presented  a  specimen  of  necrosis  of 
the  temporal  bone,  removed  from  a  young  man  who  was  first 
seen  July  1,  1876.  He  had  had  chronic  suppuration,  fol- 
lowing scarlatina,  for  years,  and  had  done  nothing  for  his  ear. 
Since  May  1st  there  had  been  no  discharge,  and  he  was  com- 
plaining of  pain  and  mastoid  swelling.  He  was  treated,  but 
did  not  return  till  the  15th  of  July,  when  he  had  severe  head- 
ache, was  stupid,  had  the  right  pupil  contracted  and  the  left 
pupil  dilated.  He  was  immediately  admitted  to  the  Eye  and 
Ear  Hospital  for  intracranial  disease,  and  died  suddenly,  on 
the  18th  of  July,  after  four  hours'  coma. 

At  the  necropsy,  basilar  meningitis,  necrosis  of  the  tem- 
poral bone,  and  a  large  abscess  in  the  left  middle  lobe  of  the 
cerebrum  communicating  with  the  suppurating  mastoid  cells, 
were  found. 

N.  B.  SizER,  M.  D.,  Secretary. 


NEW  YORK  PATROLOGICAL  SOCIETY. 
Stated  Meeting,  January  24,  1877. 

Officers  for  1877-78.— Dr.  E.  Gr.  Janeway,  President;  Dr. 
E.  L.  Keyes,  Vice-President ;  Dr.  Geo.  F.  Shrady,  Secretary  ; 
Drs.  Geo.  F.  Shrady,  John  A.  McCreery,  and  T.  E.  Satter- 
thwaite.  Microscopical  Committee. 

History  of  the  Patients  at  the  Hospital  for  Epileptics  and 
Paralytics,  who  died  in  a  Comatose  State. — Dr.  Finnel  presented 
several  gall-stones  which  lie  had  taken  from  one  of  the  pa- 
tients that  had  recently  died  at  the  Hospital  for  Epileptics 
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and  Paralytics.  They  came  under  the  observation  of  Dr. 
Finnel  at  the  Morgue,  where  they  passed  into  the  care  of  the 
coroner,  for  investigation.  The  first  case  showed  nothing  ab- 
normal. The  stomach  was,  however,  removed  for  chemical 
analysis.  One  of  them  gave  evidence  of  bronchitis  ;  another 
had  a  spiculum  of  bone  pressing  on  the  brain,  but  no  history 
during  life  pointed  to  any  cerebral  trouble.  Dr.  Jajjeway 
said  that  he  knew  something  of  thp  history  of  the  cases  re- 
ferred to  by  Dr.  Finnel.  Four  patients  of  the  Epileptic  and 
Paralytic  Hospital  became  unconscious  and  died  within  forty- 
eight  hours,  from  symptoms  which  pointed  to  either  malaria 
or  a  narcotic  poison  as  the  immediate  cause  of  the  fatal  coma. 
The  cases  presented  similar  symptoms,  and  were  characterized 
by  a  slow  pulse,  pupils  not  contracted,  and  coma.  There  were 
no  evidences  of  cerebro-spinal  meningitis.  At  the  autopsy, 
the  brain,  the  bronchi,  and  the  lungs,  were  congested.  Dr. 
Janeway  was  of  the  opinion  that  the  cause  of  death  was  some 
narcotic  poison,  and  from  the  evidence  which  the  cases  fur- 
nished he  thought  that  the  symptoms  and  the  pathological 
condition  could  be  better  explained  by  poisoning  by  picro- 
toxin  than  by  any  other  agent.  He  did  not  think  that  ma- 
laria would  be  liable  to  produce  sudden  and  fatal  coma  in  this 
portion  of  the  country  and  at  the  present  season  of  the  year. 

Haemoptysis. — Dr.  Finnel  also  presented  a  right  lung 
which  he  had  removed  from  a  patient  thirty-seven  years  of 
age,  who  died  of  bleeding  from  the  lungs.  The  history  of 
the  case  was  imperfect,  but  pointed  to  occasional  attacks  of 
hffimoptysis,  due  possibly  to  phthisis.  He  had  been  seen  by 
different  physicians,  but  in  no  case  had  a  correct  diagnosis 
been  made  out.  He  was  a  member  of  the  city  Fire  Depart- 
ment, and,  on  suddenly  jumping  out  of  bed,  bleeding  came 
on,  from  which  the  patient  died  on  the  subsequent  day.  At 
the  autopsy,  the  lung  was  found  to  be  in  a  state  of  fibroid 
induration,  without  any  special  evidences  to  point  to  the  fatal 
haemorrhage. 

History  of  a  Case  of  Lumbo-Colotomy  living  for  Three  Years 
after  the  Operation  had  been  performed. — Dr.  Horatio  Bridge 
presented  the  rectum  and  a  portion  of  the  colon  of  a  patient 
upon  whom  lumbo-colotomy  had  been  performed  three  years 
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previously.  The  cause  of  death  was  Bright's  disease.  The 
patient  was  first  seen  in  1874,  and  at  that  time  was  thirty- 
eight  years  of  age.  During  1868  she  contracted  two  chan- 
croidal sores  in  tlie  vagina,  which  healed  in  two  weeks,  but 
were  followed  subsequently  by  piles  and  a  protrusion  of  the 
mucous  membrane  of  the  rectum.  The  piles  were  not  ulcer- 
ated, and  were  not  removed.  When  she  was  seen  in  1874  a 
large  fissure  of  the  anus  was  noticed,  which  extended  upward 
for  an  inch.  No  symptoms  of  syphilis  could  be  discovered, 
but  it  was  considered  advisable,  however,  to  place  the  patient 
on  anti-syphilitic  treatment.  The  fissure  of  the  anus  was 
treated  by  dilatation  without  effect,  and  subsequently  by  local 
applications.  A  stricture  of  the  rectum  was  also  discovered. 
She  was  subsequently  in  different  hospitals,  but  obtained  little 
benefit  from  treatment.  During  July,  1874,  lumbo-colotomy 
was  performed.  The  iisual  operation  was  performed,  and  an 
incision  an  inch  and  a  half  in  extent  made  in  the  bowel.  I^o 
difficulty  was  experienced  in  finding  the  colon.  After  the  oper- 
ation, the  patient  did  well,  and  in  five  weeks  the  artificial 
anus  was  healed.  Following  the  operation,  there  was  a  marked 
improvement  in  the  rectal  ulceration,  and  some  time  after- 
ward she  was  discharged.  At  different  times  she  was  an 
inmate  of  hospitals,  and  eventually  died  of  Bright's  disease. 
Death  occurred  about  two  years  subsequent  to  the  operation. 
An  examination  of  the  specimens  showed  that  the  ulcerations 
above  the  sphincter  were  completely  healed.  The  stricture 
was  still  of  small  calibre.  The  artificial  anus  was  still  per- 
forate. 

Dr.  Beiddon  reported  in  regard  to  a  case  of  malignant 
disease  of  the  rectum  in  which  he  removed  the  cancerous 
mass,  and  which  he  recently  presented  to  the  Society.  Fol- 
lowing the  operation  of  excision  of  the  rectum,  the  mucous 
membrane  receded  from  the  anus,  although  considerable  care 
was  taken  to  retain  it  in  position  by  means  of  sutures.  More- 
over, the  malignant  disease  had  returned,  and  ^ould  in  all 
probability  result  in  stricture.  He  was  of  the  opinion  that 
eventually  the  operation  of  lurabo-colotoray  must  be  per- 
formed. 

Gangrene  of  Pleura  and  Necrosis  of  Rib. — Dr.  E.  G,  Janeway 
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presented  a  specimen  of  lung  of  a  patient  whose  ease  had  some 
interesting  points  regarding  diagnosis  in  diseases  of  the  chest. 
The  man  had  been  admitted  to  the  surgical  ward  of  Bellevue 
Hospital,  suffering  from  a  scalp-wound,  which  was  the  result  of 
an  epileptic  attack.  It  was  noticed,  however,  that  a  diffused 
redness  existed  over  the  back,  caused  apparently  by  suppu- 
rative cellulitis;  and,  moreover,  crepitation  could  be  detected. 
On  examining  the  chest,  fluid  was  suspected  to  be  present, 
but  on  introducing  an  hypodermic  needle  no  fluid  was  ob- 
tained. It  was  used  again,  and  a  few  drops  of  pus  with- 
drawn. The  chest  was  subsequently  aspirated,  and  quite 
an  amount  of  pus  withdrawn.  Dr.  Janewaj  saw  him  on 
January  17th,  about  ten  days  after  admission,  and  at  that 
time  there  was  found  to  be  absence  of  breathing  over  the 
lung  on  the  anterior  part  of  the  chest.  On  agitating  the  pa- 
tient, the  suecussion-sound  was  heard.  The  patient  died  two 
days  subsequently,  with  typhoid  symptoms.  At  the  autopsy, 
there  was  found  gangrene  of  the  false  membrane,  with  necrosis 
of  the  eighth  rib  near  its  articulation  with  the  vertebrae.  ISTei- 
ther  during  life  nor  after  death  could  any  communication  be 
found  between  the  bronchi  and  pleural  cavity,  and  the  only 
explanation  of  the  presence  of  air  was  afforded  by  the  presence 
of  the  gangrenous  false  membrane,  which  in  all  probability 
caused  decomposition  and  formation  of  gases.  About  a 
quart  of  fluid  was  found  in  the  pleura.  Dr.  Janeway  said 
that  he  had  frequently  found  the  hypodermic  needle  ineffect- 
ual to  remove  fluid  from  the  chest,  and  believed  that  such 
failu^was  due  to  the  imperfect  suction-power  of  the  instru- 
ment. He  had  also  failed  to  obtain  any  fluid  through  the 
aspirator,  though  it  was  proved  to  be  present  by  making  an 
incision  through  the  chest-wall. 


Stated  Meeting,  February  14,  1877. 

Dk.  E,  G.  Janeway,  President. 

Epistaxis  and  Catarrh  of  the  Nasal  Passages,  the  Result  of  a 
Foreign  Body  in  the  Nose. — Dr.  Beverly  Robinson  presented 
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a  button  wlucli  be  had  removed  from  the  nose  of  a  girl  aged 
four  years.  The  mother  said  that  the  child  fell  on  her  nose, 
and  subsequently  had  attacks  of  epistaxis  and  catarrhal  dis- 
cbarge, which  occurred  at  intervals  during  a  year.  When  the 
nose  was  examined  by  the  rhinoscope,  a  foreign  body  was  de- 
tected, which  after  removal  was  found  to  be  a  button  covered 
with  calcareous  matter.  After  the  removal  of  the  button  the 
other  symptoms  disappeared. 

Polypus  of  the  Uterus. — Dr.  Robinson  also  presented  a  spe- 
cimen of  fibro-cellular  polypus  which  he  had  removed  from  a 
patient  at  Charity  Hospital.  Tne  woman  was  forty-five 
5'ears  of  age,  and  for  the  past  ten  years  had  lived  away  from 
her  husband.  She  had  in  the  early  part  of  her  life  several 
miscarriages.  Six  months  ago  uterine  haemorrhage  came  on, 
and  continued  with  but  slight  intervals.  Medical  treatment 
had  been  used  previous  to  the  diagnosis  of  polypus,  but  with  lit- 
tle benefit.  On  examining  the  uterus,  a  polypus  was  detected 
in  the  cervix,  and  was  removed  by  means  of  the  ecraseur. 

Treatment  of  Enlarged  Glands. — Dr.  Burchaed  presented 
to  the  Society  a  girl  eighteen  years  of  age,  who  had  an  en- 
larged gland  on  the  right  side  of  the  neck,  and  said  that  the 
case  formed  one  of  a  large  number  which  were  under  treat- 
ment at  one  of  the  city  dispensaries.  Dr.  Burchard  wished  to 
know  the  opinion  of  the  Society  in  regard  to  treatment,  as  he 
had  found  that  but  little  benefit  followed  any  special  plan  thus 
far  tried.  The  case  presented  to  the  Society  had  improved 
more  under  the  iodide  of  iron  and  cod-liver  oil  than  anything 
else.  He  had  used  hypodermic  injections  of  alcohol,  acetic 
acid,  iodide  of  potassium,  iodide  of  sodium,  iodine,  bromine, 
carbolic  acid,  and'water,  and  found  that  they  proved  of  but  lit- 
tle benefit.  The  injections  of  water  seemed  to  be  of  most  benefit. 

Dr.  Satterthwaite  said  that  he  had  also  tried  the  use  of 
injections  with  the  hypodermic  syringe,  but  with  little  benefit. 

In  answer  to  a  question  from  Dr.  WnrrE,  Dr.  Burchard 
said  that  suppuration  was  an  unusual  result. 

Dr.  Janeway  said  that  it  was  an  important  point  in  the 
class  of  case  referred  to  that  the  cause,  if  possible,  be  made 
out.  He  had  found  that  a  carious  tooth,  an  otitis,  or  other 
irritation,  might  be  the  commencement  of  the  enlarged  gland. 
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Bronchocele. — Dr.  Bcrchaed  also  presented  a  case  of  en- 
larged thyroid  gland,  and  wished  some  suggestions  in  regard 
to  treatment.  The  patient  was  a  man  about  fifty  years  of 
age,  and  the  gland  was  enlarged  to  such  a  degree  as  to  hang 
over  the  sternum.  The  bronchocele  had  been  latterly  increas- 
ing in  size,  and  causing  a  certain  amount  of  dyspnoea  and  dif- 
ficulty in  swallowing. 

Dr.  Weir  suggested  that  in  all  probability  it  had  under- 
gone cystic  degeneration,  and,  if  so,  the  method  practised  by 
Dr.  Morrell  Mackenzie  might  be  of  advantage.  The  treat- 
ment referred  to  consisted  in  the  introduction  of  a  canula,  and 
the  injection  of  a  solution  of  the  chloride  of  iron.  The  canula 
should  not  be  withdrawn  for  several  days. 

Eupture  of  Bladder ;  Retention  of  Urine  in  the  Areolar  Tis- 
sue.— Dr.  E.  F.  Weik  presented  on  behalf  of  a  candidate  an 
interesting  and  unique  case  of  rupture  of  the  bladder.  A  man, 
aged  fifty-eight,  entered  the  Chambers  Street  Hospital,  on 
February  5th,  with  retention  of  urine  lasting  for  forty  hours. 
A  catheter  was  introduced  without  difficulty,  and  an  ounce  of 
bloody  urine  withdrawn,  but  it  was  evident,  from  the  dullness 
extending  upward  toward  the  umbilicus,  that  a  large  amount 
of  urine  remained  un voided. 

An  aspirator-needle  was  then  introduced,  and  two  pints  of 
urine  removed.  The  patient  felt  so  relieved  after  the  urine 
was  removed  that  he  insisted  on  going  home,  but  returned  in 
twenty  hours  to  be  again  aspirated.  . 

When  the  aspirator-needle  was  in  position,  a  sound  was 
introduced  into  the  bladder,  but  they  could  not  be  made  to 
touch  each  other.  Subsequently  milk  was  injected  into  the 
bladder,  and  was  returned  through  the  needle  of  the  aspirator. 
Dr.  Weir  saw  the  patient  on  February  11th,  when  he  had 
developed  peritonitis,  which  proved  fatal  on  the  following 
day.  At  the  autopsy  an  opening  was  found  on  the  anterior 
surface  of  the  bladder,  at  its  apex,  which  led  into  a  cavity 
formed  by  the  connective  tissue.  The  prostate  was  enlarged, 
and  there  was  also  hypertrophy  of  the  walls  of  tlie  bladder. 
The  solution  of  the  case  was  thus  explained  to  be,  that  rupture 
took  place  into  the  connective  tissue,  and  the  receptacle  thus 
formed  contained  the  urine,  but  did  not  allow  of  its  removal 
with  a  catheter  in  the  bladder. 
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When  the  bladder  was  examined  no  sacculation  was  de- 
tected, nor  indeed  was  there  enough  nrine  contained  in  it  at 
the  time  of  rupture  to  cause  the  accident  through  distention, 
and  the  inference  was  that  while  intoxicated  the  man  had  re- 
ceived a  direct  injury. 

Dr.  Weir  said  that,  if  the  diagnosis  had  been  made  out,  an 
operation  would  have  been  indicated,  and  might  have  been 
performed  with  benefit.  An  interesting  point  brought  out 
by  the  case  was  the  small  amount  of  disturbance  caused  by 
the  extravasation  of  urine,  and,  when  peritonitis  did  occur, 
Dr.  White  was  of  opinion  that  it  must  have  been  the  result  of 
the  aspiration,  though  the  uniform  safety  of  aspirating  the 
bladder  was  against  such  a  view  of  the  case.  The  autopsy 
cleared  the  matter  up,  however,  and  showed  that  the  needle 
did  not  enter  the  bladder  at  all.  Some  discussion  took  place 
between  Dr.  Weir  and  Dr.  Erskine  Mason  in  regard  to  the 
operation  indicated  in  case  a  correct  diagnosis  had  been  estab- 
lished. 

Dr.  Mason  was  in  favor  of  making  a  perineal  section  simi- 
lar in  all  respects  to  the  lateral  operation  of  lithotomy. 

Dr:  Janeway  narrated  a  case  which  came  under  his  obser- 
vation while  an  interne  at  Bellevue  Hospital.  A  woman  was 
admitted  to  the  wards  suffering,  as  was  supposed,  from  mod- 
erate ascites ;  peritonitis  developed  on  the  seventh  day,  and 
death  took  place  forty-eight  hours  afterward.  At  the  autopsy 
it  was  found  that  there  was  a  I'upture  of  the  bladder,  the  fluid 
escaping  into  the  peritoneal  cavity.  It  was  interesting  to  note 
that,  although  the  urine  had  been  in  tlie  peritoneal  cavity,  no 
decomposition  had  taken  place. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meeting,  January  4,  1877. 

Dk.  S.  S.  Purple,  President. 

Thoracentesis  in  EflFusions  of  the  Pleura. — Dr.  Beveely 
Robinson  read  a  lengthy  paper  on  thoracentesis,  in  which  he 
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drew  from  the  literature  of  the  subject  the  advantages  de- 
rived from  it,  and  the  cases  in  which  it  was  indicated.  He 
directed  attention  also  to  the  subject  of  sudden  deaths  follow- 
ing this  operation.  The  deductions  which  he  arrived  at  were 
as  follows :  Thoracentesis  was  imperatively  indicated  where 
there  was  danger  to  life  from  pleuritic  effusion.  It  should  be 
performed  at  an  early  date,  when  the  effusion  was  large,  for 
the  reason  that  it  may  prove  fatal,  if  not  by  dyspnoea,  by  syn- 
cope, by  twisting  the  aorta  and  impeding  circulation,  and  by 
giving  rise  to  oedema  of  the  lungs. 

Thoracentesis  was  also  a  justifiable  operation  in  moderate 
effusions,  even  if  they  were  not  purulent,  for  the  reason  that 
a  lung  compressed  by  an  exudation  may  become  involved  in 
caseous  pneumonia,  or  it  may  be  invaded  with  miliary  tuber- 
cle, and,  moreover,  the  effusion  may  result  in  adhesions  which 
will  bind  down  the  lung  and  permanently  cripple  it.  The 
pressure  of  the  fluid  on  the  lymphatics  may  prevent  tliem 
from  exercising  their  function  of  absorption,  or  absorption 
may  be  impossible,  from  the  fact  that  the  pleura  costalis  and 
pleura  pulmonalis  may  be  so  coated  with  lymph  as  to  shut 
out  the  lymphatics  completely.  In  regard  to  the  objection 
which  has  been  offered  that  if  fluid  be  removed  it  will  return, 
Dr.  Eobinson  referred  to  a  French  authority,  showing  that, 
in  twenty-five  cases  of  aspiration  performed  in  simple  pleu- 
risy, the  fluid  returned  in  only  six.  Keference  was  made  to 
the  influence,  as  a  diuretic,  which  aspiration  produced,  and  a 
case  was  cited  in  which  two  gallons  of  urine  were  passed  in 
the  twenty-four  hours  following  the  operation. 

In  respect  to  thoracentesis  during  the  febrile  stage  of 
pleurisy,  it  would  seem  that  it  does  not,  as  a  rule,  increase  the 
temperature,  but,  on  the  other  hand,  does,  at  times,  lessen 
the  intensity  of  the  fever.  Several  observations  have  been 
made  in  which  the  operation  of  thoracentesis  has  been  per- 
formed to  estimate  its  effect,  and  it  has  been  found,  both  in 
animals  and  man,  that  the  puncture  of  the  chest-walls  with  a 
sharp  instrument  is  innocuous. 

In  regard  to  the  danger  of  converting  a  sero-fibrinous 
exudation  into  a  purulent  one,  Dieulafoy  considers  it  a  coin- 
cidence, and  not  the  result  of  aspiration  ;  and,  in  proof  of  this, 
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cites  several  hundred  eases  in  which  the  operation  had  been 
performed. 

In  regard  to  the  relation  of  thoracentesis  to  sudden  death, 
some  important  facts  were  adduced  :  first,  that  such  deaths 
occurred  in  pleurisy  when  no  operation  had  been  performed  ; 
second,  that  the  operation  did  occasionally  bring  about  a  fatal 
termination,  but  that  such  unfortunate  accident  might  have 
been  avoided  if  proper  safeguards  had  been  taken.  The  prin- 
cipal cause  of  death  was  embolism,  caused  by  the  dislodg- 
ment  of  emboli  from  the  pulmonary  veins ;  and,  strange  to 
say,  this  dislodgment  took  place  not  during  the  aspiration, 
but  in  washing  out  the  chest  with  injections.  The  inference 
as  regards  the  performance  of  the  operation  was  to  perform  it 
before  thrombi  had  formed,  to  inject  fluid  into  the  pleura 
with  much  care  and  in  small  amount. 

The  following  post-mortem  conditions  have  been  found  in 
patients  dying  suddenly  :  Vegetations  of  the  valves  of  the 
heart,  fatty  degeneration  of  the  heart,  thrombosis  of  heart, 
pulmonary,  cerebral,  and  spinal  embolisms,  acute  oedema  of 
the  lung,  pulmonary  congestion,  ulcer  of  the  stomach,  ulcer 
of  the  duodenum,  and  ulcer  of  the  gastro-epiploic  artery.  The 
final  deductions  by  Dr.  Eobinson  were  that,  inasmuch  as  the 
puncture  of  the  walls  of  the  chest  by  an  aspirator-needle 
was  a  harmless  operation,  and  any  amount  of  efi"usion  may 
become  dangerous,  it  is  justifiable,  in  all  cases  of  pleurisy 
where  fluid  is  present,  to  aspirate  the  chest,  unless  the  pa- 
tient be  very  feeble,  and  the  eff'usion  be  small;  in  such 
case  it  may  be  wise  to  defer  the  operation.  Again,  if  the 
eflusion  be  extensive,  it  may  be  judicious  to  puncture  the 
chest  more  than  once,  and  draw  olf  a  moderate  amount  of 
fluid  each  time ;  so  that  all  danger  of  acute  redema  of  the 
lung,  of  syncope,  and  of  dislodgment  of  thrombi,  be  avoided. 


Stated  Meeting,  January  18,  1877. 

De.  S.  S.  Pueple,  President. 

Dk.  Pueple,  on  reassuming  his  duties  as  President,  de- 
livered an  address,  in  wliich  he  suggested  the  building  up  of 
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a  library  which  would  be  a  credit  to  the  Academy,  and  an 
institution  of  great  use  to  its  members.  He  suggested  that  a 
fund  should  be  established  for  the  purchase  of  books  not  likely 
to  be  received  by  the  library  as  donations,  and  strongly  urged 
that  Fellows  should  contribute  as  many  books  as  possible. 

Report  on  Antiseptic  Surgery. — Dr.  A.  B.  Jttdson  read  a 
report  from  the  surgical  section  on  the  antiseptic  method  of 
performing  surgical  operations. 

Dr.  Stephen  Smiih  said  that  he  had  practised  the  method 
frequently,  and  was  much  pleased  with  the  results  that  he 
had  obtained.  He  referred  to  a  case  in  which  a  rubber  drain- 
age-tube disappeared  in  a  sinus,  and  had  not  since  shown 
any  signs  of  its  whereabouts.  He  did  not  regard  the  carbolic- 
acid  spray  as  the  best  antiseptic,  and  he  believed  that  Mr. 
Lister  was  of  a  similar  opinion,  and  it  was  to  be  hoped  that  a 
better  agent  would  eventually  be  brought  into  use. 

Dr.  Sayre  referred  to  the  case  of  a  child,  in  which  an  ab- 
scess existed  in  the  inguinal  and  femoral  regions.  A  quart 
of  pus  was  removed  after  incision.  The  operation  was  per- 
formed after  the  antiseptic  method,  and  three  drainage-tubes 
inserted.  On  the  third  day  the  discharge  was  very  slight, 
and  at  the  end  of  a  week  the  cure  was  complete. 

Dr.  Beverly  Robinson  referred  to  the  French  method  of 
surrounding  the  operated  surface  with  cotton  batting,  and 
said  that  the  results  were  as  satisfactory  as  by  the  antiseptic 
method. 


Stated  Meeting,  Fehruary  15,  1877. 

Dr.  S.  S.  Purple,  President. 

Identity  of  Croup  and  Diphtheria. — A  lengthy  discussion 
took  place  on  the  above  subject,  but,  unfortunately,  there 
was  not  enough  of  clinical  or  pathological  facts  to  warrant 
any  conclusion.  It  was  suggested  as  very  possible  that  diph- 
theria might  become  engrafted  on  a  case  of  croupous  laryn- 
gitis, and  thus  produce  true  diphtheritic  laryngitis ;  but,  be- 
yond the  plausibility  of  the  supposition,  no  definite  proof 
could  be  established.    Scarlet  fever  was  known  to  be  fre- 
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quentlj  complicated  with  diphtheria,  or,  according  to  the 
above  hypothesis,  the  special  poison  of  diphtheria  attacked 
the  fauces  of  those  suffering  from  scarlatina,  and,  in  a  short 
period  of  time,  diphtheria  became  a  complication  of  the  dis- 
ease. 

Dr,  John  C.  Petees  read  an  account  of  the  ratio  of  deaths 
from  scarlet  fever  and  diphtheria  taken  from  the  Bureau  of 
Vital  Statistics,  and  in  this  he  was  supplemented  by  addi- 
tional records  from  Dr.  Elisha  Harris. 

Dr.  Taiisky  read  an  account  of  investigations  pursued  in 
the  laboratory  of  Dr.  Heitzmann,  and  proposed  to  prove  by 
the  microscope  the  difference  between  membranous  croup  and 
diphtheritic  croup. 

Dr.  Baylis  suggested  that,  if  there  was  any  difference  be- 
tween croup  and  diphtheria,  it  must  be  proved  by  evidence 
other  than  that  furnished  by  the  laryngeal  mucous  mem- 
brane. 

Dr.  BiLLLNGTON  read  a  short  paper,  giving  the  result  of 
his  observations  on  the  disease. 

Dr.  Joel  Foster  recited  some  cases  that  came  under  his 
observation,  and  described  an  apparatus  for  conducting  the 
steam  to  the  bed  of  the  patient,  so  that  the  inconvenience  of 
charging  the  room  with  vapor  might  be  avoided. 


Art.  I.  — A  Practical  Treatise  on  Diseases  of  the  Skin.  By 
Louis  A.  DuHEiNG,  M.  D.,  Professor  of  Diseases  of  the 
Skin  in  the  Hospital  of  the  University  of  Pennsylvania, 
author  of  "  Atlas  of  Skin-Diseases,"  etc.,  etc.    Pp.  xv.- 
618.    Philadelphia  :  J.  B.  Lippincott  &  Co.,  1877. 
The  rate  at  which  the  literature  of  dermatology  is  increas- 
ing in  all  languages,  as  well  in  the  form  of  elaborate  treatises 
as  by  monographs  and  society  reports,  the  great  care,  skill, 
and  expense  required  in  the  preparation  of  atlases  and  illus- 
trations, clearly  indicate  the  need  felt  by  the  profession  at 
large  for  satisfactory  description  of,  and  practical  advice  con- 
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cerning,  these  affections,  so  annoying  to  the  patient,  so  often 
rebellious  to  the  best  endeavor  of  the  practitioner. 

This  book,  which  has  long  been  looked  for,  and  is  now 
gladly  welcomed,  and  which  is  the  modestly-presented  out- 
come of  honest  labor,  comes  from  the  pen  of  one  who  has 
already  acquired  the  right  to  respectful  attention  by  previous 
work  in  the  same  field.  We  need  only  refer  to  his  "  Atlas  of 
Skin-Diseases,"  notices  of  which  have  appeared  in  our  col- 
umns. 

In  the  preface  the  author  says  it  has  been  his  aim  to  write 
a  concise,  practical,  and  useful  treatise,  one  which,  while  not 
claiming  to  be  exhaustive,  should  afford  a  clear  insight  into 
the  elements  of  dermatology,  and  a  knowledge  of  all  the  im- 
portant tacts  connected  with  each  disease  treated  of;  and,  in 
the  effort  to  make  it  simple  and  intelligible,  he  has  avoided 
all  questions  of  theory,  all  discussion  of  unsettled  points,  all 
useless  and  obsolete  terms.  The  nomenclature  is  that  now  in 
use  by  the  prominent  writers  and  teachers  of  our  own  country 
and  Europe  ;  the  classification  is  mainly  that  of  Ilebra,  and  is 
based  entirely  upon  anatomical  and  pathological  data,  in  the 
belief  that  this  method  is  the  most  useful  and  most  capable 
of  extended  and  scientific  elaboration. 

He  mentions,  in  passing,  the  fact  to  which  he  has  called 
attention  elsewhere,  that  material  differences  in  type  mark 
skidi-diseases  as  seen  in  different  countries,  and  adds  that  the 
types  found  among  us  resemble  those  of  Great  Britain  more 
than  those  of  France  and  Germany. 

The  book  opens  with  lucid  short  sections  on  anatomy, 
symptomatology,  and  etiology.  Under  the  latter,  while  the 
author  tacitly  disavows  the  tenets  of  the  school  of  diathetic 
skin-diseases,  we  find  the  sub-heads  of  hereditability,  predispo- 
sition, and  constitutional  diseases;  and,  furthermore,  the  classes 
of  scrofuloderma  and  syphiloderma  are  retained,  which  it  is 
certainly  justifiable  to  characterize  as  diathetic. 

The  general  considerations  of  pathology,  diagnosis,  and 
treatment,  are  well  handled.  Arsenic  is  strongly  recommended 
in  properly-selected  cases.  Accurate  descriptions  of  the  special 
diseases  in  detail  follow,  and  are  marked  by  as  much  positive- 
ness  as  the  nature  of  the  subject  allows  of;  while  sufficient 
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regard  is  shown  to  the  opinions  of  others,  the  book  furnishes 
constant  evidence  of  close  clinical  study,  and  of  the  personal 
familiarity  of  the  author  with  the  diseases  he  describes.  The 
chapter  on  syphiloderma  is  a  well-digested  exposition  of  the 
views  now  held  by  the  most  prominent  syphilologists,  and 
has  been  carefully  and  studiously  prepared.  The  author  ad- 
vocates Fournier's  method  of  mild,  interrupted  courses  of 
mercury,  but  does  not  offer  any  argument  to  justify  the  arbi- 
trarily established  intervals  peculiar  to  this  method.  The 
local  treatment  of  all  syphilitic  lesions  is  dismissed  with  the 
very  scant  allowance  of  only  half  a  page.  We  notice  with 
regret  that  no  allusion  is  made  to  the  very  important  and 
interesting  facts  concerning  the-  use  of  mercury,  established 
scientifically,  as  well  as  clinically,  by  a  well-known  worker 
in  this  field.  Mercury  is  so  important  an  agent  in  the  treat- 
ment of  syphilis,  and  the  distrust  of  its  effect  upon  the  con- 
stitution is  so  wide-spread  and  so  firmly  established,  that  no 
occasion  should  be  neglected  by  medical  writers  to  call  atten- 
tion to  Dr.  Keyes's  demonstration  not  only  of  the  innocuity  of 
small  doses  of  the  drug,  even  when  administered  for  long 
periods  of  time,  but  also  of  their  positive  value  in  improving 
the  general  condition  of  the  patient. 

The  chapter  on  neuroses  is  excellent.  Only  functional 
maladies  (where  no  objective  lesion  exists  primarily)  are  con- 
sidered under  this  head,  and,  consequently,  certain  affections, 
notoriously  of  nervous  origin,  such  as  zona  and  urticaria,  are 
not  found  in  this  chapter. 

The  chapter  on  parasites  is  equally  good.  Alopecia  areata 
is  excluded  from  it,  and  placed  among  the  atrophies,  where  it 
undoubtedly  belongs,  at  least  until  we  may  be  able  to  put  it 
in  a  special  class  of  neurotic  affections,  not  purely  functional, 
but  marked,  also,  by  objective  characteristics. 

The  modesty  of  the  work,  coupled  with  its  real  excellence, 
disarms  criticism,  and  it  is  not  too  much  to  say  that,  for  the 
general  practitioner  in  the  United  States,  it  is  the  best  der- 
matological  text-book  extant. 

In  conclusion,  we  must  refer  to  the  admirable  way  in  which 
the  publisher  has  done  his  part.  The  stout  paper  and  clear, 
large  print  are  inviting  to  the  reader,  while  different  fonts  of 

21 


322         BIBLIOGRAPHICAL  AND  LITERARY  NOTES. 

type  have  been  skillfully  used  to  mark  the  arrangement  and 
favor  reference. 


Art.  ll.—Ophthahnic  and  Otic  Memoranda.    By  D.  B.  St. 
John  Koosa,  M.  D.,  Professor  of  Ophthalmology  and 
Otology  in  the  University  of  the  City  of  New  York,  etc. ; 
and  Edward  T.  Ely,  M.  D.,  Assistant  to  the  Cliair  of 
Ophthahnology  and  Otology,  University  of  the  City  of 
New  York,  etc.    New  York :  William  Wood  &  Co.,  1876. 
We  are  not  at  first  sight  disposed  to  regard  such  very 
small  books  as  this  with  much  favor,  but  the  authors  disclaim 
in  the  preface  any  intention  of  making  the  work  a  text-book 
in  any  sense  of  the  word.    All  that  is  claimed  for  it  is  that  it 
furnishes  a  concise  and  correct  outline  of  the  subjects  treated 
of,  and  may  serve  as  a  dictionary.   Its  chief  value,  in  fact,  is  for 
those  who  are  attending  lectures  on  ophthalmology  and  otology, 
and  have  not  time  for  systematic  reading  on  those  topics.  For 
that  purpose  the  work  is  admirably  adapted.    Great  care  has 
been  taken  to  insure  accuracy,  and  a  really  large  amount  of 
useful  information  has  been  condensed  into  a  very  small  com- 
pass.   The  treatment  recommended  is  that  which  the  authors 
have  found  most  efiacacious  in  their  extensive  clinical  experi- 
ence. 


Art.  III.— J.  Directory  for  the  Dissection  of  the  Human 
Body.  By  John  Cleland,  M.  D.,  F.  E.  S.,  Professor  of 
Anatomy  and  Physiology  in  Queen's  College,  Galway. 
Philadelphia:  Henry  C.  Lea,  1877. 

This  work  is  intended  as  a  guide  to  the  student  in  the 
course  of  dissection.  It  contains  no  illustrations,  but  simply 
directs  the  student  how  to  proceed,  scalpel  in  hand,  and  tells 
him  what  he  may  expect  to  find  at  each  stage  of  his  work. 
The  plan  is  an  excellent  and  useful  one.  This  volume  does 
not  interfere  with  the  text-books  in  common  use,  but  merely 
supplements  them,  and  prepares  the  dissector  for  many  prac- 
tical difficulties  that  are  apt  to  perplex  the  inexperienced.  It 
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is  of  a  convenient  size  for  carrying  in  the  pocket,  and  should 
be  in  the  possession  of  every  student  of  medicine. 

Books  and  Pamphlets  Received. — Transactions  of  the  Medical  So- 
ciety of  the  State  of  New  York  for  the  Year  1876.    Pp.  412. 

Notes  on  the  Burning  of  Theatres  and  Public  Halls ;  Reflections  on 
some  of  the  Causes  of  the  Great  Mortality  occasionally  attending  them, 
with  Suggestions  as  to  Improved  Security  to  Life.  The  Antiquity  of  the 
Drama  and  the  Introduction  of  Theatres  into  America,  with  a  Chrono- 
logical List  of  Theatres  and  other  Public  Edifices  burned.  By  J.  M. 
Toner,  M.  D.,  "Washington,  D.  C. 

Thirty-fourth  Report  to  tlie  Legislature  of  Massachusetts  relating  to 
the  Registry  and  Return  of  Births,  Marriages,  and  Deaths,  in  the  Common- 
wealth, for  the  Year  ending  December  31,  1875.  Prepared  under  the 
Direction  of  the  Secretary  of  the  Commonwealth.  "With  Editorial  Remarks, 
by  F.  "W.  Draper,  M.  D.,  Lecturer  on  Hygiene  in  Harvard  University. 
Boston  :  A.  J.  "Wright,  1877. 

The  Practitioner's  Handbook  of  Treatment ;  or,  the  Principles  of 
Therapeutics.  By  J.  Milner  Fothergill,  M.  D.,  Member  of  the  Royal  Col- 
lege of  Physicians,  London ;  Assistant  Physician  to  the  City  of  London 
Hospital  for  Diseases  of  the  Chest,  etc.  Philadelphia:  Henry  C.  Lea, 
1877. 

Acute  Bronchocele  with  Cardiac  Hypertrophy  occurring  during  Preg- 
nancy, and  producing  Fatal  Dyspnoea.  By  John  B.  Roberts,  M.  D.,  Resi- 
dent Surgeon,  Pennsylvania  Hospital.  Extracted  from  the  American  Jour- 
nal of  the  Medical  Sciences,  October,  1876. 

A  Series  of  American  Clinical  Lectures.  Edited  by  E.  C.  Seguin, 
M.  D.  Vol.  II.,  No.  12.  Peripheral  Paralysis.  By  F.  T.  Miles,  M.  D., 
Professor  of  Anatomy  and  Diseases  of  the  Nervous  System  in  the  Uni- 
versity of  Maryland.    New  York  :  G.  P.  Putnam's  Sons. 

A  Case  of  Fibroid  Tumor  of  the  Uterus,  causing  Eclampsia;  with 
Remarks  on  Uterine  Fibroids  in  general,  etc.  By  B.  B.  Brown,  M.  D., 
Baltimore,  Md.  Reprinted  from  the  American  Journal  of  Obstetrics  and 
Diseases  of  Women  and  Children,  January,  1877. 

A  Text-Book  of  Physiology.  By  M.  Foster,  M.  A.,  M.  D.,  F.  R.  S., 
Prelector  of  Physiology  and  Fellow  of  Trinity  College,  Cambridge. 
London  :  Macmillan  &  Co.,  1877. 

The  Management  of  the  Insane  without  Mechanical  Restraints.  Read 
before  the  American  Social  Science  Association,  Saratoga,  September  6, 
1876.    By  J.  L.  Bodine,  of  Trenton,  N.  J. 

The  Tonic  Treatment  of  Syphilis.  By  E.  L.  Keyes,  A.  M.,  M.  D.,  Ad- 
junct Professor  of  Surgery  and  Professor  of  Dermatology  in  the  Bellevue 
Hospital  Medical  College.    New  York  :  D.  Appleton  &,  Co.,  1877. 
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M6inoires  sur  la  Galvanocaustique  Thermique.  Par  le  Docteur  A. 
Amussat,  Fils.  Avec  44  Figures  intercalees  dans  le  Texte.  Paris :  Li- 
brairie  de  Genner  Bailli^re,  187G. 

Note  on  the  Administration  of  Phosphorus.  By  Edward  R.  Squibb, 
M.  D.,  of  Brooklyn.  Republished  from  the  Proceedings  of  the  American 
Medical  Association  for  1876.  , 

Seventeenth  Annual  Report  of  the  Medical  Superintendent  of  the 
State  Asylum  for  Insane  Criminals,  Auburn,  N.  Y.,  for  the  Year  ending 
September  30,  1876. 

Report  on  the  Influences  of  Climate  in  Pulmonary  Diseases  in  Minne- 
sota. By  Franlclin  Staples,  M.  D.  Extracted  from  the  Transactions  of 
the  American  Medical  Association. 

Preventing  the  Extension  of  Syphilis.  By  J.  R.  Black,  M.  D.,  New- 
ark, Ohio. 

The  Function  of  the  Uvula  and  Prominence  formed  by  the  Azygos- 
Fvulae  Muscles.   By  T.  F.  Rumbold,  M.  D.,  St.  Louis,  Mo. 

Twenty-first  Annual  Report  of  the  Trustees  of  the  State  Lunatic  Hos- 
pital at  Northampton,  Mass. 

Fifty-first  Annual  Report  of  the  Massachusetts  Charitable  Eye  and 
Ear  Infirmary,  for  the  Year  1876. 

Fifth  Annual  Report  of  the  Board  of  Trustees  of  the  New  York  Ear 
Dispensary. 

Sixth  Annual  Announcement  of  the  Medical  College  of  Evansville, 
Ind. 

Sulphate  of  Cinchonidia:  A  Substitute  for  Sulphate  of  Quinine.  Read 
before  the  Kentucky  State  Medical  Society,  by  J.  W.  Compton,  M.  D. 

Emmons's  Annual  Medical  Directory  of  Regular  Physicians  in  the  State 
of  Illinois. 

Braithwaite's  Retrospect.    Vol.  LXXIV.,  July  to  December,  1876. 
The  Kentucky  Infirmary ;  Announcement,  Charter,  Officers,  etc. 
Transactions  of  the  Wisconsin  State  Medical  Society,  1876.   Pp.  150. 


Reports  jon  i^t  ^progrtss  of  ^ebidm. 

CoNTEiBUTED  BY  Dr8.  GEORGE  E.  CUTTER  AND  EDWARD  FRANKEL. 
SURGERY. 

Traumatic  Tetanus  cured  ly  Chloral  and  Jaborandi. — Dr.  Ferrini  re- 
ports {An.  Univ.  di  Med.)  a  case  of  traumatic  tetanus  thus  cured.  The 
case  is  remarkable  from  the  association  of  the  two  remedies.  The  anaes- 
thetic action  of  the  chloral  was  useful  in  retarding  the  paroxysms  and 
securing  restorative  sleep  to  the  patient.  The  jaborandi  caused  abundant 
diaphoresis,  and  thus  lowered  the  temperature,  causing  a  sudden  and  great 
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improvement  in  the  condition  of  the  patient.  The  temperature  fell  in 
two  days  from  39°  C.  to  37°.  The  treatment  lasted  twenty  days. — Lo 
Sperimentale,  October,  1876.  G.  R.  C. 

Successf  ul  Case  of  Gastrotomy. — The  first  successful  case  of  gastrotomy 
is  recorded  in  the  Gaz.  Med.  de  Parw,  No.  44,  176,  by  Verneuil.  So  far, 
the  operation  has  been  performed  fifteen  times,  and  the  non-success  of  the 
previous  operations  is  ascribable  either  to  the  cancerous  cachexia  of  the 
patients,  or  to  the  extreme  anemia  and  debility  when  the  stricture  was 
non-malignant.  Verneuil  performed  the  operation  under  more  favorable 
conditions.  The  patient,  a  lad,  seventeen  years  of  age,  mason  by  trade, 
habits  good,  had  inadvertently  swallowed  a  solution  of  caustic  potassa 
on  February  4,  1876.  The  acute  oesophagitis  which  resulted  gradually 
disappeared  at  the  end  of  a  fortnight,  when  he  began  to  experience 
great  difiiculty  in  swallowing.  He  continued  work  up  to  March  31st, 
when  he  was  obliged  to  seek  relief  in  La  Piti6.  There  oesophageal  cathe- 
terization was  attempted,  but  the  obstruction  at  the  thoracic  portion  could 
not  be  overcome.  He  came  under  Verneuil's  care  May  24th,  in  an  exceed- 
ingly emaciated  and  feeble  condition.  A  very  tight  stricture  was  found 
about  seven  centimetres  below  the  superior  orifice  of  the  oesophagus,  at  a 
point,  therefore,  where  external  oesophagotomy  is  impossible.  The  patient 
received  nutritive  enemata,  and  Verneuil  continued  the  attempts  at  pass- 
ing sounds,  but  failed  ;  indeed,  the  stricture  seemed  to  tighten  after  each 
attempt.  The  patient  stated  that  deglutition,  impossible  during  the  day- 
time, seemed  easier  at  night.  This  was  ascribed  to  spasm,  as  it  is  some- 
times observed  in  urethral  strictures.  The  patient  was  therefore  given 
eight  grammes  of  chloral  by  enema,  which  produced  complete  narcosis, 
after  which  the  whalebone  bougie  could  without  much  difiiculty  be  passed 
into  the  stomach.  The  operation,  however,  was  followed  by  intense  pains 
in  the  chest,  which  were  relieved  by  hypodermic  injections  of  morphine. 
On  the  following  day  the  patient  swallowed  beef-tea  and  meat.  The  bougie 
was  then  passed  every  two  days,  and  the  patient  rapidly  regained  his 
strength ;  but  the  stricture  continued  to  contract,  and  on  July  10th  was 
impassable.  The  patient  relapsed  into  his  former  condition,  whereupon 
Verneuil  decided  to  make  gastrotomy,  which  was  done  July  26th.  The 
operation  was  performed  on  the  antiseptic  plan,  a  carbolic-acid  solution 
(1  to  20)  being  used,  and  the  spray.  After  cbloroformigation,  an  incision 
was  made  outward  and  downward,  parallel  to  the  border  of  the  ribs,  about 
two  inches  in  length.  A  small  artery  was  ligated  with  catgut.  The  peri- 
toneum was  raised  with  forceps  and  divided  with  scissors.  The  stomach 
was  seized  with  forceps,  and,  while  the  lips  of  the  wound  were  held  apart, 
two  long  acupuncture-needles  maintained  the  wall  of  the  stomach  and  the 
lips  of  tlie  wound  in  contact.  Fourteen  metallic  button  sutures  were  in- 
troduced, after  which  the  acupuncture-needles  were  withdrawn.  The 
stomach,  intensely  congested  and  dry,  was  next  incised  sufficiently  to  allow 
the  introduction  of  a  large  rubber  catheter,  which  was  fixed  in  place  by 
silver  wire ;  eight  centimetres  of  the  catheter  were  thus  left  in  the  stom- 
ach. Considerable  hajmorrhage  from  the  gastric  wall  was  checked  by 
artery-forceps  left  in  place.  The  entire  abdomen  was  then  painted  with 
collodion,  and  the  patient  put  to  bod  ;  the  operation  lasted  one  hour  and 
a  half.  One  hour  later  two  hundred  gnimmes  of  milk  were  injected  ;  the 
patient  made  several  attempts  to  vomit,  but  none  of  the  fluid  escaped  be- 
tween the  tube  and  stomach-wall.  The  dressing  consisted  of  gauze  and 
lint  soaked  in  carbolized  water.  The  artery-forceps  were  removed  late  in 
the  afternoon.  The  patient  complained  of  difficulty  of  respiration,  caused 
by  the  collodion.  One  hundred  grammes  of  milk,  with  yolk  of  egg,  were 
injected.  Pain  in  the  left  hypocbondrium  was  complained  of  in  the  night 
and  on  the  following  day,  and  was  relieved  by  morphine  injection.  On 
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tlie  27th,  slight  jaundice  and  pain  in  tlie  riglit  slioulder ;  every  injection 
of  nourishment  is  followed  by  slight  cough  and  nausea.  On  the  28th, 
marked  conjunctival  jaundice ;  urine  scanty,  assuming  a  blackish  tinge 
after  exposure  to  air ;  nutritive  injections  of  seventy  to  eighty  grammes 
every  hour.  SOth. — Limited  redness  and  slight  tenderness  around  the 
wound,  evidently  due  to  the  caustic  action  of  the  carbolic  acid ;  no  fever 
at  any  time.  August  Mh. — Jaundice  disajjpeared  ;  the  patient  stronger, 
and  the  retraction  of  the  stomach  less  marked  ;  the  portion  of  the  stomach 
strangulated  by  the  sutures  was  partly  necrosed ;  the  wound  is  much 
larger  than  the  catheter,  and  a  plate  of  hard  rubber  is  applied  over  it, 
which  was  later  rej)laceil  by  a  catheter  of  appropriate  size.  On  August 
20tli  the  patient  left  his  bed,  and  continued  to  nourish  himself  by  injec- 
tions, while  making  these  he  only  experiences  cold  or  warmth  ;  after 
these  injections,  however,  it  frequently  happens  that  an  abundant  secretion 
of  saliva  takes  place,  and  he  is  then  obliged  either  to  spit  it  out  or  retain 
a  certain  quantity  of  it  in  the  oesophagus.  The  oesophageal  stricture  re- 
mains impassable.    In  other  respects  the  patient  considers  himself  well. 

E.  F. 

Cancer  of  the  Lips. — M.  Fleury,  of  Clermont,  remarked,  at  the  Associa- 
tion Frangaise,  that  he  had  been  struck  by  the  frequency  of  epithelial 
cancer  of  the  lips  in  Auvergne,  especially  in  mountaineers  ;  that  this 
lesion  was  much  less  frequent  in  inhabitants  of  the  plains,  very  rare  in  city 
laborers.  The  cause  of  this  frequency  could  not  be  the  abuse  of  tobacco, 
since  the  mountaineers,  who  are  most  frequently  affected,  do  not  smoke  ; 
while,  on  the  contrary,  those  rarely  affected,  city  laborers,  all  use  tobacco. 
The  author,  in  statistics  extending  over  thirty  years,  has  verified  these 
facts,  and  arrives  at  the  conclusion  that  the  etiology  of  cancer  of  the  lips 
is  analogous  to  that  of  chimney-sweep  cancer.  The  common  cause  of 
epithelial  cancer  in  both  seems  to  be  uncleanliness.  In  colliers  M.  Manou- 
vriez  has  attributed  the  cause  to  the  sweat.  Fleury  agrees  with  Bouis- 
son  regarding  the  lesser  frequency  of  epithelial  cancer  in  females,  and  its 
localization  on  the  lower  lip.  He  believes  that  this  disease  may,  by  better 
hygiene  and  cleanliness,  to  a  great  extent  diminish,  if  not  entirely  disap- 
pear.—Z^^on  Med.,  No.  39,  1876.  E.  F. 


PHYSIOLOGY. 

Experimental  Researches  on  the  Secretion  of  Millc. — The  researches  of 
Dr.  Bohrig  were  made  on  goats,  iuto  whose  mammary  glands,  through  the 
excretory  duct,  he  introduced  a  tube  connected  with  an  aspirator  of  feeble 
suction-power  and  a  graduated  glass.  In  this  way  the  milk  flowed  during 
the  whole  experiment,  which  sometimes  lasted  three  hours.  The  average 
quantity  discharged  during  five  minutes  was  about  ten  drops,  but  the  se- 
cretion became  more  abundant  when  forcible  aspiration  was  made.  The 
mammary  gland  of  the  goat  is  innervated  by  two  branches  of  the  external 
spermatic  nerve — a  median  and  an  inferior  branch.  The  first  divides  into 
three  other  branches,  of  which  one,  the  papillary  nerve,  proceeds  to  the 
nipple ;  the  other  gives  off  ramifications  to  the  lactiferous  canals  and  to 
tlie  glandular  reservoir — the  glandular  nerve.  Now,  when  the  latter  nerve 
and  the  median  branch  are  divided,  the  lacteal  secretion  is  considerably 
diminished,  while  electric  excitation  of  the  peripheral  end  of  the  divided 
nerve  causes  the  cessation  of  secretion.  Section  of  the  papillary  branch, 
which  supplies  the  nipple,  causes  relaxation  of  the  latter,  while  electriza- 
tion of  the  central  end  of  this  divided  papillary  branch  provokes  erection ; 
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excitation  of  the  central  end  of  the  papillary  branch  destroys  the  lacteal 
secretion  by  reflex  action.  According  to  the  author,  the  glandular  nerve 
is  not  a  secretory  nerve,  but  a  simple  motor  nerve,  which  controls  the  in- 
nervation of  the  contractile  elements  of  the  lactiferous  canals.  Section  of 
the  inferior  branch  of  the  external  spermatic  nerve,  which  branch  supplies 
the  vessels  of  the  gland,  accelerates  considerably  the  lacteal  secretion. 
On  the  other  hand,  it  is  arrested  when  the  peripheral  end  of  this  nerve  is 
excited.  There  are  modifications  in  this  nerve  which  give  rise  to  consid- 
erable variations  in  the  quantity  of  milk  secreted.  The  varieties  of  intra- 
vascular pressure  induce  quantitative  modifications.  Thus,  substances 
which,  like  strychnine,  catfeine,  and  digitaline,  augment  the  intra-arterial 
pressure,  likewise  const  antly  have  the  effect  of  stimulating  the  secretion  of 
the  mammary  gland  when  the  glandular  nerves  liave  previously  been  di- 
vided. Especially  with  strychnine,  the  quantity  secreted  is  fifteen  titnes 
as  much.  The  discharge  of  milk  is  even  more  markedly  augmented  when 
jaborandi  is  administered.  The  researches  of  the  author  induce  him  to 
conclude  that  the  administration  of  jaborandi  causes  a  transient  diminu- 
tion, followed  very  soon  by  an  augmentation  of  intra- vascular  pressure. 
Conversely,  the  substances  which  possess  the  property  of  lowering  the 
blood-pressure  also  have  the  effect  of  diminishing  the  secretion  of  milk  ; 
such  is  chloral,  which  almost  entirely  checks  the  secretion  for  a  whole  day. 
It  is  noteworthy  that  chloral  at  first,  and  for  about  six  or  seven  minutes, 
exaggerates  the  secretion. 

For  the  purpose  of  more  precisely  studying  the  influence  of  blood- 
pressure  on  the  mammary  secretion,  the  author  has  instituted  experiments 
with  tlie  kymographion.  Augmentation  of  the  intra-arterial  pressure  was 
obtained  by  suspending  the  respiration  of  the  animal,  or  by  exciting  the 
central  end  of  the  pneumogastric  nerve  ;  in  order  to  obtain  a  diminution 
of  intra-vascular  pressure,  the  author  resorted  to  apncea,  or  excitation  of 
the  peripheral  end  of  the  pneumogastric.  Now,  the  quantitative  modifica- 
tions were  found  parallel  to  the  height  which  the  blood-pressure  had  at- 
tained. These  data  will  certainly  in  future  find  practical  application. 
Lastly,  the  author  has  again  established  the  immunity  w  hich  the  goat 
enjoys  in  regard  to  certain  poisons.  Thus,  by  injecting  curare  into  the 
jugular  vein  of  the  animal,  complete  abolition  of  all  voluntary  motion  was 
obtained  with  a  dose  of  one  hundred  and  thirty  to  one  hundred  and  fifty 
mihigrammes.  One  gramme  of  morphine  introduced  in  the  same  way  did 
not  cause  narcosis. —  Virchow''s  ArcMv  ;  Gaz.  Med.,  No.  45,  1876. 

E.  F. 


DISEASES  OF  WOMEN. 

On  the  Nature  and  Treatment  of  Craclced  Nipples. — According  to  Dr. 
Le  Diberder,  fissures  of  the  nipple  are  not  really  the  entire  ailment,  but  a 
manifestation  of  derangements  of  the  puerperal  state.  If,  as  Dr.  Donn6 
asserts,  the  fissures  are  due  to  the  constitution  of  the  milk,  the  alteration 
of  the  latter  would  imply  a  pathological  condition  of  the  blood.  Indeed, 
as  soon  as  the  fissures  appear,  the  pulse  accelerates,  the  skin  becomes  hot, 
there  are  much  tiiirst,  general  lassitude,  and,  lastly,  perspiration.  Sleep  and 
appetite  i)articipate  in  the  general  disorder.  Under  the  influence  of  tiie 
fever,  the  fissures  become  more  tender,  and  augment  in  surface  and  depth  ; 
nursing  becomes  impossible.  The  author  considers  the  febrile  exacerba- 
tions as  the  cause,  not  the  consequence,  of  the  fissures;  ho  has  been  led  to 
place  a  secondary  value  on  local  treatment,  for  which  ho  substitutes  gen- 
eral treatment  with  sulpliate  of  quinine.    The  latter  is  given  in  doses  of 
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fifty  to  eighty  centigrammes  a  day  ;  the  local  treatment  consists  in  pro- 
tecting the  parts  with  Samaritan  balm  or  fresh,  unsalted  butter.  In  all 
cases  the  improvement  is  rapid,  and  a  cure  is  accomplished  at  the  end  of 
five  or  six  days.  In  support  of  his  theory,  the  author  refers  to  numerous 
observations  and  a  practice  of  thirty  years,  and  invites  a  trial  of  his  method. 
— Annal.  de  Gynecol,  and  Lyon  Med.  E.  F. 


THEORY  AND  PRACTICE. 

On  the  Presence  of  Iron  in  Grain. — Whatever  the  mechanism  by  which 
ferruginous  preparations  act  in  chlorosis,  it  is  established  that  it  is  not 
necessary  to  administer  iron  in  large  quantities  in  order  to  produce  its 
effect  sooner  or  later.  It  is  known  that  never  more  than  twenty-five  or 
thirty  centigrammes  of  iron  are  absorbed.  Iron  is  one  of  the  constituent 
elements  of  plants  ;  it  appears  indispensable  in  the  formation  of  the  green 
coloring-matter  of  chlorophyll ;  but  this  body  is  found  in  extremely  minute 
amount.  Grain  contains  iron  in  considerable  proportion,  but  different  in- 
vestigations have  resulted  in  contradictory  results.  Thus,  according  to  the 
analyses  of  Boussingault  and  Fresenius,  grain  contains  scarcely  any  iron. 
On  the  other  hand,  the  recent  researches  of  M.  de  Gasparin  have  estab- 
lished that  the  sesquioxide  of  iron  constitutes  one-fifth  in  weight  of  grain- 
ashes.  It  is  necessary  to  observe  that  the  variety  of  grain  experimented 
with  was  different.  The  former  investigators  examined  Alsatian  grain, 
while  Gasparin  that  of  Provence.  The  presence  of  a  notable  quantity  of 
iron  in  certain  grain,  and  the  variations  which  this  quantity  undergoes 
according  to  production,  may  be  of  some  importance  in  the  alimentation 
of  chlorotic  patients.  The  use  of  bread  made  from  grain  known  to  be  rich 
in  iron  may  be  of  use  in  the  treatment  of  this  malady. — Lyon  Med.,  45, 
1876.  E.  F. 


The  Woman's  Hospital. — The  twenty-third  annual  report  of 
the  Woman's  Hospital  in  the  State  of  New  York  shows  that 
institution  to  be  free  fi'om  debt  and  in  a  prosperous  condition. 
The  Baldwin  Pavilion  has  been  completed,  but  is  not  yet 
opened.  By  the  occupation  of  the  new  pavilion,  the  hospital 
will  be  enabled  to  offer  increased  accommodations  to  the 
wealthier  class  of  patients.  During  the  past  year  289  patients 
have  been  admitted  to  the  hospital ;  162  operations  have  been 
performed  ;  15  deaths  have  occurred ;  and  237  patients  have 
been  discharged,  leaving  51  still  in  the  ward  on  the  1st  of  last 
October,  In  the  out-door  service  3,500  consultations  have  been 
held  by  the  corps  of  assistant  surgeons,  and  skilled  treatment 
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furnished  to  a  very  large  circle  of  poor  patients.  The  report 
of  the  Treasurer  of  the  Board  of  Governors  shov?s  the  ex- 
penses of  the  hospital  during  the  year  ending  November  last 
to  have  been  $118,744.05,  and  the  receipts  during  the  same 
period,  from  donations,  interest  on  investments,  and  other 
sources,  $127,901.20,  leaving  a  balance  of  $9,157.15.  The 
report  of  the  Treasurer  of  the  Board  of  Supervisors  for  the 
eleven  months  ending  October  last  gives  the  expenditures  for 
salaries,  provisions,  repairs,  etc.,  as  $24,440.80,  and  the  receipts 
during  the  same  period  as  $24,506.76,  leaving,  with  the  bal- 
ance of  $603.55  of  the  previous  eleven  months,  a  balance  on 
hand  of  $669.51.  During  the  year  the  donations  of  private 
individuals  amounted  to  $67,357.33,  the  subscriptions  of  the 
"Woman's  Century"  (a  society  of  ladies  organized  for  the 
purpose  of  preventing  an  accumulation  of  debt  on  the  hospi- 
tal) amounting  to  $1,855. 

Journalistic  Notes. — The  Journal  of  Physiology  and  Anat- 
omy^ begun  by  Meckel,  but  better  known  under  the  author- 
ship of  Du  Bois-Reymond  and  Reichert,  of  BerKn,  has  been 
divided  into  two  parts,  of  which  one  will  be  continued  as  a 
journal  of  physiology  under  Du  Bois-Reymond  and  Ludwig, 
of  Leipsic,  the  other  as  a  journal  of  anatomy  under  Braune 
and  His.  The  Revue  de  Literature  Medicale  is  the  latest 
addition  to  the  medical  journals  published  in  Paris.  The 
greater  part  of  the  first  number  is  devoted  to  original  articles. 
One  of  the  features  of  the  journal  is  a  series  of  short  notices 
accompanied  by  photographs  of  celebrated  medical  men  of  the 
past.  The  Americcm  Veterinary  Review  is  the  title  of  a  new 
journal,  devoted  to  the  interests  of  veterinary  medicine  and 
surgery,  and  published  under  the  auspices  of  the  United  States 
Veterinary  Medical  Association.  A.  Liautard,  M.  D.,  Y.  S.,  is 
editor,  and  A.  Lockhart,  M.  R.  C.  Y.  S.  L.,  is  assistant  editor. 
In  Germany  a  fine  edition  of  Galen's  works  is  being  brought 
out  under  the  editorship  of  Prof.  Ivan  Midler,  of  Erlangen, 
who  adds  a  Latin  version  and  critical  notes.  Another  German 
work  of  much  interest  is  the  "  History  of  Medicine,"  of  Dr. 
Hermann  Baas,  "  Gundriss  der  Geschichte  der  Medicin  und 
des.heilenden  Standes."    Besides  being  a  history  of  medicine, 
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it  is  full  of  curious  information  respecting  the  social  position 
of  the  doctor,  his  practice,  fees,  etc.,  in  different  ages,  from 
the  earliest  times  down  to  our  own  day. 

Appointments,  Honors,  etc.— Dr.  W.  T.  Bull  has  been  ap- 
pointed Attending  Surgeon  to  the  House  of  Eelief,  of  the  New 
York  Hospital,  Chambers  Street.  Dr.  George  M.  Letferts  has 
been  appointed  Laryngoscopic  Surgeon  to  St.  Luke's  Hospital. 
Medical  Director  William  Grier  has  been  appointed  Chief  of 
the  Bureau  of  Surgery  in  the  Navy  Department. 

Charles  West,  M.  D.,  has  been  elected  President  of  the 
Obstetrical  Society  of  London.  Charles  Murchison,  M.  D., 
LL.  D.,  F.  R.  S.,  has  been  elected  President  of  the  London 
Pathological  Society.  Dr.  von  Hebra,  the  illustrious  Pro- 
fessor of  Dermatology  iii  the  University  of  Vienna,  has  just 
received,  in  acknowledgment  of  his  scientific  and  profes- 
sorial services,  the  Order  of  the  Iron  Crown  of  the  third 
class.  The  memorial  day  of  the  late  Prof.  Traube,  of  Ber- 
lin, was  on  Sunday,  December  10th,  when  his  successor, 
Prof.  Leyden,  read  an  obituary  address  at  twelve  o'clock  in 
the  hall  of  the  university.  His  library  has  become  the 
property  of  the  Berlin  publisher,  Herr  Hirschwald,  and  will 
be  disposed  of  in  separate  volumes.  Dr.  Geo.  W.  Callen- 
der,  F.  E.  S.,  has  been  elected  President  of  the  Clinical  So- 
ciety of  London  for  the  ensuing  year.  Dr.  A.  Eohrig,  of 
Kreuznach,  has  been  called  to  be  Professor  of  Medicine  in 
the  University  of  Freiburg. 

Medical  Society  of  the  State  of  New  York. — The  Transactions 
for  1876  are  now  ready  for  distribution.  Permanent  mem- 
bers, after  paying  their  annual  dues  of  two  dollars  to  the 
Treasurer,  Dr.  Charles  H.  Porter,  of  Albany,  will  receive  a 
copy  free  of  other  expense. 

The  following  resolutions  were  passed  at  the  last  meeting 
of  this  Society  : 

1.  Each  permanent  member  shall  pay  to  tlie  Treasurer  of 
this  Society  an  annual  assessment  of  $2.00. 

2.  Each  permanent  member,  who  shall  have  paid  his  an- 
nual dues,  shall  have  a  copy  of  the  Transactions  for  the  year 
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for  which  he  shall  have  paid  sent  to  him  by  the  Committee  of 
Publication. 

The  price  of  the  Transactions  for  1876  will  be  $1.50,  with 
15  cents  additional  for  transportation. 

Instruction  in  Microscopy. — The  value  of  the  microscope  in 
medicine  is  so  great  that  a  practical  acquaintance  with  its  use, 
for  purposes  of  diagnosis,  is  an  indispensable  part  of  every 
complete  medical  education.  Dr.  Heintzman,  of  this  city,  is 
now  organizing,  at  his  laboratory,  37  West  Forty-fifth  Street, 
special  classes  for  the  benefit  of  advanced  students  and  recent 
graduates.  Dr.  Heintzman  is  provided  with  the  best  and 
latest  apparatus,  and  an  abundance  of  material  for  demonstra- 
tion. He  has  had  many  years'  experience  as  a  teacher  in  this 
department,  and  that  he  has  devoted  much  attention  to  ori- 
ginal research  is  shown  by  a  paper  read  by  him  before  the 
County  Medical  Society,  January  22d,  on  the  "  Cell-Doctrine," 
which  will  appear  in  full,  with  illustrations,  in  our  next 
issue. 

Pictures  for  Hospital-Walls. — A  successful  effort  has  been 
made  in  London  to  obtain  contributions  of  engravings, 
sketches,  or  otlier  forms  of  pictorial  adornment,  for  the  walls 
of  the  various  hospitals.  The  example  deserves  imitation- 
Preference  sliould  be  given  to  colored  pictures  for  this 
purpose.  I^'othing  can  be  more  dreary  to  the  eye  than 
the  wide  expanse  of  blank  wall  as  it  exists  in  many  of  our 
hospitals.  An  appeal  to  the  public  for  such  contributions  as 
could  be  spared  from  time  to  time  would  probably  meet  with 
a  generous  response. 

Baltimore  Medical  and  Surgical  Society. — The  following  of- 
ficers have  been  elected  for  the  ensuing  year :  Dr.  "W",  W.  Mur- 
ray, President ;  Drs.  E.  "W.  Mansfield  and  S.  "W.  Seldner, 
Vice-Presidents  ;  Drs.  W.  Brinton  and  C.  C.  McDowell,  Secre- 
taries ;  Dr.  D.  W.  Cathell,  Treasurer ;  Committee  of  Honor, 
Drs.  J.  S.  Lynch,  A.  B.  Arnold,  and  L.  I>.  Winternitz  ;  Com- 
mittee on  Lectures  and  Diseases,  Drs.  T.  B.  Evans,  J.  J.  Cald- 
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well,  and  W.  J.  McDowell ;  Executive  Committee,  Drs.  J. 
Morris,  J.  Tlehberger,  and  A.  F.  Erich. 

Cleopatra's  Needle. — This  celebrated  obelisk,  which  was 
many  years  ago  presented  to  the  English  nation,  is  about  to 
be  removed  from  the  sands  of  Egypt  and  erected  on  the 
Thames  Embankment.  The  expense  of  transportation  will 
be  borne,  it  is  stated,  by  "  a  distinguished  and  public-spirited 
surgeon,"  who  does  not  wish  his  name  made  public  till  the 
work  is  accomplished.  It  is  stated  also  that  Mr.  Erasmus 
Wilson  is  the  public-spirited  surgeon  aforesaid. 

The  American  Microscopical  Society. — At  the  annual  meet- 
ing, held  January  9,  1877,  the  following  officers  were  elected 
for  the  ensuing  year  :  John  B.  Rich,  M.  D.,  President ;  Wm. 
H.  Atkinson,  M.  D.,  Vice-President ;  O.  G.  Mason,  Secretary  ; 
T.  d'Oremieulx,  Treasurer ;  John  Frey,  Curator. 

O.  G.  Mason,  Secretmy. 

Ether-Drinking  in  England. — We  learn  from  the  Lancet 
that  a  large  amount  of  ether-drinking  goes  on  in  certain  parts 
of  the  north  of  England,  and  that,  as  ether  intoxicates  more 
cheaply  than  alcoholic  beverages,  the  consumption  of  the  for- 
mer is  continually  increasing. 

The  New  York  Pathological  Society. — The  following  officers 
have  been  elected  for  the  ensuing  year :  Dr.  E.  G.  Janeway, 
President ;  Dr.  E.  L.  Keyes,  Vice-President ;  Dr.  George  F. 
Shrady,  Secretary  ;  and  Dr.  John  H.  Hinton,  Treasurer. 

New  Medical  Colleges. — It  is  announced  that  a  new  medical 
college  is  to  be  established  in  Nashville,  Tennessee,  and  an- 
other in  New  Albany,  Indiana. 

Albany  Medical  College. — At  the  commencement  exercises 
of  this  college,  held  January  31st,  the  degree  of  doctor  of 
medicine  was  conferred  on  thirty-eight  gentlemen. 

The  Late  Dr.  George  Wilkes. — At  a  meeting  of  the  New 
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York  Medical  and  Surgical  Society,  held  December  30,  1876, 
the  following  resolutions  were  adopted  : 

Resolved,  That  the  members  of  this  Society  have  heard 
with  deep  regret  the  intelligence  of  the  death  of  their  late  as- 
sociate, George  Wilkes,  M.  D. 

Resolved,  That  we  cherish  his  memory,  as  that  of  a  true 
friend,  an  upright  and  honorable  member  of  our  profession, 
a  good  citizen,  and  an  honest  man. 

Resolved,  That  we  recommend  as  worthy  of  praise  and 
of  imitation  his  benevolence  and  disinterested  kindness  to  the 
poor. 

Resol/oed,  That  we  sympathize  with  his  family  in  the  be- 
reavement which  they  have  sustained. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the 
medical  journals,  and  to  the  family  of  the  deceased. 


K.  F.  "Weir,  Secretary. 

New  Ansesthetic  Agent. — Rabuteau,  in  a  memoir  read  be- 
fore the  Academic  des  Sciences,  states  that  he  has  investigated 
the  physiological  properties  and  mode  of  elimination  of  hy- 
drobromic  ether.  He  has  satisfied  himself  that  this  anses- 
thetic agent,  which  possesses  properties  intermediate  to  those 
of  chloroform,  bromoform,  and  ether,  might  be  advantageously 
employed  to  produce  surgical  ancesthesia.  The  hydrobromic 
ether  is  neither  a  caustic  nor  an  irritant.  It  can  be  ingested 
without  difficulty,  and  applied  without  danger  not  only  to  the 
skin,  but  to  the  external  auditory  meatus  and  to  the  mucous 
membrane.  It  is  eliminated  completely,  or  almost  completely, 
by  the  respiratory  passages,  in  whatever  way  it  may  have  been 
introduced  into  the  system. — Lancet. 


Official  List  of  Changes  of  Stations  and  Duties  of  Officers 
of  the  Medical  Department,  United  States  Army,  from 


Magruder,  D.  L.,  Surgeon. — Granted  leave  of  absence  foi 
two  months.    S.  O.  21,  A.  G.  O.,  January  29,  1877. 


James  R.  "Wood,  President. 
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Eandolph,  J,  F,,  Surgeon. — Assigned  to  duty  in  the  Mili- 
tary Division  of  the  Atlantic.  S.  O.  29,  A.  G.  O.,  February 
8,  1877. 

McKee,  J.  C,  Surgeon. — Assigned  to  duty  as  Medical 
Director  of  the  Department,  relieving  Surgeon  Magruder. 
G.  O.  1,  Department  of  Arizona,  January  1,  1877. 

Bill,  J.  H.,  Surgeon. — Assigned  to  temporary  duty  at 
McPherson  Barracks,  Atlanta,  Ga.  S.  O.  23,  Department  of 
the  South,  January  30,  1877. 

Wright,  J.  P.,  Surgeon. — Assigned  to  duty  at  United 
States  Military  Prison,  Fort  Leavenworth,  Kan.  S.  O.  18, 
Department  of  the  Missouri,  January  29,  1877. 

Frter,  B.  E.,  Surgeon. — Assigned  to  duty  as  Post-Sur- 
geon at  Fort  Lea  venworth,  Kan.  S.  O.  18,  C.  S.,  Depart- 
ment of  the  Missouri. 

Greenleae,  C.  p..  Surgeon. — Relieved  from  duty  in  De- 
partment of  the  South,  and  assigned  to  duty  in  Department 
of  the  Gulf.    S.  O.  28,  A.  G.  O.,  February  7,  1877. 

"Waters,  W,  E.,  Assistant  Surgeon. — Assigned  to  tempo- 
rary duty  at  Fort  Columbus,  N.  Y.  H.  S.  0.  29,  C.  S.,  A. 
G.  O. 

Gibson,  J.  E.,  Assistant  Surgeon.— Assigned  to  duty  at 
Fort  McPherson,  Neb.  S.  O.  5,  Department  of  the  Platte, 
January  12,  1877. 

Gardner,  W.  H.,  Assistant  Surgeon.— Assigned  to  duty 
in  Department  of  the  South.    S.  O.  29,  C.  S.,  A.  G.  O. 

Whitehead,  W.  E.,  Assistant  Surgeon. — Assigned  to  duty 
at  Fort  Riley,  Kan.  S.  O.  18,  C.  S.,  Department  of  the  Mis- 
souri. 

Buchanan,  W.  F.,  Assistant  Surgeon.— Assigned  to  duty 
in  Department  of  the  South.    S.  O.  29,  C.  S.,  A.  G.  O. 

Bentley,  E.,  Assistant  Surgeon.— Assigned  to  duty  in 
Department  of  the  Gulf.    S.  O.  29,  C.  S.,  A.  G.  0. 

ViCKERY,  R.  S.,  Assistant  Surgeon.— Relieved  from  duty 
in  Department  of  the  Gulf,  and  assigned  to  duty  in  Military 
Division  of  the  Atlantic.    S.  O.  29,  C.  S.,  A.  G.  O. 

Wilson,  W.  J.,  Assistant  Surgeon.— Assigned  to  duty  at 
Fort  Craig,  N.  M.  S.  O.  22,  Department  of  the  Missouri,  Feb- 
ruary 3,  1877. 

MoFFATT,  P.,  Assistant  Surgeon.— Granted  leave  of  ab- 
sence for  two  months.    S.  O.  24,  A.  G.  0.,  February  1,  1877. 
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AiNSWORTH,  r.  C,  Assistant  Surgeon. — Assigned  to  duty 
as  Post-Surgeon  at  Camp  Grant,  A.  T.  S.  O.  1,  Department 
of  Arizona,  January  2,  1877. 

Skinnee,  J.  O.,  Assistant  Surgeon. — Granted  leave  of  ab- 
sence for  one  month.  S.  O.  28,  Department  of  the  South, 
February  6,  1877. 

Wilcox,  T.  E.,  Assistant  Surgeon. — Assigned  to  duty  at 
Camp  Supply,  Indian  T.  S.  0. 18,  C.  S.,  Department  of  Mis- 
souri, 

Pkice,  C.  E.,  Assistant  Surgeon. — Assigned  to  duty  at 
Alcatraz  Island,  Cal.  *  S.  O.  8,  Military  Division  of  the  Pa- 
cific and  Department  of  California,  January  17,  1877. 

Wood,  M.  W.,  Assistant  Surgeon.— Assigned  to  duty  at 
Camp  Kobinson,;Neb.  S.  0.5,  C.  S.,  Department  of  the 
Platte. 

EossoN,  E.  L.,  Assistant  Surgeon. — Assigned  to  duty  at 
Camp  Thomas,  A.  T.    S.  0. 1,  C.  S.,  Department  of  Arizona. 

BuELL,  J.  W.,  Assistant  Surgeon.— Assigned  to  duty  at 
g  ^^^5^"^"^^^°'  T^^-       O.  23,  Department  of  Texas,  February 

Andrews,  W.  C.  C,  Assistant  Surgeon.— Assigned  to  dutv 
in  Department  of  the  Columbia.    S.  O.  21,  C.  S.,  A.  G.  O.  " 

EoBiNSON,  Samuel  Q.,  Assistant  Surgeon. — Assigned  to 
temporary  duty  at  the  United  States  Military  Academy,  West 
Point.    S.  O.  21,  C.  S.,  A.  G.  O. 

Davis,  Wm.  P.,  Assistant  Surgeon. — Assigned  to  tempo- 
rary duty  at  St.  Louis  Depot,  Mo.    S.  O.  21,  C.  S.,  A.  G.  O. 

Promotions  and  Appointments. 

McCoRMioK,  C,  Assistant  Medical  Purveyor.— Promoted 
Surgeon,  with  rank  of  colonel,  vice  J.  J.  B.  Wright,  retired. 

_  Swift,  E.,  Surgeon  and  Major.— Promoted  Assistant  Med- 
ical Purveyor,  with  rank  of  iieutenant-colonel,  vice  McCor- 
mick,  promoted. 

_  Notson,  Wm.  M.,  Assistant  Surgeon.— Promoted  Surgeon 
with  rank  of  major,  vice  Swift,  promoted. 

Samuel  Q.  Eobinson,  M.  D.,  and  Wm.  B.  Davis,  M.  D. 
(Approved  candidates).— Appointed  Assistant  Surgeons  United 
States  Army,  to  date  from  January  9,  1877. 
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Mr.  Alfred  Smee,  F.  R.  S.,  died  January  11,  1877,  at  his 
residence  in  London,  aged  fifty-eight,  of  diabetes.  He  was  for 
many  years  surgeon  to  the  Bank  of  England.  He  had  from 
an  early  age  given  much  attention  to  the  subject  of  metallurgy 
and  electricity;  as  regards  the  former  he  published  a  good 
work,  which  was,  however,  superseded  by  more  modern  trea- 
tises, while  his  name  was  best  known  in  connection  with  the 
latter  by  the  improved  form  of  voltaic  battery  called  "  Smee's 
battery."  He  became  a  member  of  the  Royal  College  of 
Surgeons  in  1840,  and  was  elected  F.  R.  S.  early  in  life.  Mr. 
Smee  was  a  very  energetic,  active-brained  man,  and  he  wrote 
much  on  many  subjects — for  example,  on  the  potato-disease, 
biology,  and  electro-biology,  ""The  Principles  of  tlie  Human 
Mind,"  and  "  My  Garden," 

Dr.  George  Thompson,  of  this  city,  met  with  accidental 
death  from  poisoning  on  Monday,  January  15, 1877.  He  was 
a  graduate  of  the  University  of  Yermont,  1864,  was  a  member 
of  the  Medical  Society  of  the  County  of  JSTew  York,  and  Sur- 
geon to  the  Xinth  Regiment,  2^.  G.  S.  JT.  Y. 

Sir  William  Fekgusson,  President  of  the  Royal  College  of 
Surgeons,  and  Sergeant-Surgeon  to  the  Queen,  died  February 
11th,  aged  sixty-nine.  He  was  born  in  Scotland,  in  1808,  and 
received  his  medical  education  in  Edinburgh.  In  1828  he 
became  licentiate  of  the  Royal  College  of  Surgeons  of  Edin- 
burgh, and  in  1831  he  began  to  lecture  on  surgery.  In  1840, 
receiving  the  offer  of  the  chair  of  Surgery  in  King's  College, 
London,  he  moved  to  that  city,  and  soon  attained  a  great  pro- 
fessional success.  He  was  created  a  baronet  in  1865,  and  in 
1870  was  elected  President  of  the  Royal  College  of  Sur- 
geons, His  contributions  to  medical  literature  are  well  known 
to  the  profession,  and  his  fame  as  a  surgeon  is  world-wide. 

YoN  Baer.— The  death  of  this  celebrated  investigator  and 
embryologist  occurred  November  28,  1876.  He  was  eighty- 
five  years  of  age. 
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Art.  I. — The  Cell- Doctrine  in  the  Light  of  Recent  Investiga- 
tions.'^ By  C.  IIeitzmann,  M.  D.,  New  York. 
The  subject  of  my  discourse  is  living  or  organized  matter, 
that  substance  wbicli  builds  up  plants  as  well  as  animals,  the 
simplest  infusorium  as  well  as  the  most  highly  developed  mam- 
mal. The  facts  whicii  I  am  about  to  explain  are  destined  to 
throw  light  on  many  physiological  and  morbid  processes,  to 
assist  the  physician  in  the  diagnosis  and  prognosis  of  different 
diseases,  and  perhaps  even  to  direct  his  therapeutical  action. 

The  question,  what  living  matter  really  is,  cannot  yet  be 
answered  from  a  chemical  standpoint,  and  there  is  reason  to 
doubt  whether  it  ever  will  be  settled,  inasmuch  as  it  is  im- 
possible to  obtain  pure  living  matter  in  a  quantity  sufficient 
for  chemical  analysis.  In  every  substance  the  living  matter 
must  necessarily  be  composed  of  minute  particles,  which 
can  never  be  seen,  even  with  the  highest  magnifying  powers, 
i.  e.,  the  simplest  units,  the  so-called  molecules,  which  admit 
of  no  further  division.  After  Elsberg's  at  present  almost  uni- 
versally-adopted denomination,  we  shall  term  the  molecules 

'  Read  before  the  County  Medical  Society  of  New  York,  J anuary  22, 
1877. 
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of  the  living  matter  "  plastidnles."  Molecules,  again,  are 
composed  of  simple  elementary  atoms,  the  quantity  and  nature 
of  which  give  the  essential  character  to  every  substance. 
While  the  molecules  of  inorganic  bodies  are  formed  by  rela- 
tively few  atoms — water-molecules,  for  instance,  being  built 
up  of  one  atom  of  oxygen  and  one  atom  of  hydrogen — we 
know  that  the  plastidules  are  much  more  complicated  in  their 
atomistic  construction.  Every  plastidule  is  formed  by  at 
least  five  elements,  namely :  52  to  55  per  cent,  carbon,  21  to 
23  per  cent,  oxygen,  15  to  17  per  cent,  nitrogen,  6  to  7  per 
cent,  hydrogen,  and  1  to  2  per  cent,  sulphur.  The  nature  of 
the  union  of  these  eleraetits  is  a  very  complicated  one  in  every 
plastidule,  but  not  as  yet  elucidated.  "We  generally  call  the 
organic  substances  simply  proteinates  or  albuminates,  com- 
prehending by  these  terms  both  the  living  matter  and  its  deri- 
vations or  products. 

While  chemical  examination  has  revealed  very  little  of 
the  intimate  nature  of  living  matter,  we  know  certain  proper- 
ties to  be  essentia]  to  living  matter  as  long  as  it  is  really  alive, 
and  we  know  also  some  of  its  morphological  features. 

These  properties  are  mainly  two :  motion,  and  the  ca- 
pability of  producing  its  own  kind.  In  speaking  of  the  mo- 
tion of  living  matter,  we  do  not  mean  the  motions  to  which 
every  substance  is  subject,  and  of  which  light,  heat,  elec- 
tricity, etc.,  are  peculiar  manifestations ;  but  there  are  cer- 
tain forms  of  motion  dependent  on  the  contractility  or  irri- 
tability of  living  matter  which  do  not  occur  in  inorganic 
bodies,  nor  in  organic  matter  after  it  has  ceased  to  be  alive. 
The  motion  is  of  two  varieties :  one  leading  to  changes  of 
shape,  the  other  to  changes  of  place — locomotion.  Both 
kinds  are  due  to  a  peculiar  structure  of  the  living  matter  in  a 
certain  stage  of  its  development,  and  will  occupy  us  afterward. 
Here  I  will  only  mention  that,  in  former  times,  locomotion  was 
considered  as  a  characteristic  quality  of  animals.  To-day  we 
are  I'ully  aware  that  a  great  many  of  the  low  forms  of  vege- 
table life  in  different  stages  of  development  ai'e  endowed  with 
locomotion,  apparently  depending  on  a  certain  degree  of 
individual  will. 

The  property  of  producing  its  own  kind  is  exclusively 
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possessed  by  living  matter,  and  is  also  of  two  varieties,  viz. : 
production  for  the  benefit  of  the  individual  itself,  with  the  re- 
sult of  increase  of  size— growth  ;  and  production  of  new  indi- 
viduals—generation. We  know  that  every  living  body  is 
originally  very  small ;  the  ovum  of  the  largest  animal  is  just 
perceptible  to  the  naked  eye,  but  it  increases  by  taking  up 
nourishing  material  from  without — it  grows.  After  having 
reached  a  certain  size  it  does  not  grow  larger,  but  only  repro- 
duces the  used-up  material,  until  at  last  it  ceases  to  produce 
anything,  and  then  becomes  what  we  term  dead,  and  there- 
upon is  subject  to  chemical  laws  of  decomposition,  which 
means  simplification  of  its  atomic  construction.  To-day, 
scientists  have  arrived  at  the  conviction  that  the  building- 
material  of  plants  cannot  be  essentially  different  from  that  of 
animals.  With  advancing  knowledge  of  natural  philosophy, 
the  boundaries  between  the  animal  and  vegetable  kingdoms 
have  more  and  more  faded  away.  It  is  impossible,  in  many 
cases,  to  s^y  exactly  at  which  point  of  development  an  or- 
ganism is  certainly  a  plant  or  an  animal.  Huxley  is  of  the 
opinion  that  the  only  distinguishing  character  between  plants 
and  animals  is  that  the  former  feed  on  simple  or  elementary 
inorganic  material,  while  the  latter  take  in  organized  food ; 
but  this  opinion  can  hardly  be  maintained,  inasmuch  as  it  is 
impossible  to  say  how  the  lowest  forms  of  animals  are  nour- 
ished at  all.  We  know,  moreover,  through  Charles  Darwin's 
researches,  that  there  are  carnivorous  plants. 

The  property  of  generation  may  be  looked  upon,  in  accord- 
ance with  E.  Haeckel's  definition,  as  a  growth  of  the  individual 
beyond  its  individual  limits;  at  least,  every  organism  must 
reach  a  certain  degree  of  development  before  it  is  fit  for  propa- 
gation. This  property  is  so  characteristic  for  living  mat- 
ter that  Lady  Montagu,  having  been  taught  by  a  philosopher 
that  every  organism  is  a  mechanical  apparatus,  raised  the 
question  whether  he  ever  saw,  when  putting  two  watches  to- 
gether, a  third  one  resulting  from  it.  It  is  known  that  among 
the  lowest  forms  of  organisms  propagation  takes  place  with- 
out sexual  intercourse,  whereas  there  is  a  division  of  labor 
among  the  higher  organisms,  both  vegetable  and  animal :  in 
the  former  case,  one  individual  gives  rise  to  a  new  one ;  in 
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the  latter,  two  individuals  (male  and  female)  are  required  to 
produce  a  third.  It  is  known,  furthermore,  that  the  simplest 
form  of  propagation  is  division,  when  one  individual,  after 
hav'ing  increased  in  size,  splits  into  two  organisms  of  smaller 
size.  A  variet}'  of  this  process  is  the  "  gemmation,"  e.  g.,  a 
small  bud,  growing  from  the  surface  of  the  mother-body,  be- 
comes gradually  pedunculated,  and  at  length  separates  by 
breaking  of  the  pedicle,  and  forms  a  new  individual.  An- 
other variety  is  the  "  endogenous  formation,"  in  which  a 
lump  originates  and  grows  within  the  mother-body,  and  is 
freed  afterward  through  bursting  or  active  perforation  of  the 
mother.  Essentially  all  these  processes  are  the  same,  and  the 
main  form  of  propagation  is  always  a  division.  Even  in  the 
most  highly-developed  mammals  the  embryo  originally  forms 
a  part  of  the  mother-body,  and,  after  having  grown,  by  in- 
ternal gemmation  or  endogenous  production,  up  to  a  certain 
size,  separates  from  the  vehicle,  the  womb,  and  represents  a 
new  individual. 

There  are  certain  peculiarities  about  generation  which  I 
beg  leave  briefly  to  explain.  I  mean  the  resemblance  of  the 
newly-formed  body  to  the  producing  organisms,  the  parents. 
It  is  an  easy  matter  to  understand  that  both  individuals  will 
be  alike  in  a  ease  of  simple  division,  because  both  formerly 
made  one  single  body  ;  but  how  shall  we  explain  the  remark- 
able fact  that,  in  higher  animals,  the  offspring  so  closely  re- 
sembles the  progenitors,  though  only  very  minute  parts  of 
these — the  ovum  and  the  spermatozoids — contributed  to  give 
rise  to  a  new  individual  ? 

The  opinion  of  E.  Hering,  of  Prague,  that  organized  mat- 
ter is  endowed  universally  with  an  "  unconscious  memory,"  a 
function  upon  which  depends,  besides  the  capacity  of  imagina- 
tion, of  thinking,  of  habit,  also  nutrition  and  propagation,  is 
not  a]i  available  one.  I  therefore  take  into  consideration 
only  the  three  modern  hypotheses,  of  Charles  Darwin,  Louis 
Elsberg,  and  Ernst  Haeckel.  Charles  Darwin  promulgated 
in  1868  the  "  Provisional  Hj'pothesis  of  Pangenesis,"  which 
consists  essentially  in  the  assumption  that  through  all  stages 
of  development  the  living  cells  or  units  of  the  body  throw  off 
small  granules,  or  "  gemmules,"  which  accumulate  to  form 
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the  sexual  elements,  and  all  the  cells  of  the  body,  therefore, 
participate  indirectly  in  the  new  formation  of  organisms.  lu 
1872  Elsberg  published  his  theory  of  the  "  Regeneration  or 
Preservation  of  the  Plastidules."  He  lays  down  the  proposi- 
tion that  the  germ  of  every  living  individual  contains  plasti- 
dules of  all  its  ancestors  ;  so  that  these  are  bodily  regenerated 
in  their  offspring,  simply  because  bodily  particles  are  pre- 
served directly  from  generation  to  generation.  In  1875 
Haeckel  announced  the  hypothesis  of  the  "  Perigenesis  of  the 
Plastidules,"  according  to  wdiich,  in  opposition  to  the  opin- 
ions of  Darwin  and  Elsberg,  no  regeneration  or  preservation 
and  transmission  of  plastidules  take  place,  but  oidy  a  trans- 
mission of  motion  through  inheritance. 

Among  these  theories  I  confess  that  that  of  Elsberg  seems 
to  me  the  most  probable  one,  inasmuch  as  it  tries  to  explain 
why  certain  properties  of  ancestors,  even  in  the  second  or 
third  generation,  may  reappear ;  why  bodily  and  mental  pe- 
culiarities are  directly  transmitted  from  parents  and  grand- 
parents to  their  offspring.  AVith  this  theory,  which  suggests 
a  direct  increase  of  plastidules  within  a  limited  bulk  of  living 
matter,  we  may  readily  understand  why,  with  progressive  de- 
velopment of  a  species,  a  perfection  takes  place  which  leads 
to  the  production  of  more  and  more  advanced  beings  from 
relatively  lower  ancestors.  Ilaeckel's  view  can  scarcely  be 
suppoi'ted  so  long  as  we  know  that  a  change  of  motion  as 
function  is  always  due  to  a  material  cause,  namely,  change  of 
molecules  in  quality  and  quantity.  All  this  is  speculation 
only,  though  entirely  legitimate  as  an  attempt  to  bridge  over 
precipices  which  present  insurmountable  obstacles  to  the  pas- 
sage of  our  intellect. 

Let  us  advance  now  toward  the  study,  of  the  shape  of  liv- 
ing matter,  a  study  in  which  excellent  investigators  have  been_ 
engaged  during  the  last  forty  years. 

In  1835  Dujardin  discovei'cd  a  contractile  substance  com- 
mon to  low  animals,  which  he  termed  "  sarcode,"  but  he  was 
far  from  the  knowledge  that  this  substance  exists  in  all  ani- 
mals, believing  it  to  be  peculiar  to  the  lowest  forms.  After 
Schleiden,  of  Jena,  in  1838  discovered  the  form-elements  of 
plants,  and  proposed  for  them  the  name  of  "  cells,"  Theodor 
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Schwann,  of  Berlin,  in  1839  found  a  striking  analogy  between 
the  intimate  structure  of  vegetable  and  animal  organisms,  and 
asserted  tliat  tlie  "  cells  "  are  the  simplest  constituent  parts  of 
all  tissues  of  the  animal  body  as  well  as  of  the  plant.    In  his 
opinion  each' cell  is  a  vesicle  composed  of  a  transparent  mem- 
brane, containing  a  fluid  in  which  is  suspended  a  central  solid 
body,  the  nucleus.    Schwann  believed  that  cells  may  originate 
in  a  substance,  the  plasma,  independently  of  former  cells,  and 
through  the  authority  of  Johannes  Miiller,  of  Berlin,  who  fully 
accepted  Schwann's  doctrine,  this  became  the  leading  one, 
so  that  even  C.  Kokitansky,  of  Vienna,  held  at  first  that  the 
plasma  of  the  blood  may,  under  favorable  circumstances, 
produce  cells.     It  was  the  discovery  of  Rudolph  Yirchow, 
in  1852,  that  the  cells  are  really  the  seats  of  life,  and  that 
every  cell  must  originate  from  a  former  cell :  Omnis  cellula  e 
cellnla.    Yirchow,  however,  still  adheres  to  Schwann's  origi- 
nal idea  as  to  the  construction  of  cells,  although  a  very  simple 
consideration  will  show  that  this  cannot  be  correct,  viz.,  the 
consideration  of  the  fact  that  no  living  material  is  ever  a  fluid, 
but  always  either  a  solid  or  a  jelly-like,  semifluid  substance. 
Tlie  next  who  advanced  the  cell-doctrine  was  Max  Schultze, 
of  Bonn.    He  showed  in  18G1  that  changes  of  form,  locomo, 
tion,  and  division,  are  impossible  to  corpuscles  surrounded 
by  a  resistant  membrane ;  he  maintained  that  the  smallest 
individual  elements  of  organisms  are  lumps  of  a  jelly-like 
matter  endowed  with  life,  for  which  he  proposed,  for  good 
reasons,  in  accordance  with  the  German  botanist  Hugo  von 
Mohl,  the  term  "protoplasm."    This  jelly-like  substance  is 
identical  with  Dujardin's  "  sarcode."    Max  Schultze  was  the 
first  to  announce  that  the  living  matter  of  the  infusion-ani- 
malcules and  that  of  the  cells  of  all  animals  are  one  and  the 
.same  substance.    The  cell  consists,  according  to  this  observer's 
views,  of  a  minute  particle  of  protoplasm,  in  which  there  are 
imbedded  the  nucleus  and  granules.    In  the  same  year  (1861) 
£.  Briicke,  of  Vienna,  thoiigh  accepting  Max  Schultze's  views 
asserted  that  the  nucleus  is  not  an  essential  part  of  the  cell, 
as  he  knew  of  many  living  lumps  without  any  nucleus.  Briicke 
defined  the  "  cell,"  for  which  he  also  proposed  the  name  of 
"  elementary  organism,"  to  be  a  structureless  lump  of  proto- 
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plasm  ;  though  fully  aware  of  the  necessity  of  the  existence  of 
some  structure,  as  in  every  substance,  he  regarded  the  struct- 
ure of  the  cell  as  imperceptible  to  our  senses.  S.  Strieker, 
in  accordance  with  Briicke,  in  1868  explained  that  the  cell  is 
nothing  but  a  particle  of  structureless  protoplasm,  usually  con- 
taining granules,  but  that  these  granules  are  not  essential 
characteristics.  He  especially  examined  the  form-elements 
of  the  ovula  of  frogs  while  studying  their  development,  and 
observed  in  these  elements  hyaline  flaps,  which  he  took  for 
pure  protoplasm,  whereas  the  greater  part  of  the  protoplasm 
was  filled  with  granules  or  particles  of  j'olk.  The  fact  that 
every  living  lump  is  capable  of  taking  in  foreign  minute  cor- 
puscles, granules  of  carmine  or  aniline  for  instance,  from  with- 
out, led  him  to  the  conclusion  that  protoplasm  is  devoid  of 
any  visible  structure,  while  the  visible  granules  are  secondary 
products  of  the  protoplasm  or  foreign  substances  accidentally 
taken  into  the  interior  of  the  protoplasmic  lump.  S.  Strieker 
in  his  Histology  "  discusses  the  question,  "  how  large  the 
lump  of  protoplasm  must  be  to  be  entitled  to  the  name  of 
'  cell,'  "  and  comes  to  the  conclusion  that  we  should  call  a  liv- 
ing corpuscle  a  "  cell  "  only  when  we  perceive  in  it  the  prop- 
erties of  a  living  organism,  viz.,  growth,  motion,  and  repro- 
duction. In  1862  Lionel  Beale,  of  London,  accepted  Max 
Schultze's  doctrine  and  the  term  "  protoplasm,"  arriving,  how- 
ever, at  conclusions  quite  different  from  those  of  German  bi- 
ologists. Apparently  his  microscopes,  although  magnifying 
very  much,  did  not  show  him  the  details  witliin  the  protoplasm, 
and  thus,  judging  especially  from  carmine  staining,  he  asserted 
the  nucleus  to  be  living  or  "germinal "  matter,  while  a  great 
deal  of  protoplasm  was  to  him  identical  with  the  basis  sub- 
stance of  connective  tissue,  and  he  termed  this  the  "formed 
material,"  designating  by  this  term  even  the  most  active  tis- 
sues, the  muscles,  and  nerves. 

This  was  the  state  of  the  cell-doctrine  when  I  took  up 
its  study  in  Vienna  in  1872.  After  having  observed  certain 
peculiarities  in  various  proto])lasinic  bodies,  I  endeavored  to 
investigate  the  condition  of  living  matter  in  so-called  infu- 
sions, and  I  may  say  that  in  this  I  was  successful. 

If  we  place  some  black  earth  and  green  blades  of  grass. 
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in  some  Croton  water,  in  a  soup-plate,  and  allow  this  infu- 
sion to  stand  undisturbed  in  a  light  room  at  ordinary  tem- 
perature, we  shall  always  succeed  in  raising  new  organisms, 
so-called  infusoria.  There  are  different  ways  of  making  an 
infusion  :  for  instance,  we  may  simply  infuse  some  hay  or 
chicken's  food  in  water ;  but  I  prefer  the  method  mentioned, 
on  account  of  the  certainty  of  its  producing  important  low 
forms  of  animalcides. 

Strange  to  say,  but  it  is  a  fact,  that  if  we  mix  together 
some  inorganic  material,  earth  and  water,  with  organized 
bodies,  such  as  grass,  ajiparently  destined  to  decay,  there  will 
sprout  up  a  remarkably  rich  generation  both  of  plants  and 
animals.  To  explain  this  fact  is  quite  difficult.  Some 
observers  believe  that  the  decaying  particles  of  vegetables 
themselves  change  into  new  organisms  under  favorable  cir- 
cumstances ;  while  others,  and  doubtless  the  majority,  are 
of  the  opinion  that  there  are  floating  in  the  air  millions  of 
invisible  germs  of  plants  and  animals,  which,  on  finding  a 
favorable  soil  for  development,  begin  to  grow  and  prosper. 
The  germ-theory,  first  thoroughly  established  by  Pasteur,  has 
not  as  yet  been  contradicted  in  a  satisfactory  manner;  we 
have,  therefore,  every  reason  still  to  adhere  to  it.  Certainly 
no  development  of  infusoria  takes  place  if  the  air  be  prevented 
from  reaching  the  infusion. 

It  is  very  remarkable  that  I  succeeded  in  raising  almost 
identical  forms  of  living  organisms  on  mixing  together  the 
same  material  several  thousand  miles  away  from  New  York, 
viz.,  in  Vienna.  There  is  a  slight  difference,  however,  im- 
portant enough  to  be  mentioned.  In  "Vienna  I  never  saw  an 
amoeba  without  a  distinct  lump  in  its  interior,  the  nucleus; 
while  in  New  York  the  more  common  occurrences  are  amoebge 
without  nuclei.  As  these  animalcules  are  identical  in  every 
other  resi:)ect  both  in  Vienna  and  New  York,  this  fact  disproves 
the  opinion  of  many  histologists  that  the  nucleus  is  something 
essential  to  the  so-called  "  unicellular"  organism.  Haeckel's 
view,  viz.,  that  there  is  a  marked  difference  between  forms 
devoid  of  a  nucleus,  termed  by  him  "  cytodes,"  and  those  with 
nuclei,  termed  "  cells,"  must  be  considered  to  be  untenable. 

Let  us  take  from  the  infusion,  best  from  the  sides  of  the 
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plate,  a  drop  ;  place  it  on  a  slide,  cover  it  with  a  thin  covering- 
glass,  and  examine  it  carefully  with  a  high  magnifying  power, 
of  about  one  thousand,  with  a  good  immersion-lens.  On  the 
first  or  second  day  after  making  the  infusion  we  do  not  suc- 
ceed in  discovering  any  organism  in  it,  unless  such  were  al- 
ready present  on  the  torn  grass.  About  the  third  day  jve 
see  a  number  of  very  minute  granules,  just  perceptible  to  the 
highest  powers  of  the  microscope  ;  these  granules  are  yellow- 
ish, shining,  and  motionless.  One  day  afterward,  besides  such 
small  granules  there  are  seen  very  many  somewhat  larger 
ones,  whicli  in  their  interior  show  a  central  hole,  inclosed  on 
all  sides  by  a  yellowish,  shining  substance.  That  this  is  the 
case  can  be  proved  by  adding  a  drop  of  water,  whereupon 
the  granules  turn  and  always  present  the  same  aspect.  The 
cavities  in  the  interior  of  the  shining  lumps,  apparently  filled 
with  some  fluid,  diflfer  in  their  refracting  power  from  the 
surrounding  mass  ;  they  show  a  slight  rosy  color  and  bear  the 
name  of  "  vacuoles  "  in  histology.  A  vacuole  is  the  first  sign 
of  a  differentiation  within  the  lump,  though  the  latter  is  still 
immovable. 

One  day  later  we  see,  besides  the  forms  already  de- 
scribed, somewhat  larger,  round  granules  with  several  vac- 
uoles, some  granules  looking  as  if  perforated  by  vacuoles, 
like  a  sieve ;  the  differentiation  between  the  two  substances 
within  the  lump — the  yellowish,  shining,  and  the  colorless, 
rosy  refracting  one — has  apparently  advanced.  On  the  fourth 
or  fifth  day  we  have  before  us  a  certain  number  of  small  liv- 
ing plants  and  anhnalcules.  Among  these  let  us  choose  a 
lump,  which,  looked  at  with  a  magnifying  power  of  about 
five  hundred,  lias  already  shown  us  wonderful  changes  of  shape 
after  a  few  minutes'  rest,  due  perhaps  to  tlie  shock  of  the  trans- 
port from  the  plate  to  the  slide.  Such  a  minute  transparent 
corpuscle,  floating  in  the  water  of  the  infusion,  constantly 
cjianges  its  outlines,  by  throwing  out  oft'shoots  or  processes, 
mostly  in  the  form  of  hyaline  flaps.  We  are  sure  we  have  an 
amoeba  before  us. 

The  best  species  for  our  examination  is  the  common  Amceba 
diffluens,  which  slowly  moves  in  one  direction  by  protrusion 
of  single  flaps  ;  the  star  like  and  giant  ama>ba3  are  less  fit  for 
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close  examination,  both  on  account  of  their  rapid  and  compli- 
cated changes  and  their  limited  viability.  With  a  magnifying 
power  of  five  hundred  we  recognize  in  the  nucleated  amceha  a 
shining  lump,  viz.,  the  nucleus  ;  around  this  a  small,  light  seam, 
not  uniform  during  the  motion  of  the  lump  ;  and  minute  grayish 
or,  yellowish  granules,  scattered  throughout  the  transparent 
mass.  The  floating  amoeba  throws  out  offshoots  in  all  direc- 
tions, and  retracts  them  again  ;  it  therefore  changes  its  shape, 
but  does  not  move  away.  Presently  we  observe,  by  careful 
handling  of  the  screw  of  the  microscope,  that  one  of  the  pro- 
cesses reaches  the  surface  of  the  covering-glass  or  of  the  slide, 
and  at  the  next  moment  the  floating  ceases  and  creeping  be- 
gins. The  amoeba  protrudes,  on  one  side  of  its  body,  a  hyaline 
flap,  while  on  the  opposite  side  an  apparent  accumulation  of 
the  granules  takes  place  ;  shortly  afterward  the  granules  are 
again  uniformly  distributed,  and  the  whole  lump  is  dragged 
toward  the  point  of  the  protruded  hyaline  flap. 

Let  us  now  adjust  the  immersion-lens.  We  recognize  in 
the  centre  of  the  body  the  apparently  solid  or  vacuolized, 
roundish  nucleus,  and  this  surrounded  by  a  narrow,  transpar- 
ent seam.  The  latter  is  traversed  by  very  delicate,  slender, 
conical,  grayish  threads,  of  which  the  thicker  ends  emanate 
from  the  nucleus,  and  the  points  are  attached  to  the  nearest 
granules,  scattered  in  the  body  of  the  amoeba.  Many  of  these 
granules  are  connected  with  each  other  by  slender  threads, 
and  are  thus  in  direct  communication  with  the  denser  stratum 
(tircurascribing  tlie  amoeba.  In  this  way  a  delicate  network  is 
formed,  with  nodules,  represented  by  the  nucleus  and  the  gran- 
ules. Whenever  a  hyaline  flap  is  being  protruded,  there  ap- 
pears on  the  opposite  side  of  the  body  an  approximation  of  the 
granules  to  each  other,  and  a  perceptible  enlargement  of  the 
same ;  in  the  protruded  flap  itself  the  granules,  on  the  con- 
trary, become  smaller  and  separate  from  each  other  until  all 
structure  disappears  from  our  view,  and  the  flap  represents  a 
homogeneous  mass.  After  having  reached  a  certain  size,  the 
flap  again  presents  the  above-mentioned  structure,  and  the 
granules  float  toward  the  protruded  point,  and  drag  with  them 
the  nucleus,  which  itself  never  shows  active  change  of  shape 
or  motion.  The  locomotion  of  the  amoeba  is  thus  accomplished. 
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At  the  next  moment  tlie  same  spectacle  is  seen  again  and 
again,  perhaps  for  an  hour,  until  the  movements  become  slower, 
and  at  last  we  have  before  us  an  immovable  round  body,  when 
the  amoeba  is  dead. 

During  the  movements  of  the  amoeba  vacuoles  not  un- 
frequently  make  their  appearance  within  the  body.  Every 
vacuole  appears  to  be  lined  by  a  thin,  shining,  continuous 
layer,  analogous  to  the  layer  which  surrounds  the  whole  body. 
Sometimes  floating  granules  can  be  observed  within  the 
vacuole,  which  by  turning  around  change  their  places  and 
now  and  then  throw  out  delicate  threads ;  occasionally  some 
of  these  threads  reach  the  wall  of  the  vacuole,  then  the  latter 
suddenly  disappears  and  the  network  is  reestablished.  Such 
clianges  in  vacuoles  are  frequently  observed  in  the  body  of 
another  infusion-animalcule,  the  shooting  cyolidium,  and  also 
of  human  colorless  blood-corpuscles. 

By  adding  a  drop  of  distilled  water  to  the  preparation  we 
succeed  in  making  the  amoeba  swell  up,  whereupon  most  of 
the  granules,  apparently  torn  apart,  jump  about  very  actively 
in  the  interior  of  the  body.  By  adding  a  drop  of  glycerine, 
on  the  contrary,  the  amoeba  is  suddenly  contracted,  and  forms 
a  small,  almost  homogeneous  lump.  If  we  substitute  water 
for  the  glycerine,  the  amoeba  always  changes  into  a  granular 
globule,  in  which  the  original  structure  is  again  plainly  visible, 
though  the  globule  is  motionless  and  apparently  dead. 

The  changes  in  the  infusion  just  described  allow  the  con- 
clusion that  living  matter  appears  at  first  in  the  form  of  a 
small  granule  only ;  gradually  through  differentiation  be- 
comes a  vacuolized  body,  in  which  it  forms  a  ft-amework,  and 
is  at  last  arranged  as  a  network ;  the  latter  state  being  that  of 
common  protoplasm.  As  one  and  the  same  granule  cannot 
be  followed  up  in  its  gradual  development  in  the  infusion,  we 
must  look  for  other  living  corpuscles,  to  see  these  changes 
directly.  Such  corpuscles  are  those  suspended  in  the  blood  of 
the  common  fresh-water  crawfish  {Astacxis fluviat). 

For  examination  of  the  blood,  we  prepare  the  covering- 
glass  by  greasing  its  edges  on  one  surface  with  olive-oil.  If 
we  break  off  the  leg  of  the  living  animal,  fresh  from  the  river, 
a  drop  of  the  colorless  blood  will  ooze  out,  whicli  being  caught 
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on  the  slide,  and  covered  with  the  oiled  covering-glass,  remains 
unchanged,  as  the  evaporation  of  the  plasma  is  prevented. 
No  other  preparation  than  that  for  producing  a  so-called 
"moist  chamber"  in  the  simple  way  mentioned  is  required 
for  the  examination  of  the  blood  of  cold-blooded  animals. 

Immediately  after  placing  the  blood  upon  the  slide,  most 
of  the  blood-corpuscles  look  coarsely  granular,  viz.,  are  filled 
with  shining,  yellowish,  round  granules.  Shortly  afterward 
every  granule  begins  to  enlarge  and  flatten  ;  so  much  so,  that 
by  mutual  accommodation  the  granules  become  polyhedral,  be- 
ing separated  from  each  other  by  small  hyaline  seams,  which 
are  traversed  by  very  distinct,  grayish,  intersecting  threads. 
Soon  every  flattened  granule  is  provided  with  one  or  two 
vacuoles;  the  yellowish  substance  surrounding  the  vacuoles 
suddenly  commingles  with  the  same  substance  of  neighboring 
granules,  and,  as  if  bursting,  is  transformed  into  a  delicate, 
finely-granular  network,  in  the  midst  of  which  a  formerly  in- 
visible nucleus  can  be  seen.  The  nucleus  remains  immovable, 
while  the  body,  now  pale  and  finely  granular,  still  changes  its 
shape. 

In  the  blood-corpuscles  of  crawfish,  therefore,  the  clianges 
of  the  granules,  from  originally  solid,  homogeneous  bodies  into 
vacuolized  ones,  and  at  last  into  a  delicate  network,  can  be  seen 
directly  in  the  course  of  about  half  an  hour.  The  body  result- 
ing from  the  changes  of  the  granules  of  the  blood-corpuscle  is 
analogous  in  every  respect  to  the  amoeba. 

Colorless  blood-corpuscles  of  the  newt  {Triton^  Salaman- 
dra)  and  the  frog  can  also  be  used  for  the  study  of  the  struct- 
ure of  the  protoplasm  with  a  very  satisfactory  result.  By 
cutting  off  with  scissors  the  point  of  the  tail  of  a  newt,  or  a 
toe  of  a  frog,  we  are  enabled  to  transport  a  drop  of  blood 
directly  to  the  slide,  and  by  covering  the  drop  with  a  thin 
glass,  oiled  on  its  edges,  we  obtain  admirable  specimens 
for  examination  even  with  the  highest  powers.  The  finely- 
granular,  colorless  blood-corpuscles  of  the  newt  show,  at  the 
common  temperature,  continuous  changes  of  shape  and  place 
by  projecting  a  great  number  of  delicate  ofishoots  in  all  direc- 
tions, and  again  retracting  them.  During  this  time  the  gray- 
ish or  yellowish  network  in  the  interior  of  the  body  is  also 
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constantly  clianging  in  sllape.  Yery  often  vacuoles  appear  in 
the  body,  and  sometimes  the  body  looks  as  if  perforated  by 
vacuoles,  like  a  sieve.  In  such  a  body  the  identity  of  the 
framework  surrounding  the  vacuoles,  and  of  the  network  in- 
closing hyaline  spaces  of  varying  sizes,  can  easily  be  proved  ; 
at  all  events,  the  body  reveals  a  sponge-like  structure.  Excel- 
lent subjects  for  watching  the  structuT'e  with  high  powers  are 
also  the  colorless  blood-corpuscles  of  frogs. 

Blood-corpuscles  of  mammals  and  of  man  must  be  exam- 
ined on  a  heated  stage,  in  order  to  raise  the  temperature  of 
the  specimen  to  that  of  the  body.  The  specimen  is  easily 
obtained  by  pricking  the  i^almar  surface  of  the  hand.  At 
the  common  temperature  of  the  room  no  structure  is  recog- 
nizable in  my  own  colorless  blood-corpuscles,  but  the  struct- 
ure becomes  the  plainer  the  more  the  temperature  of  the 
stage  approaches  the  normal  heat  of  the  body.  There  ap- 
pear one  or  two  grayish,  homogeneous  lumps  in  the  interior 
of  the  corpuscle,  and  from  the  periphery  of  the  lumps  many 
conical,  slender,  grayish  threads  emanate,  which  unite  with 
other  threads  and  form  at  their  points  of  intersection  some- 
what thickened  nodules,  or  granules,  the  whole  constituting  a 
complete,  grayish  network  throughout  the  corpuscle.  A  con- 
tinuous grayish  layer  circumscribes  the  periphery  of  the  cor- 
puscle, in  close  connection  with  the  most  external  threads. 
While  the  temperature  rises  slowly,  continuous  changes  in  the 
shape  of  the  network  and  of  the  whole  corpuscle  take  place  ; 
but  locomotion  occurs  only  if  the  specimen  has  been  inclosed 
between  two  thin  glasses,  which  furnish  the  corpuscles  with 
points  of  fixation.  Distinct  nuclei,  with  nucleoli,  all  united 
by  means  of  grayish  threads,  appear  only  when  the  motion  of 
the  corpuscles  becomes  slow,  or  when  the  corpuscles  approach 
the  state  of  rest,  viz.,  that  of  death. 

In  colostrum-corpuscles,  present  in  milk  during  the  first 
days  after  delivery,  the  network  is  also  plainly  visible ;  many 
of  the  granules  are  here  changed  into  shining  fat-globules,  but 
are  still  in  connection  w'ith  their  unaltered  neighbors.  Later 
on,  all  the  granules  of  the  colostrum-corpuscles  appear  to  be 
transformed  into  fat-globules. 

Tiie  blood-corpuscles  of  the  crab,  and  especially  those  of 
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the  oyster,  are  also  excellent  for  studying  the  structure  of  pro- 
toplasm. If  we  break  the  shell  of  an  oyster  and  cut  the  ani- 
mal, we  may  bring  its  colorless  blood  under  the  microscope 
and  watch  the  structure  of  the  blood-corpuscles,  and  their 
striking  changes  of  shape,  and  even  their  locomotion.  We 
always  see  before  us  organisms  entirely  identical  with  differ- 
ent forms  of  amoeba. 

Lastly,  I  inay  mention  that  products  of  inflammation,  pus- 
corpuscles,  as  long  as  they  are  alive,  show  exactly  the  same 
structure  and  capability  of  creeping  as  are  visible  in  an  amoe- 
ba ;  the  latter  fact  having  been  discovered  about  ten  years 
ago  by  Von  Recklinghausen,  of  Strasburg.  All  the  elements 
of  the  body,  including  those  of  the  tissues,  agree  with  the 
amoeba  in  respect  to  their  structure  and  viability. 

Before  advancing  in  my  discourse,  I  wish  to  say  a  word  in 
regard  to  the  correctness  of  my  assertions,  inasmuch  as  obser- 
vations of  so  delicate  a  nature,  with  high  magnifying  powers, 
have  always  been  liable  to  error. 

There  are  two  ways  of  satisfying  one's  self  of  the  correct- 
ness of  a  microscopical  interpretation  :  demonstration  to  others 
who  are  unprejudiced  and  impartial  observers,  and  representa- 
tion independent  of  our  senses,  viz.,  by  photographs.  Both 
means  have  been  adopted  with  the  discovery  of  the  structure 
of  protoplasm.  Dr.  L.  Elsberg,  who  spent  several  months  in 
examining  the  protoplasmic  bodies  in  my  laboratory,  arrived 
at  the  conviction  that  my  views  are  correct,  and  announced 
this  conviction  in  the  "  Transactions  of  the  American  Medical 
Association  "  in  1875.  Dr.  Elsberg  is  of  opinion,  in  which  I 
agree  witli  him,  that  no  preliminary  studies  in  microscopical 
science  are  required  for  seeing  the  intimate  structure  of  the 
living  elements.  An  unprejudiced  observer,  with  a  practice  of 
a  few  days,  will  be  able  to  satisfy  himself  in  regard  to 
matters  which  have  been  overlooked  by  many  experienced 
microscopists,  apparently  because  of  their  prejudices  or  belief 
in  assertions  of  authorities.  Besides  Dr.  Elsberg,  many  gen- 
tlemen, and  also  a  lady,  have  satisfied  themselves  of  the  truth 
of  the  structure  of  protoplasm  during  the  courses  of  instruction 
in  histology  which  I  have  given  in  my  laboratory  for  two 
years.    Dr.  J.  J.  Woodward,  of  Washington,  has  published 
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beautiful  photographic  plates  of  cancer-specimens,  made  with 
oxycalciuni-light,  with  relatively  low  powers,  and  on  these 
plates  the  structure  of  the  protoplasm  is  plainly  visible  to  the 
naked  eye,  wherever  the  elements  lie  in  a  correct  focus.  The 
objection  that  this  structure  might  perhaps  be  due  to  coagula- 
tion, to  changes  after  death,  falls  to  the  ground,  as  on  looking 
at  photographs  of  living  blood-corpuscles,  such  as  have  been 
produced  by  Dr.  Cutter,  of  Boston,  the  network  is  as  plainly 
visible  as  in  the  plates  of  Dr.  Woodward.  Doubtless  the 
photographs  of  living  and  creeping  araoebse  would  give  the 
same  result. 

Those,  however,  who  are  delighted  with  nice  staining  of 
microscopic  specimens,  splendid  projections  on  screens,  and 
large  micro-photographs,  generally  lose  sight  of  the  aim  of  the 
science  of  microscopy.  "We  have  other  things  to  do  than  to 
play  with  methods  of  staining  and  projections.  We  have  to 
study  the  relations  of  physiological  and  morbid  appearances 
to  their  anatomical  bases — a  more  serious  and  difficult  task. 
Photographing  microscopical  specimens  has  reached  its  high- 
est perfection  in  this  country,  where  technical  talent  is  so  re- 
markably developed.  Although  such  photographs  are  useful 
in  certain  respects,  their  value  should  not  be  over-estimated, 
because  they  are  indistinct  wherever  the  specimen  is  not  even 
or  shows  several  strata.  Under  such  circumstances  photo- 
graphs can  hardly  replace  drawings  made  by  an  experienced 
and  conscientious  artist. 

Let  us  proceed  now  to  the  consideration  of  the  structure 
of  protoplasm  as  explained  schematically.  Judging  from  the 
observations  in  an  infusion,  or  in  blood-corpuscles  of  craw- 
fish, it  is  plain  that  living  organisms  originally  form  homo- 
geneous lumps.  These,  with  advancing  growth,  are  differen- 
tiated by  the  formation  of  vacuoles  into  a  framework,  and 
finally  into  a  network.  In  both  latter  states  we  distinguish 
two  substances,  one  identical  in  every  respect  with  the  sub- 
stance forming  the  first  homogeneous  lump,  the  other  con- 
tained in  the  vacuoles  and  in  tlie  meshes  of  the  fully-developed 
protoplasmic  body.  The  substance  forming  the  framework 
and  afterward  the  network  is  endowed  with  the  properties 
of  contractility,  and — as  it  originated  from  a  small  lump — 
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growth  ;  therefore  it  is  living  matter.  On  the  other  liand, 
the  substance  contained  in  vacuoles,  and  in  the  meshes  of 
living  matter,  never  presents  signs  of  life,  being  a  fluid. 
That  it  is  not  pure  water  is  proved  by  the  phenomena  of  dif- 
fusion on  adding  a  drop  of  water  to  the  specimen.  The  solid 
nucleolus,  the  solid  nucleus,  the  granules,  their  uniting  threads, 
and  the  surrounding  layer  of  the  whole  body,  are  formations 
of  living,  contractile  matter,  which  are  suspended  in  a  non- 
living fluid ;  i.  e.,  the  network  contains  in  its  meshes  and 
incloses  as  a  shell  on  the  surface  of  the  corpuscle,  and  also  in 
a  hollow  nucleus,  a  non-contractile  fluid.  The  fully-developed 
protoplasmic  body,  therefore,  is  constructed  like  a  sponge, 
but,  at  the  same  time,  inclosed  on  all  sides  by  the  same  sub- 
stance which  forms  the  trabeculae  of  the  sponge — the  trabe- 
culjE  and  the  shell  being  the  living  matter. 

An  analysis  of  the  observations  of  the  living  protoplasmic 
body  teaches  us  that  there  can  be  distinguished  mainly  three 
different  appearances  of  the  net-like  living  matter,  namely, 
that  of  rest,  that  of  active  contraction,  and  tliat  of  passive 
extension. 

In  the  state  of  rest,  as  seen  in  a  motionless  amoeba,  or  im- 
mediately after  death,  the  granules  are  almost  uniformly  dis- 
tributed throughout  the  protoplasm,  united  with  each  other 
by  slender  threads,  the  bridges  of  living  matter.    {See  Fig.  1.) 


Fig.  1.  Fig.  2. 


In  contraction  we  observe  an  enlargement  of  the  granules 
by  shortening  of  their  uniting  threads  and  approximation  to 
each  other.  {See  Fig.  2.)  Nothing  has  been  added  to  the 
living  matter  and  nothing  lost  from  it ;  only  the  distribution 
of  the  plastidules  has  changed,  leading  to  the  narrowing  of 
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the  network  and  a  partial  expulsion  of  the  fluid  formerly  con- 
tained in  its  meslies.  Contraction  is  the  active  property  of 
living  matter,  and  on  it  are  based  the  simple  change  of  shape 
and  the  locomotion  of  the  whole  organism. 

Extension  depends  upon  a  decrease  of  size  of  the  granules, 
with  a  removal  from  each  other  and  an  elongation  of  the  unit- 
ing threads  at  the  expense  of  the  bulk  of  the  granules,  even  to 
the  disappearance  of  all  structure.    {See  Fig.  3.)    The  exten- 


FiG.  3. 


sion  takes  place  in  a  passive  manner ;  the  fluid  contained  in 
the  meshes  of  the  living  matter  is  pushed  out  toward  the  pe- 
riphery, and  there  leads  to  the  formation  of  a  protruding  off- 
shoot— the  hyaline  flap.  At  the  beginning  of  the  protrusion 
we  still  observe  in  the  flap  the  presence  of  structure,  while  at 
the  highest  point  of  extension  the  stnicture  can  no  longer  be 
seen,  because  granules  and  threads  have  been  elongated  to 
their  utmost  capability.  We  may  compare  this  phenomenon 
to  the  extension  of  glass  rods  melted  on  a  flame  until  the 
threads  become  so  thin  as  to  disappear  to  the  naked  eye. 

These  three  states  of  living  matter  explain  to  us  not  only 
the  movement  of  a  simple  protoplasmic  lump,  but  also  the 
action  of  the  most  highly-developed  muscles,  which,  as  I  have 
demonstrated,  are  entirely  identical  in  their  structiire  with  the 
simple  amoeba.  Were  the  amoeba  a  sponge  without  an  in- 
closing layer  of  living  matter  on  its  surface,  every  contraction 
would  lead  to  an  escape  of  the  fluid,  and  no  locomotion  would 
be  possible ;  the  presence  of  an  outer,  although  very  thin, 
layer  of  living  matter  is  necessary  to  the  various  movements 
of  living  protoplasmic  bodies. 

By  adding  a  drop  of  glycerine  to  the  creeping  amoeba,  or 
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to  any  protoplasmic  body,  we  can  bring  about  a  fourth  state 
of  living  matter,  viz.,  tlie  highest  degree  of  contraction,  for 
which  S.  Strieker  and  I  have  proposed  the  term  "  tetanus." 
The  fluid  of  the  protoplasm  being  suddenly  extracted  by  the 
glycerine,  all  granules  flow  together,  forming  a  structureless 
lump  of  much  smaller  size  than  that  of  the  original  corpuscle, 
without  visible  limits  of  the  single  granules.    {See  Fig  4.) 


Fig.  4.  Fig.  5. 


As  mentioned  before,  a  rehabilitation  of  the  former  net-like 
structure  is  produced  by  taking  away  the  glycerine  and  add- 
ing water,  without  reestablishment  of  motion. 

All  these  changes  of  living  matter  can  be  directly  seen 
under  the  microscope.  But  we  cannot  observe  the  formation 
of  a  flat,  extended  layer  at  the  boundaries  of  the  whole  body, 
at  those  of  a  hollow  nucleus  and  of  every  vacuole.  I  therefore 
had  to  have  recourse  to  the  hypothesis  that  a  granule  may 
send  out  ofi'shoots  in  great  number,  leading  to  the  disappear- 
ance of  the  central  mass,  and  that  these  offshoots,  melted  to- 
gether, may  produce  a  continuous  layer.  {See  Fig.  5.)  By 
the  union  of  many  such  areas  an  extensive  layer  could  be 
produced,  large  enough  to  cover  in  the  whole  protoplasmic 
body. 

The  presence  of  a  layer  of  living  substance  on  the  outer 
surface  of  the  body  explains  to  us  why  every  protoplasmic 
lump  can  so  easily  take  up  foreign  bodies,  and  why  vacuoles 
can  form  and  disappear  almost  suddenly.  We  must  imagine 
that  the  living  matter  is  capable  of  entering  any  of  the  de- 
scribed states  at  any  time,  so  that  a  flat  layer,  for  instance, 
may  immediately  change  into  a  network,  and  vice  versa. 
When  the  lump  swells  up  through  the  addition  of  water,  the 
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granules  are  torn  apart  and  float  freely  in  the  fluid,  as  occurs 
in  swelled  amoebae  and  saliva-corpuscles.  The  breaking  of 
the  outer  shell,  with  escape  of  minute  particles  of  the  amoeba, 
still  endowed  with  life,  and  the  process  of  the  division,  can 
also  easily  be  understood. 

Let  us  now  draw  conclusions  from  the  observations  de- 
scribed. 

Protoplasm  is  not  structureless,  but  has  a  very  distinct  net- 
like structure.  The  protoplasm,  forming  a  so-called  "  cell  " 
possesses  a  very  complicated  structure,  and  therefore  the  cell, 
in  the  sense  of  M.  Schultze  and  E.  Brticke,  is  not  an  element- 
ary organism.  As  stated  above,  every  particle  or  granule  of 
living  matter,  very  many  of  which  go  to  build  up  a  protoplas- 
mic lump,  is  endowed  with  all  the  properties  of  the  so-called 
"  cell  "—growth  and  motion.  The  question  is,  How  large 
must  be  a  simple  particle  of  living  matter  to  entitle  it  to  the 
name  of  an  individual  organism  ? 

In  the  infusion  we  see  growing  granules,  just  perceptible 
to  the  highest  magnifying  powers  of  the  microscope,  in  a  fluid 
where  there  were  none  a  short  time  before.  S.  Strieker,  when 
examining  the  renowned  Lostorfer's  corpuscles,  which  for  a 
short  period  of  time  were  thought  to  be  characteristic  of 
syphilis,  made  observations  analogous  to  those  which  I  have 
described.  He  saw  extremely  small  granules  originate  in  the 
plasma  of  the  blood  of  persons  broken  down  by  different  dis- 
eases; the  granules,  which  were  first  just  perceptible,  grew 
under  the  eyes  of  the  observer,  and,  after  having  reached  a 
certain  size,  divided  into  two  parts,  producing  new  individuals. 
Moreover,  we  know  of  minute  organisms  in  decomposing  or- 
ganic tissues— the  micrococci— which  are  just  on  the  limit  of 
perceptibility,  and  notwithstanding  endowed  with  motion  and 
growth.  It  is  plain,  therefore,  that  the  size  of  a  living  body 
is  irrelevant  in  the  definition  of  an  organized  individual.  The 
smallest  which  we  are  capable  of  seeing  with  the  best  micro- 
scopes of  to-day  are  granules ;  but  we  must  admit  that  germs 
or  particles  of  living  matter  may  be  present  in  the  air  or  in 
organic  fiuids  in  infinite  numbers  which  cannot  be  seen  at  all, 
and  become  visible  only  after  having  reached  a  certain  size. 
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How  complicated  the  structure  of  a  minute  particle  of  living 
matter  may  be  we  can  hardly  imagine. 

The  term  "  cell,"  as  proposed  hj  Schleiden  and  Schwann, 
had  long  been  considered  as  a  misnomer,  since  M.  Schultze 
demonstrated  the  absence  of  a  lining  membrane  and  fluid 
contents.  I  have  demonstrated  that  the  so-called  "  cell "  is 
not  an  elementary  organism,  but  that  it  is  composed  of 
innumerable  particles  of  living  matter,  every  one  of  which  is 
endowed  with  properties  formerly  attributed  to  the  cell- 
organism. 

According  to  my  observations,  we  have  not  to  deal  with 
"  cells  "  as  form-elements,  either  in  the  fluids  or  in  the  tissues  of 
the  animal  body,  but  only  with  living  matter,  varying  in  its 
appearance  from  the  just-perceptible  granule  to  the  bulk  of  the 
body  of  the  largest  animal  itself.  Single  lumps  of  living  matter 
may  show  the  net-like  arrangement,  being  then  termed  "  pro- 
toplasm ;"  while  the  body  of  a  mammal  is  a  continuous  mass 
of  living  matter  in  net-like  arrangement  and  contains  fluids, 
in  which  there  are  suspended  isolated  bodies,  analogous  to  the 
granules  which  float  in  the  vacuoles  of  an  amoeba.  The  dif- 
ference in  the  aspect  of  the  tissues  depends  on  the  presence  of 
a  lifeless  basis-substance  only,  a  derivative  of  the  lifeless  pro- 
toplasmic fluid,  while  essentially  all  tissues  are  formed  by  pro- 
toplasm, in  which  living  matter  without  interruption  is  united 
throughout  the  body.  I  may  add  that,  according  to  my  recent 
investigations,  plants  are  built  up  in  a  way  exactly  corre- 
sponding to  animals. 

Let  us  give  up  the  term  "  cell,"  as  now  no  proper  sense  is 
connected  with  it ;  let  us  give  the  usual  name  to  every  organ- 
ism, amoeba,  for  instance,  or  say  blood-corpuscle,  pus-corpus- 
cle, cartilage-corpuscle,  etc.,  if  we  intend  to  designate  separate 
lumps  of  protoplasm,  or  certain  constituent  parts  of  different 
tissues. 

In  conclusion,  I  may  draw  attention  to  the  fact  that  the 
amount  of  living  matter  varies  greatly  within  a  limited  bulk 
of  protoplasm,  both  in  normal  and  morbid  conditions.  The 
colorless  blood-corpuscles  of  persons  exhibiting  signs  of  lym- 
phatic, strumous,  scrofulous  constitution  contain  much  less 
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living  matter  than  those  of  strong,  vigorous  persons.  Further 
examinations  will  in  all  probability  teach  us  to  make  use  of 
these  differences  for  practical  purposes.  I  announced  three 
years  ago  that  the  protoplasmic  lumps  forming  tubercle  are 
characterized  by  a  relatively  small  amount  of  living  matter. 
Last  year  I  published  my  observations  on  pus-corpuscles, 
which  enable  me,  from  the  relative  amount  of  living  matter 
contained  in  an  individual  corpuscle,  to  say  from  what  kind 
of  organism  such  a  pus-corpuscle  is  formed  ;  whether  the  per- 
son from  whom  the  pus  comes  is  healthy  and  strong,  or 
weakened  by  chronic  disease,  as  tuberculosis. 

I  am  thorouglil}^  convinced  that  the  doctrine  here  ex- 
plained, for  which  Dr.  Elsberg  proposed  the  term  "  bioplasson- 
doetrine,"  must  eventually  be  accepted  by  all  judicious  micro- 
scopists.  The  popularization  of  even  the  simplest  facts  takes 
time.  Though  at  present  objections  to  my  observations  may 
be  raised,  their  correctness  can  never  be  shaken.  The  truth 
will  finally  triumph. 


Aet.  II.  —  Analysis  of  Seven  Hundred  and  Seventy-four 
Cases  of  Skin-Disease,  treated  at  the  Demilt  Dispensary 
during  the  Year  1876,  with  Cases  and  Remarlis  on  Treat- 
ment. By  L.  DuKOAN  BuLKLEY,  A.  M.,  M.  D.,  Physician 
to  the  Skin-Department,  Demilt  Dispensary,  New  York ; 
Fellow  of  the  New  York  Academy  of  Medicine,  Member 
of  the  New  York  County  Medical  and  Dermatological 
Societies,  Secretary  of  the  American  Dermatological  Asso- 
ciation, etc. 

DuRiNa  the  year  1876  there  have  come  under  my  imme- 
diate observation  and  treatment  seven  hundred  and  seventy- 
four  eases  of  skin-disease  in  the  Demilt  Dispensary,  and  I 
deem  it  my  duty  to  the  profession  and  to  the  science  of  der- 
matology to  put  on  record,  as  far  as  possible,  some  of  the 
results  of  the  experience  gained  there.  I  am  the  more  en- 
couraged thus  to  report  the  simple  and  practical  details  of 
dispensary  practice  in  the  (to  many  perplexing)  field  of  cuta- 
neous diseases,  by  the  very  flattering  reception  which  has  been 
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accorded  to  tlie  similar  reports  I  liave  ventured  to  put 
forth  of  the  two  preceding  years,  1874  and  1875;'  this 
both  in  print  in  the  journals  and  in  letters  of  thanks,  and 
further  inquiry  from  many  witli  whom  I  was  personally  un- 
acquainted. 

It  has  been  a  matter  of  surprise  to  me  that  the  dispensa- 
ries of  ISTew  York  have  not  been  used  more  for  the  purpose 
of  clinical  study  and  instruction;  in  the  skin-department  of 
Demilt  there  have  been  over  thirty-one  thousand  new  pa- 
tients recorded  on  the  books,  while  the  total  number  of  pa- 
tients recorded  in  all  the  departments,  during  the  past  twenty- 
five  years,  amounts  to  more  than  six  hundred  thousand.  Dur- 
ing the  past  year  nearly  twenty-five  hundred  visits  have  been 
made  by  my  patients  alone.  In  regard  to  the  advantages  to 
be  derived  from  a  careful  study  of  the  practice  of  a  dispensary 
department,  I  think  the  faithful  attendance  and  diligent  atten- 
tion of  the  gentlemen  who  have  been  members  of  my  classes 
in  dermatology  bear  abundant  witness,  a&  also  their  repeated 
assertions. 

In  the  present  "Analysis"  I  shall  follow  the  plan  adopted 
in  the  two  preceding  ones,  of  making  first  a  short  statistical  in- 
quiry as  to  the  relative  frequency  of  the  difierent  forms  of  cuta- 
neous affections,  and  afterward  of  entering  more  into  detail  in 
reference  to  the  diseases  presented,  their  variations,  treatment, 
etc.,  illustrating  where  it  seems  best,  by  the  introduction  of 
such  eases  as  may  be  of  interest.  Many  cases  have  already  been 
published  in  the  Archives  of  Dermatology  and  elsewhere ;  some 
of  these  may  be  briefly  alluded  to  a  second  time  in  the  pres- 
ent article,  either  because  their  importance  seemed  to  warrant 
it,  or  because  of  later  developments,  or  to  especially  illustrate 
some  portion  of  this  study, 

I  have  again  to  return  my  sincere  thanks  to  mj'  very  faith- 
ful clinical  assistant.  Dr.  Robert  Campbell,  without  whose 
constant  presence  and  aid  it  would  hardly  have  been  possible 
to  secure  the  material  for  this  and  other  reports. 

'  Analysis  of  One  Thousand  Cases  of  Skin-Disease.  American  Frac- 
titioner,  May,  1875.  Analysis  of  Six  Hundred  and  Seventeen  Cases  of 
Skin-Disease.    American  Practitioner,  April  and  May,  1876. 
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The  eases  are  presented  in  two  tables,  as  before :  in  the 
first,  arranged  alphabetically,  the  number  of  instances  of  each 
disease  and  the  sex  of  the  patients  are  detailed ;  in  the  second 
table  the  diseases  are  arranged  in  the  order  of  their  frequency 
at  this  clinic,  together  with  their  percentage  to  the  total 
number. 

In  recording  the  diseases  I  have  still  adhered  to  the  course 
indicated  in  my  last  report,  of  endeavoring,  as  far  as  possible, 
to  simplify  dermatological  nomenclature  by  using  only  well- 
known  terms  and  employing  always  the  same  designations, 
which,  when  practicable,  are  the  Greek  derivatives  for  the 
primary  names,  and  Latin  for  the  secondary  terms  and  ex- 
pletives; for  fuller  explanation  I  must  refer  the  reader  to 
the  former  reports. 

TABLE  I. 


Disease. 


Abscessus  

Acne  

Adenoma  

Alopecia  areata  

Carcinoma  

Chloasma  

Dermatitis  

Eczema  

Epithelioma  

Eruptio  e  copaiba. . . 

Erysipelas  

Erythema  

Furunculus  

Herpes  

Hyperidrosis  

Ichthyosis  

Impetigo  contagiosa. 

Lichen  

Lupus  

Macula  pigmentosa. . 
Morphoea  


10 
134 
3 
1 
6 
3 

11 
V 
3 
2 
3 


B 

1 

38 

"  1* 

1 
2 
13 
144 
4 

•  ■  Y 

4 
10 
6 
1 

6 
21 
4 


1 
58 
2 
1 
1 
2 
23 
278 
1 
1 
13 
1 
21 
13 
4 
2 
9 
30 
4 
1 
1 


Disease. 

Males. 

Females. 

Total. 

1 

1 

1 

1 

40 

53 

93 

Pityriasis  

1 

1 

8 

4 

12 

Psoriasis  

9 

10 

19 

Purpura  

5 

2 

n 

Roseola  

1 

1 

9 

10 

19 

1 

2 

3 

Strophulus  pruriginosus 

1 

1 

21 

22 

43 

24 

14 

38 

1 

10 

17 

Urticaria  

15 

13 

28 

Varicella  

3 

3 

Verruca  

3 

3 

6 

Vitiligoidea  

2 

2 

Total  

362 

412 

774 

360 


ANALYSIS  OF  SEVEN  HUJSDRED  AND 
TABLE  II. 


Disease. 


1.  Eczema  - 


2.  Phthiriasis 


Impetiginodes   96 

Squamosum   26 

Papulatum  24 

Rubrum  and  ery them .  8 

Intertrigo   5 

Unclassed  119 

(  Capitis  57 

(  Corporis  36 


3.  Acne  - 


Sebacea   3 

Punctata   7 

MoUuscum   0 

Simplex  32 

Indurata   6 

Rosacea  10 


Sypbiloderma 

r 


.9 


5.  Tinea 


Tricophytina 


6.  Lichen 
1.  Urticaria.. 

8.  Dermatitis 


C  Tonsurans 

Circinata  8 

Sycosis  7 

Ecz.  marginat.  1 

Versicolor  9 

Favosa  4 

a-     1      (  Acutus  28 

Simplex  j  chronicus...  1 
Planus   1 


Traumatica  6  ~) 

Calorica  5  j 

Exfoliativa  4  )■ , 

Venenata  4 


18.  Erythema 


19.  Purpura 


Furunculus. 

Psoriasis  

Scabies  

Ulcus  

Erysipelas  faciei  

(  Zoster  8 

Herpes   •<  Labialis  3 

(   2 

Pruritus  

Impetigo  contagiosa  

Epithelioma  

f  Multiforme  3 

Nodosum  2 

Calorica  1 

Papulatum  1 

Simplex  4 

Hsemorrhagica  1 

Rheumatica  1 

Lichenoides  1 


20. 
21. 


Verruca  

Hyperidrosis. 


Carried  forward. 


/ 
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Disease. 


Brouffht  forward  

„„  r  <  Erythematosus  ...  .2  ) 

22.  Lupus   j   2  \ 

23.  Scrofuloderma  

24.  Varicella  

25.  Adenoma  

26.  Chloasma  

27.  Ichthyosis  

28.  Vitiligoidea  

29.  Abscessus  

30.  Alopecia  areata  

31.  Carcinoma  

82.  Eruptio  e  copaiba  

33.  Macula  pigmentosa  

84.  MorphcEa  

35.  Naevus  

36.  Pemphigus  

37.  Pityriasis    

38.  Roseola  

39.  Strophulus  pruriginosus  

Total  


774 


Thirty-nine  separate  names  of  diseases  are  found  in  the 
above  tables,  which  really  represent  a  yet  larger  number  of 
diseases :  thus,  under  the  generic  terra  tinea  are  grouped  all 
the  vegetable  parasitic  diseases,  of  which  favus  and  pityriasis 
or  tinea  versicolor  are  certainly  quite  distinct  affections,  and 
not  related  at  all  to  the  third  variety,  tinea  circinata;  under 
dermatitis  are  included  both  simple  traumatic  inflammation 
of  the  skin,  that  from  heat  and  cold,  and  also  that  from  the 
effect  of  local  poisons,  as  the  poison  oak  or  ivy  eruption,  etc. 

The  total  number  of  cases  were  pretty  evenly  divided  be- 
tween the  sexes,  three  hundred  and  sixty-two  males  to  four 
hundred  and  twelve  females,  the  proportion  being  almost  ex- 
actly that  of  last  year,  namely,  about  forty-seven  per  cent, 
males. 

In  regard  to  the  age  of  patients  as  affecting  the  develop- 
ment of  skin-diseases,  dispensary  statistics  must  always  afford 
but  meagre  and  unsatisfactory  information,  for  the  statements 
of  quite  a  proportion  of  this  class  of  patients  in  regard  to  the 
time  of  commencement  and  duration  of  the  disease  arc  very 
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uncertain ;  in  some  instances  of  psoriasis  tlie  disease  had 
already  lasted  many  years,  and  one  case  of  lupus  had  been  in 
existence  for  over  thirty  years  before  being  entered  on  our 
books.  But  some  interest  or  importance  may  be  attached  to 
the  ages  of  the  patients  who  were  actually  under  treatment, 
and  these  are  exhibited  in — 


TABLE  III. 


Age  of  Patient. 


6  months  and  under  

6  months  to  1  year  of  age  

1  year  to  2  years  of  age  

2  years  to  3  years  of  age  

3  years  to  4  years  of  age  

4  years  to  5  years  of  age  

Total  .5  years  or  less  of  age 

5  years  to  10  years  of  age  

10  years  to  15  years  of  age  

15  years  to  20  years  of  age  

20  years  to  25  years  of  age  

25  years  to  30  years  of  age  

30  years  to  35  years  of  age  

35  years  to  40  years  of  age  

40  years  to  45  years  of  age  

45  years  to  50  years  of  age  

50  years  to  55  years  of  age  

55  years  to  60  years  of  age. .... 

60  years  to  65  years  of  agp  

65  years  to  70  years  of  age  

70  years  to  75  years  of  age  

75  years  to  80  years  of  age  

80  years  to  85  years  of  age  

85  years  to  90  years  of  age  

Of  unknown  age  

Total  


13 
8 
24 
21 


83 
42 
24 
39 
32 
30 
22 
18 
11 
18 
13 
10 
11 
4 
1 
4 
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It  will  be  seen  from  this  that  almost  one-third  of  all  the 
cases  of  skin-disease  occurred  in  children  of  ten  years  of  age 
or  under — two  hundred  and  thirty-six,  of  which  one  hundred 
and  forty-two  were  five  or  less  years  of  age.  The  next  decade 
furnishes  the  next  largest  number  of  patients,  namely  one 
hundred  and  iifty-three ;  from  twenty  to  thirty  years  there 
were  one  hundred  and  thirty  patients,  and  so  on.    In  periods 
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of  five  years,,  tliat  from  fifteen  to  twenty  furnished  more 
patients  than  any  other,  except  the  first  five  years  of  life : 
the  excess  was  here  made  up  by  acne  and  parasitic  affec- 
tions, which  together  comprised  more  than  one-half  of  the 
whole.    No  deductions  can  be  drawn  from  these  figures  in 

O 

reference  to  age  affecting  skin-diseases  without  taking  into 
consideration  at  the  same  time  the  number  of  individuals 
living  at  each  of  the  periods,  as  shown  by  the  census ;  it 
would  be  of  little  service  to  attempt  such  calculations  on  the 
results  of  one  year's  practice.  We  shall  hope  to  make  such 
an  investigation  at  some  future  time,  based  on  the  analysis  of 
many  years'  cases  in  succession.  Of  patients  from  one  to  five 
years  of  age,  about  two-thirds  were  affected  with  eczema; 
from  five  to  ten  years,  only  one-third  the  entire  number  had 
this  disease.  The  youngest  patient  under  treatment  was  aged 
one  month  ;  the  oldest,  a  woman  of  eighty -eight. 

The  largest  number  of  patients  were  recorded  during  the 
month  of  July,  the  smallest  number  during  December;  it 
may  be  remembered  that  the  summer  was  intensely  bot,  and 
the  results  were  shown  in  the  largely  increased  numbers  of 
cases  of  acute  eczema  which  applied  for  treatment,  almost 
one-sixth  of  the  entire  number  being  recorded  during  the  one 
month  of  July. 

It  may  not  be  uninteresting  to  note  that  the  first  four  dis- 
eases on  our  present  list,  namely,  eczema,  phthiriasis,  acne, 
and  syphiloderma,  occupy  the  same  positions  as  last  year, 
with  percentages  almost  the  same :  thus,  eczema  last  year  fur- 
nished 35.1  per  cent,  of  all  the  cases,  this  year  exactly  36  per 
cent. ;  phthiriasis  gives  12  per  cent,  this  year  against  9.2  of 
last  year ;  acne  7.5  against  6.9  per  cent,  in  the  preceding  anal- 
ysis; and  syphilis  was  the  cause  of  but  5.7  per  cent,  of  the 
present  collection  of  cases,  against  6.3  per  cent,  of  those 
treated  last  year,  and  9.8  per  cent,  in  the  thousand  cases  ana- 
lyzed from  the  preceding  year.  Psoriasis  comes  further  down 
on  the  list  than  last  year,  where  it  stood  eighth,  with  a  percent- 
age of  3.2;  it  now  ranks  tenth  in  order  of  frequency,  with  a 
percentage  of  but  2.4;  further  experience  convinces  me  that 
psoriasis  is  much  less  frequent  in  this  country,  or  at  least  in 
this  city,  than  is  generally  thought. 
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Certain  other  differences  are  also  observed  on  a  compari- 
son of  these  tables  with  those  of  last  year,  besides  the  var}'- 
ing  proportions  with  which  some  of  the  diseases  presented 
themselves  for  observation.  It  will  be  found  that  the  present 
lists  differ  from  those  of  last  year  in  the  absence  of  ten  of 
the  eruptions  mentioned  there,  and  in  the  presence  of  eleven 
others  which  are  not  found  among  the  cases  recorded  during 
the  previous  year,  and  this  is  not  from  any  differences  in  the 
manner  of  recording  the  cases,  but  simply  from  the  natural 
variations  in  the  clinic.  Tlius,  of  the  diseases  recorded  at  this 
clinic  in  1875,  the  following  have  not  been  observed  during 
1876,  namely :  anthrax,  clavus,  elephantiasis  graecorum,  eruptio 
e  potassii  iodido,  folliculitis  capitis,  keloid  e  cicatrice,  onychia, 
paronychia,  rubeola,  and  xeroderma;  while  eleven  others  not 
met  with  last  year  have  been  present  in  one  or  more  instances, 
namely:  adenoma,  alopecia  areata,  carcinoma,  eruptio  e  co- 
paiba, ichthyosis,  lupus,  morphoea,  pigment-staining,  strophu- 
lus pruriginosus,  and  vitiligoidea.  During  the  last  two  years 
no  cases  of  true  prurigo  (Hebra)  or  of  scleroderma  have  ap- 
peared at  this  clinic,  though  the  case  I  have  recorded  as  pru- 
riginous  strophulus  might  by  some  have  been  looked  upon  as 
prurigo,  and  the  case  of  morphoea  resembled  scleroderma  in 
some  features,  of  which  more  will  be  said  later. 

As  far  as  I  can  learn,  but  two  patients  belonging  to  this 
department  have  died  during  the  past  year,  both  with  phthisis  : 
one,  a  girl  eleven  years  old,  who  had  purpura ;  the  other,  also 
a  girl,  sixteen  years  old,  who  had  had  pemphigus — both  of 
which  cases  will  be  mentioned  later. 

The  separate  diseases  may  now  receive  our  attention,  and 
will  be  noticed,  as  on  previous  occasions,  in  the  order  of  the 
number  of  cases  of  each  : 

1.  Eczema. — The  very  great  frequency  of  this  disease  is 
well  exhibited  in  our  record  of  patients.  During  the  past 
year  two  hundred  and  seventy-eight  cases  of  eczema  oc- 
curred in  a  total  of  seven  hundred  and  seventy-four,  or  36  per 
cent,  of  the  whole.  This  is  almost  the  largest  percentage 
with  which  I  am  acquainted  (except  that  of  Dr.  White,  of 
Boston,  who  records  eczema  as  forming  nearly  45  per  cent,  of 
hospital  out-patients,  and  Dr.  Duhring,  of  Philadelphia,  who 


SEVENTY-FOUE  CASES  OF  SKIN-DISEASE, 


365 


states  that  eczema  constitutes  almost  50  per  cent,  of  the  entire 
number  of  cutaneous  diseases),  and,  although  it  exceeds  that 
obtained  from  private  practice  in  this  city,  must  be  taken  as 
a  fair  indication  of  the  prevalence  of  this  form  of  skin-affec- 
tion ;  for,  while  only  the  rarer  or  more  obstinate  cases  come 
to  the  specialist,  the  rank  and  file  of  cutaneous  diseases  being 
treated  by  the  family  physician,  in  the  dispensary  all  skin- 
cases,  or  a  large  share  of  them,  are  turned  over  at  once  to  this 
department.  The  cases  of  eczema  were  pretty  evenly  divided 
between  the  sexes,  there  being  one  hundred  and  thirty-four 
males  to  one  hundred  and  forty-four  females ;  last  year  the 
males  preponderated  by  two,  110 : 108. 

The  ages  of  patients  applying  for  treatment  with  eczema 
may  be  seen  in  the  following: 


TABLE  IV. 


Age  op  Patient. 

Males. 

Females. 

Total. 

6  months  and  under  

7 

12 

19 

8 

5 

3 

20 

5 

25 

J  2  years  to  3  years  of  age  

14 

7 

21 

3 

8 

11 

i  4  years  to  5  years  of  age  

7 

3 

10 

Total  5  years  or  loss  of  age  

56 

38 

94 

16 

17 

33 

3 

6 

9 

15  years  to  20  years  of  age  

4 

10 

14 

20  years  to  25  years  of  age  

6 

7 

13 

25  years  to  30  vears  of  age  

14 

11 

25 

11 

4 

15 

4 

16 

20 

40  years  to  45  vears  of  age  

4 

7 

11 

45  years  to  50  years  of  age  

2 

15 

17 

50  years  to  55  years  of  age  

6 

2 

8 

55  years  to  60  years  of  age  

4 

5 

9 

60  years  to  65  years  of  age  

1 

2 

3 

65  years  to  70  years  of  age  

2 

2 

4 

70  years  to  75  vears  of  age  

75  years  to  80  years  of  age  

80  years  to  85  years  of  age  

1 

i 
1 

1 

'  i 

1 

85  years  to  90  years  of  age  

Of  unknown  age  

Total  

134 

144 

278 

366 


ANALYSIS  OF  SEVEN  HUNDKED  AND 


It  will  be  seen  that  a  very  large  proportion  of  tlie  cases  of 
eczema  occurred  in  children,  ninety-four  of  the  whole  number 
being  five  years  or  less  of  age,  the  next  period  of  five  years 
furnishing  thirty-three  cases,  or  a  total  of  one  hundred  and 
twenty-seven,  nearly  one-half,  in  patients  ten  years  of  age  and 
under";  these  figures  correspond  very  closely  to  the  ratios  ob- 
served in  my  analysis  of  last  year,  and  thus  confirm  some  of  the 
statements  there  made.    From  this  will  be  seen  the  fallacy  of 
drawing  any  conclusions  in  regard  to  the  statistics  of  eczema 
from  any  clinic  which  does  not  include  children.    It  will  be 
remembered  that  Hebra's  service  at  the  hospital  in  Vienna  is 
almost  wholly  made  up  of  adults,  children  appearing  there  only 
as  exceptions— certainly  no  cases  of  infantile  eczema  are  in- 
cluded ;  the  same  is  true  of  certain  other  clinics.    The  next 
period  of  greatest  frequency  of  eczema  was  observed  to  be  the 
years  from  twenty-five  to  thirty,  which  furnished  twenty-five 
cases,  the  decade  from  twenty  to  thirty  giving  in  all  thirty- 
eight  cases,  corresponding  to  the  observations  of  the  preceding 
year :  both  years  give  a  slight  preponderance  to  males  at  this 
time  of  life. 

The  youngest  patient  treated  with  eczema  this  year  was 
aged  seven  weeks,  the  oldest  eighty-eight  years;  between 
these  ages  almost  every  month  was  represented  up  to  the  age 
of  four  years,  and  almost  every  year  from  that  to  seventy 
years,  with  but  few  exceptions.  In  some  cases  it  was  noted 
that  the  disease  had  lasted  since  the  patient  was  one  month 
old ;  one  patient  had  had  chronic  eczema  of  the  hands  and 
arms  for  eighteen  years. 

Of  one  hundred  and  twenty  cases  where  the  location  of  the 
disease  was  recorded,  it  was  found  to  affect  the  various  portions 
of  the  body  as  follows :  Face  twenty-nine,  head  twenty -five, 
hands  twenty-one,  legs  and  feet  ten,  ears  ten,  arms  seven,  body 
seven,  beard' five,  scrotum  four,  nails  one,  general  eczema  one. 
In  many  instances  several  portions  were  afi'ected,  but  the  erup- 
tion was  here  classified  according  to  its  most  prominent  or 
important  location. 

The  two  hundred  and  seventy-eight  cases  of  eczema  have 
presented  very  many  different  features,  and  have  exhibited  the 
disease  in  almost  every  possible  phase,  and  have  required  many 
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different  methods  of  treatment.  Some  cases  have  appeared  to 
be  ahnost  wholly  dependent  upon  external  causes,  and  local 
treatment  alone  has  been  employed,  while  in  many  local  meas- 
ures have  been  entirely  withheld,  or  nearly  so,  in  order  to  de-. 
monstrate  the  constitutional  origin  and  nature  of  the  eruption. 
In  the  vast  majority  of  cases  both  internal  and  external  treat- 
ment have  been  employed,  and  another  year's  experience  but 
confirmation  to  the  views  so  often  expressed  heretofore,  that 
adds  by  this  mode  alone  can  we  successfully  treat  eczema,  in  con- 
junction, of  course,  with  proper  dietary  and  hygienic  measures. 

We  do  not  include  imder  eczema  every  case  which  presents 
many  of  the  features  of  this  disease  :  thus,  the  pustular  erup- 
tion in  the  scalp,  x'esulting  from  the  presence  of  pediculi,  we 
exclude,  placing  it  elsewhere,  under  the  term  phtliiriasis  capi- 
tis, as  being  no  more  a  true  eczema  than  is  the  polymorphous 
eruption  of  scabies,  which  is  now  universally  separated  from 
eczema.  Hebra,  in  his  report,  still  includes  the  eruptions  of 
the  head  from  lice  as  eczema,  although  he  has  long  separated 
those  caused  by  body-lice,  under  the  title  excoriations.  We 
also  count  many  cases  as  dermatitis  where  a  lesion,  which 
may  resemble  eczema  in  some  features,  appears  to  he  purely 
local,  from  a  local  cause,  and  which  heals  upon  its  removal ; 
and,  finally,  some  of  the  cases  which  we  designate  as  lichen 
might  be  classed  as  eczema  by  some  writers  ;  these  we  will 
consider  under  the  head  of  lichen. 

Our  treatment  of  these  cases  of  eczema  has  not  differed 
much  from  that  presented  in  the  report  of  the  preceding  year, 
although  certain  cases  have  demanded  variations  from  the 
generally-recognized  lines  of  treatment,  which  we  will  call 
attention  to.  Eczema  is  very  frequently  attended  with  con- 
stipation, especially  among  the  poorer  classes,  who  habitually 
neglect  themselves  in  this  particular,  and  purgatives  were  used 
considerably  and  to  much  advantage  in  very  many  afilicted 
with  eczema.  In  the  more  acute  forms  a  ferro-alkaline  laxative 
of  sulphates  of  iron  and  magnesia  proved  very  serviceable, 
although  many  at  once  required  the  tonic  eftect  of  bark,  iron, 
nux-vomica,  and  arsenic,  to  which  mixture  was  very  common- 
ly added  the  acetate  of  potassa,  in  doses  from  five  to  fifteen 
grains  thrice  daily. 
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In  my  last  year's  report  I  alluded  very  favorably  to  tbe 
action  of  arsenic  given  alone  in  eczema,  especially  in  that  of 
infants  and  young  cliildren.  My  experience  since  that  time 
has  fully  confirmed  all  then  said,  and  more  too  ;  and,  as  the  re- 
sults of  my  studies  have  been  recently  made  public,'  I  will 
not  enter  into  the  matter  very  largely  at  the  present  time.  I 
may,  however,  mention  one  or  two  cases  which  have  been  fol- 
lowed out  since  that  was  written.  The  following  case  shows 
how  well  the  drug  may  be  borne,  and  what  results  may  be 
obtained  from  it : 

Charles  Carey,  aged  sixty  years,  a  butcher,  came  first  to  the 
dispensary  in  January,  1876  ;  he  is  a  fleshy  man,  of  medium 
heig-ht.  He  then  had  eczema  on  the  forehead  and  about  certain 
portions  of  the  face,  which  yielded  to  treatment,  and  he  was 
lost  sight  of  until  September  19th.  He  then  appeared  with 
a  papular  eczema,  covering  almost  the  entire  body,  extremities 
and  head.  On  the  face  and  hands  there  was  some  moisture, 
but  the  greater  part  of  the  eruption  was  made  up  of  papules, 
closely  set,  and  covering  really  all  the  body.  Many  of  the 
papules  were  apparently  of  the  color  of  the  normal  skin,  and 
some  portions  of  the  eruption  could  readily  have  passed  for 
the  true  prurigo  of  Hebra  ;  very  many  of  them,  perhaps  the 
greater  part,  were  of  a  red  color,  more  or  less  acuminate,  and 
answered  to  those  of  lichen ;  on  disappearing,  all  of  them  left 
brownish-red  stains,  so  that  at  a  distance  the  appearance  was 
as  if  there  was  still  an  eruption,  but,  on  passing  the  fingers 
over  the  surface,  no  elevations  were  perceptible.  On  the  backs 
of  the  hands  and  fingers  the  eruption  was  wholly  eczematous. 

The  itching  from  the  eruption  was  intense  ;  the  man  was 
a  very  great  sufferer,  and  all  parts  of  the  body  bore  the  marks 
of  much  scratching.  He  was  given  pills  of  blue  mass,  colocynth 
and  ipecac,  to  be  repeated  on  the  second  night,  and  the  fol- 
lowing external  application  was  ordered:  1^.  Olei  cadini,  f  ss; 
olei  morrhute,  !  vj.  M.  Sig. :  Anoint  the  whole  body  twice 
daily.  The  relief  obtained  by  the  treatment  was  considerable ; 
and,  on  September  26th,  the  following  was  prescribed  : 

'  The  Use  and  Value  of  Arsenic  in  the  Treatment  of  Diseases  of  the 
Skin.  D.  Appleton  &  Co.  1876.  Reprinted  from  the  New  Yoek  Medi- 
cal JouENAL,  August,  1876. 
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Solut.  De  Yalangin,  f  ss  ;  aquae,  3  ivss.  M.  Sig.:  Coramence 
with  one  teaspoonful  three  times  daily,  after  eating,  and  in- 
crease as  ordered.     This  mixture  contains  one  drop  of  the 
solution  of  the  chloride  of  arsenic  in  each  ten,  so  that  each  tea- 
spoonful  represents  six  drops  of  the  arsenic.    The  dose  of  this 
was  gradually  increased  by  taking  an  additional  teaspoonful 
every  two  or  tk-ee  days,  until,  on  mvember  21st,  he  was  or- 
dered to  take  three  teaspoonfuls  of  the  mixture,  or  eighteen 
drops  of  De  Yalangin,  three  times  daily.    The  eruption  was 
then  wellnigh  gone;  there  had  been  little  or  no  itching  for 
some  weeks;  the  patient  was  in  fine  health  and  spirits;  the 
site  of  each  papule  was  plainly  visible  in  the  discolorations 
already  alluded  to,  but  all  papular  feeling  was  gone.  Two 
weeks  later,  it  was  recorded  that  he  was  taking  four  teaspoon- 
fuls of  the  mixture,  or  twenty-four  drops  of  De  Yalangin's 
solution  (equivalent  to  nearly  ten  minims  of  Fowler),  three 
times  daily.  There  was  then  some  little  pain  at  the  pit  of  the 
stomach  and  slight  soreness  of  the  eyes ;  the  arsenic  was  stopped 
and  compound  cathartic  pills  given,  also  acetate  of  potassa.' 
There  had  been  no  disagreeable  symptoms  until  the  full  dose 
mentioned  was  reached;  thus,  while  taking  four  teaspoonfuls, 
or  twenty-four  drops,  morning  and  night,  and  three  teaspoon- 
fuls at  noon-time,  no  inconvenience  occurred. 

The  very  rapid  and  visible  diminution  of  the  size  and  num- 
ber of  the  papules  following  the  use  of  the  arsenic  was  strik- 
ingly confirmative  of  the  results  reported  in  my  last  "  Analy- 
sis," especially  of  those  in  reference  to  the  bov  Thomas  Hayes, 
five  years  old,  who  increased  the  dose  of  arsenic  up  to  twenty 
drops  of  Fowler  thrice  daily,  with  the  result  of  rapidly  remov- 
ing an  eczema  which  had  resisted  all  treatment  since  infancy. 
I  may  report  further,  in  regard  to  the  case  of  Thomas  Hayes 
that  he  returned,  on  July  13th,  with  a  slight  relapse,  which 
yielded  to  treatment  very  soon  ;  and  again,  in  October,  with 
another  more  severe  attack,  whi(ih  again  responded  to  ar- 
senic very  promptly. 

In  my  last  report  I  made  especial  mention  of  De  Yalangin's 
solution  of  the  chloride  of  arsenic,  which  I  had  been  ifsing 
with  advantage.  This  I  have  employed  largelv  durino-  the 
past  year,  and  with  good  efiects ;  I  am  not  yet"  prepared  to 
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say  wlierein  or  in  what  cases  it  is  superior  to  other  forms  ot 
arsenic,  especially  Fowler's  solution,  but  I  think  I  have  found 
it  to  agree  with  the  stomach  better  than  the  latter,  which 
might  be  inferred  from  the  fact  that  its  acid  corresponds  very 
closely  with  that  of  the  normal  gastric  juice ;  also,  as  a  rule, 
rather  less  arsenic  is  required,  in  total  amount,  when  this  prep- 
aration is  used  ;  moreover,  it  can  be  often  combined  very  ad- 
vantageously with  acid  preparations,  as  muriatic  acid  and  the 
tincture  of  chloride  of  iron,  etc.    Furthermore,  we  can  some- 
times get  results  from  a  change  in  the  form  of  arsenic  em- 
ploved,  just  as  in  the  use  of  iron  ;  one  preparation  will  some- 
times prove  very  beneficial  when  others  seem  almost  inert,  or 
even  harmful. 

I  remarked  last  year  that  I  had  used  cod-liver  oil  less  that 
year  tlian  during  the  preceding  year,  the  class  of  patients  not 
seeming  to  require  it  so  much ;  this  I  have  found  still  true, 
•  and  have  employed  such  remedies  as  acetate  of  potassa  and 
sulphate  of  magnesia  more.  I  have  used  the  sirup  of  the 
iodide  of  iron  very  considerably  in  the  eczema  of  children, 
and  with  good  results,  though  in  the  main  I  have  adhered  to 
the  treatment  mentioned  in  my  last  report,  namely,  calomel 
once  or  twice  a  week  in  mild,  purgative  doses,  with  a  ferro- 
arsenical  mixture,  generally  containing  also  a  little  acetate  of 
potassa. 

Among  the  poor,  as  also  among  the  rich,  there  is  constant 
need  of  advice  concerning  the  diet  in  patients  with  eczema. 
Especially  do  I  find  that  most  of  the  infants  and  children  with 
this  disease  are  fed  either  with  large  amounts  of  starchy  foods 
or  else  upon  the  diet  of  adults,  and  very  rarely  have  I  found 
an  infant  with  eczema  whose  diet  has  been  either  exclusively 
the  mother's  milk  or  exclusively  cow's  milk ;  when  this  is  the 
case  I  frequently  find  that  the  feeding  is  excessive,  and  too 
frequent  and  irregular,  or  else  that  the  mother,  if  she  is  nurs- 
ing the  child,  is  either  in  very  poor  health  or  living  on  mark- 
edly erroneous  diet,  especially  in  the  way  of  the  use  of  much 
tea  or  of  fermented  liquors.  I  never  allow  nursmg-women  to 
take  ale,  beer,  or  the  like,  or  wines,  with  the  delusive  hope  ot 
making  abundance  of  good  milk,  but  always  insist  that  they 
shall,  if  possible,  consume  a  large  quantity  of  milk  them- 
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selves  ;  aud,  if  alcohol  is  wanted,  I  prefer  inucli  to  give  it  in 
the  way  of  the  tinctures,  or  the  distilled  liquors,  especially 
whiskey,  in  small  quantities.  Prolonged  lactation  I  find  to 
be  very  common  in  cases  of  infantile  eczema. 

As  an  illustration  of  some  of  the  diflBculties  attendino-  dis- 
pensary  practice,  showing  also  the  manner  in  which  advances 
may  occasionally  be  made  in  therapeutics  by  the  mistakes  of 
patients,  I  may  mention  the  following  case  : 

Sarah  McM.,  aged  twenty-three,  a  cook,  came  for  the 
treatment  of  an  acute  eczema  of  the  head  on  December 
5th.  The  whole  head  was  the  seat  of  an  exuding  eruption  ; 
and  her  hair,  which  was  of  moderate  length,  was  matted  to- 
gether in  what  appeared  to  be  an  irreparable  confusion.  She 
was  given  cod-liver  oil,  with  directions  to  soak  the  head 
thoroughly  with  it  three  times,  that  is,  on  returning  home, 
again  at  bedtime,  and  in  the  morning  to  add  fresh  oil ;  and 
then,  at  the  expiration  of  twenty-four  hours  from  the  first 
application,  she  was  to  wash  it  out  thoroughly,  once  only, 
with  Castile  soap  and  warm  water,  and  to  again  apply  the  oil 
half  an  hour  afterward.  She  was  also  given  the  following, 
with  directions  to  take  one  teaspoonful  after  eating  : 
Potass,  acetatis,  fj;  tinct.  gent.,  §j;  aquae,  §iij.  M,  By 
mistake  she  took  the  cod-liver  oil  internally,  and  employed 
the  medicine  externally,  using  it  up  in  three  applications,  and 
then  washed  the  head  as  directed  the  next  day,  but  applied 
nothing  afterward.  The  result  was  that,  on  the  second  day, 
December  7th,  she  came  with  the  head  very  greatly  improved, 
the  exudation  had  entirely  ceased,  the  hair  was  combed  out  in 
full  length,  and,  in  a  word,  better  results  were  accomplished 
than  had  been  looked  for  under  the  treatment  directed.  She 
was  then  directed  to  reverse  the  order,  and  use  the  oil  exter- 
nally, and  take  the  acetate  of  potassa  as  prescribed ;  and  five 
days  later,  or  one  week  from  the  first  visit,  the  scalp  was 
about  normal,  except  some  scaling,  for  which  tlie  following 
was  ordered— ]^.  Ung.  hydrarg.  nitratis,  3j;  ung.  simplicis, 
3  vij  ;  M. — under  which  the  scaliness  is  disappearing. 

It  is  well  to  bear  in  mind  that  two  distinct  skin-diseases 
may,  and  do,  not  infrequently,  affect  the  same  individual  at 
the  same  time,  and  thus  the  symptoms  of  one  mask  those  of 
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the  other.  Thus,  in  two  instances,  infants  had  both  eczema 
and  infantile  syphilis  at  tlie  same  time;  and  a  third  appeared 
early  in  the  year  with  eczema,  and  six  months  after  with 
syphilis.  One  of  these  cases  has  already  been  reported ; ' 
in  tlie  other  case  the  infant  had  been  under  treatment  for 
some  time  for  a  rebellious  eczema,  when,  quite  suddenly, 
a  general  papular  syphilide,  of  unmistakable  character,  ap- 
peared over  the  whole  body.  I  may,  in  this  connection, 
mention  also  the  case  of  a  man,  aged  thirty-six,  with  consti- 
tutional syphilis,  on  the  flexor  surface  of  whose  left  wrist 
was  a  papular  syphiloderm,  which  so  completely  resembled  a 
patch  of  chronic  eczema  that  it  was  diagnosed  as  such  for  a 
moment,  until  further  investigation  revealed  a  history  of  syph- 
ilis, and  a  tubercular  eruption  of  the  same  was  found  on  the 
scalp.  He  was  put  on  mixed  treatment  with  but  little  effect, 
when  it  was  stopped  and  mercurial  inunctions  substituted, 
and  the  patch  rapidly  disappeared.  In  another  patient,  a 
German  woman,  aged  forty-five,  there  was  well-marked  ecze- 
ma on  the  hands,  arms,  face,  and  ends  of  fingers,  all  of  which 
improved  promptly  under  specific  treatment,  there  being  a 
very  plain  history  of  syphilis. 

During  the  past  year,  partly  for  economy,  and  that  patients 
might  have  a  large  supply  of  the  article,  I  have  made  consid- 
erable use  of  mutton-tallow  and  cod-liver  oil,  in  about  equal 
parts,  as  a  dressing  in  eczema,  and  with  very  good  results,  as 
I  have  mentioned  on  several  other  occasions.  The  tallow 
should  be  very  fresh;  it  is  tried  out,  and,  when  melted,  is 
mixed  with  cod-liver  oil  in  about  equal  quantities,  more  or 
less  according  to  the  weather,  and  the  two  are  stirred  till 
cold.  This  is  spread  thickly  on  cloths  and  laid  on  the  part, 
either  alone  or  after  the  application  of  such  other  treatment 
as  the  case  demands. 

One  case  of  eczema  of  the  hands  deserves  special  mention, 
from  the  excellent  results  obtained  by  means  of  rubber  gloves. 
A  German  woman,  aged  twenty-seven,  married,  whose  husband 
was  a  confectioner,  and  whose  hands  had  been  continually 
subjected  to  injurious  influences,  as  in  making  ice-cream,  etc., 
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came  to  Demilt  in  April  with  eczema  of  the  hands,  which  re- 
ceived benefit,  and  she  soon  disappeared  from  observation. 
Early  in  the  fall  she  returned  with  the  same  trouble,  but  very 
much  worse :  the  palms  were  hard  and  deeply  fissured,  and 
the  eruption  extended  to  both  the  palmar  and  around  to 
the  dorsal  aspects  of  many  of  the  fingers  ;  the  hands  were  com- 
pletely useless  for  work,  and  the  suffering  from  them  intense. 
She  was  placed  upon  the  same  measures  which  had  proved 
efficacious  in  the  sjmng,  but  the  result  was  very  unsatisfactory. 
On  October  24th  she  was  ordered  to  procure  two  pairs  of  rub- 
ber gloves,  and  to  wear  one  pair  at  night  and  the  other  pair 
during  the  day  ;  some  of  the  local  measures  were  also  contin- 
ued.   The  change  in  about  a  week  was  marvelous  to  one  not 
accustomed  to  the  effect  of  impervious  dressings :  the  cracks 
had  almost  entirely  disappeared,  and  the  palms  were  as  soft 
and  flexible  as  could  be  wished.     To  see  how  far  the  tis- 
sues were  really  altered,  the  gloves  were  discontinued  for 
a  few  days,  shortly  after  this,  and  the  parts  thickened  and 
hardened  and  cracked  soon  to  a  very  considerable  extent. 
The  gloves  were  resumed,  but  as  the  eruption  improved  the 
patient  became  somewhat  restless  under  the  continued  cumber- 
ing of  the  hands,  and  neglected  to  wear  them  as  persistently 
as  was  intended.    A  number  of  cracks  occurred,  which  were 
touched  thoroughly  with  a  stick  of  pure  nitrate  of  silver, 
and  healed  rapidly.    Other  measures  were  used  at  times  to 
hasten  the  restoration  to  health  of  the  parts,  but  the  gloves 
formed  the  main-stay  of  treatment,  and  the  result  has  been  a 
speedy  and  complete  removal  of  the  disease.    She  has  used 
up  several  pairs  of  gloves ;  but,  considering  her  occupation, 
which  she  has  been  thus  enabled  to  carry  on,  she  has  willingly 
borne  the  expense.  ° 

While  under  this  treatment  eczema  appeared  in  subacute 
form  on  the  forehead,  whereupon  she  was  given  internal  treat- 
ment as  well ;  at  a  later  date  she  brought  her  little  child, 
also  affected  with  eczema,  both  of  which  facts  go  to  show 
that  the  eczema  of  the  hands  was  due  to  other  than  purely 
local  causes. 

In  a  case  of  pretty  severe  eczema  of  the  scrotum  in  a  man 
aged  thirty-five,  it  was  suggested  by  a  physician  attending  the 
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clinic  to  use  a  solution  of  sulphate  of  iron  locally  (3ij  ad 
aqua;  Oj),  wliicli  was  followed  by  mutton-tallow,  together  with 
appropriate  internal  measures;  the  results  were  very  unfavor- 
able :  the  disease  was  made  decidedly  worse,  and  this  treatment 
was  abandoned.  The  case  proved  a  rebellious  one,  but  was 
finally  discharged  cured  after  two  and  a  half  months'  treat- 
ment. 

In  another  place  '  I  have  reported  a  case  of  chronic  local- 
ized eczema  of  the  back  of  the  left  hand  in  a  woman  aged 
thirty,  which  was  very  successfully  treated  by  first  painting 
the  spot  several  times  a  day  with  a  solution  of  gutta-percha  in 
chloroform.  She  was  enabled  thereby  to  do  washing,  and  the 
improvement  in  the  eruption  even  under  the  circumstances 
was  very  marked  ;  subsequently  the  compound  tincture  of 
green  soap  of  Hebra  and  diachylon-ointment  removed  the 
infiltration  and  cured  the  case. 

A  widow  woman  aged  thirty-six,  who  had  an  obstinate 
eczema  of  the  right  leg  due  to  varicose  veins,  made  very  rapid 
improvement  as  soon  as  she  was  forced  to  seek  work  which 
compelled  her  to  walk  about  two  or  three  miles  daily ;  she 
tben  bandaged  the  leg,  which  she  had  been  previously  directed 
to  do,  but  had  failed  to  accomplish,  because  she  thought  it 
gave  too  much  pain. 

2.  Phthieiasis.— Lice  were  recognized  as  the  distinct  ex- 
citing cause  of  skin  lesions  in  ninety-three  patients,  forty  males 
and  fifty-three  females  ;  these  cases  presented  no  peculiarly  in- 
teresting or  unusual  features,  and  require  no  special  comment. 
Phthiriasis  capitis  was  treated  almost  universally  on  the  plan 
mentioned  in  former  reports,  namely,  by  repeated  saturations 
of  the  head  with  kerosene  oil,  with  subsequent  washing  and 
inunction  with  zinc,  or  weak  white-precipitate  ointment,  when 
there  were  any  raw  surfaces  left.  Phthiriasis  corporis  was  * 
generally  treated  with  the  lotion  of  carbolic  acid  and  caustic 
potash,  as  in  former  years. 

3.  Acne.— Next  in  order  of  frequency  of  occurrence  comes 
acne,  with  fifty-eight  cases,  twenty  males  and  thirty-eight  fe- 
males.   The  nearly  double  number  of  females  indicates  in 
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part  only  the  greater  liability  of  this  sex  to  acne,  inasmuch  as 
males,  especially  among  the  lower  classes,  give  less  attention 
to  such  cxitaneous  disorders  as  do  not  affect  their  physi(?kl 
comfort.  The  percentage  of  cases  will  be  found  to  be  some- 
what greater  than  during  the  previous  year,  7.5  being  the  pro- 
portion this  year  against  6.9  per  cent,  tlie  year  before. 

The  ages  of  patients  applying  for  the  treatment  of  acne 
are  shown  in  the  accompanying  table : 

TABLE  V. 


Age  of  Patients. 


At  13  years  of  age.  . 
At  14  years  of  age.  . 
At  15  years  of  age. . 
At  16  years  of  age. . 
At  IV  years  of  age.  . 
At  18  years  of  age. . 
At  19  years  of  age.  . 
At  20  years  of  age  . 
20  to  30  years  of  age 
Over  30  years  of  age 

Total  


Males. 

Females. 

Total. 

1 

1 

3 

3 

3 

3 

3 

5 

8 

1 

3 

4 

3 

1 

10 

3 

2 

5 

2 

3 

5 

6 

6 

12 

2 

6 

1 

20 

38 

58 

It  will  be  seen  that  of  nineteen  patients  who  were  seventeen 
or  less  years  of  age  fifteen  were  females;  all  of  these  cases  be- 
ing, I  believe,  embraced  under  the  terms  acne  punctata  and 
simplex ;  one  patient  is  entered  at  the  unusually  early,  age  of 
thirteen.  The  oldest  patient  with  this  disease  was  a  woman 
aged  fifty-five,  with  sebaceous  acne,  who  was  a  cook.  One 
man,  a  sailor,  aged  forty-six,  presented  in  a  marked  degree 
hypertrophic  acne  rosacea,  the  end  of  the  nose  especially  being 
greatly  enlai'ged,  in  irregular  lumps,  purplish,  and  with  the 
orifices  of  the  sebaceous  glands  greatly  distended. 

In  one  case,  that  of  a  woman,'  aged  forty  years,  acne  had 
produced  a  disfiguration  which  so  closely  resembled  small- 
pox that  it  was  difficult  to  believe  that  the  deep  cicatrices 
were  not  the  result  of  the  latter  disease.    The  lesions  were 
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grouped  under  the  name  acne  indurata  and  rosacea,  and  the 
appearance  may  be  thus  described  :  The  entire  face  was  greatly 
reddened,  and  about  the  nose,  clieeks,  forehead,  chin,  and  neck, 
numerous  purplisli  himps  or  masses  of  induration  were  clearly 
distinguishable  at  her  first  visit.  Some  were  painful  on  press- 
ure, others  not  ;  and  from  many  of  them  an  appreciable 
amount  of  pus  was  obtained  by  a  deep  thrust  of  the  lancet, 
but  few  had  any  pustular  summits.  Tlie  entire  face  and 
neck  was  the  seat  of  numei-ous  depressed  cicatrices  of  various 
sizes  and  shapes,  most  of  them  pale,  but  some  red,  being  of 
more  recent  formation.  All  the  surface  was  very  greasy,  the 
skin  thick  and  doughy,  and  the  orifices  of  the  sebaceous  glands 
gaping,  with  no  comedones.  The  patient  was  a  seamstress, 
and  presented  many  of  the  symptoms  of  dyspepsia :  pulse, 
120,  and  weak ;  tongue  coated,  pale,  and  flabby.  The  case 
has  received  the  most  marked  benefit  from  the  use  of  the 
following,  and  is  still  under  treatment:  ^.  Potass,  acetat., 
§j  ;  ext.  tarax.  fl.,  aquae,  aa  fij-  Signa:  Take  a  teaspoonful 
half  an  hour  before  eating,  well  diluted ;  the  diet  and  other 
elements  were  also  attended  to ;  locally,  she  used  only  hot 
water  to  the  face,  and  the  tubercles  were  mostly  opened  as 
soon  as  pus  could  be  discovered ;  some  of  the  smaller  pus- 
tules were  treated  by  scraping  with  the  dermal  curette. 

I  have  treated  quite  a  number  of  cases  of  acne  during  the 
past  year  by  means  of  this  latter  little  instrument,  and  really 
have  found  it  of  much  advantage  in  many  instances.  For 
those  unacquainted  with  it,  I  may  say  that  it  is  simply  a  small, 
spoon-like  steel  instrument,  with  sharp  edges,  resembling 
somewhat  those  used  in  gynecological  practice,  but  with  a 
shorter  handle.  The  idea  of  the  curette  in  acne  is  to  remove 
mechanically  the  impediments  to  the  free  excretion  of  the 
sebum,  and  it  is  used  to  scrape  off  the  summits  of  the  pustules 
and  large  papules  of  acne  simplex,  and  to  remove  the  epithe- 
lial clogging  of  the  glands  in  some  eases  of  punctate  acne.  I 
simply  scrape  the  surface,  removing  the  contents  of  pustules 
(generally  causing  a  small  amount  of  blood  to  flow) ;  I  then 
apply  minute  portions  of  cotton  to  each  bleeding  or  exuding 
pustule  or  papule ;  this  adheres  for  a  few  minutes,  may  be 
then  brushed  off,  and  the  abrasion  is  dried ;  a  small  crust  may 
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be  formed  which  falls  the  next  day,  and  the  pustule,  which 
might  and  probably  would  have  taken  from  one  to  three 
weeks  in  running  its  course,  is  brought  to  a  termination  in 
twenty-four  hours  or  so.  Of  course  no  scar  is  left  by  this  pro- 
cedure, as  the  pus  accumulations  thus  removable  are  located 
only  beneath  the  epidermis ;  where  there  are  large  lumps  or 
masses,  round  on  top,  the  pus  cannot  be  reached  by  this 
method,  but  these  should  be  at  once  opened  by  means  of  a  per- 
pendicular thrust  of  a  lancet,  in  order  to  avoid  disfiguration, 
such  as  liad  occurred  in  the  case  just  mentioned. 

In  one  boy,  aged  eighteen,  I  treated  one  side  of  the  face 
by  this  means  alone,  the  other  side  being  left  untreated,  and 
the  difference  was  very  perceptible,  and  that  after  only  one 
or  two  scrapings.  The  process  was  repeated  about  a  dozen 
times  in  this  case.  This  method  is  not  recommended  as  a 
substitute  for  other  treatment,  but  is  a  valuable  addition  to 
other  means  in  both  public  and  private  practice,  especially 
when  it  is  desired  to  accomplish  results  very  quickly,  as  for 
any  particular  occasion.  With  tliis  local  procedure  may  be 
mentioned  also  the  well-known  method  of  forcing  the  black- 
headed  sebaceous  plugs  from  their  beds  by  means  of  a  watch- 
key,  or,  better,  by  a  small  metal  tube  with  a  round,  smooth 
end,  with  an  aperture  of  about  of  an  inch ;  this  I  have 
made  almost  daily  use  of  at  the  dispensary. 

The  same  etiological  elements  have  been  noted  in  acne 
during  the  past  year  which  have  been  observed  in  the  years 
gone  by,  and  the  impression  is  deepened  in  my  mind  that  se- 
baceous disease  is  very  intimately  associated  with  disorders  of 
the  digestive  system,  and  can  be  best  managed  by  a  most 
careful  regulation  of  this  latter.  The  treatment,  therefore,  of 
acne  has  consisted  very  largely  in  directions  about  diet  and 
hygiene,  and  very  many  cases  have  received  laxative  remedies, 
the  most  common,  probably,  being  a  pill  of  aloes  and  iron, 
given  regularly  with  the  meals,  the  number  being  slowly 
diminished,  as  a  more  normal  action  of  the  digestive .  organs 
ensues.  I  have  still  used  De  Valangin's  solution  of  arsenic, 
as  mentioned  in  my  last  "  Analysis,"  and  with  very  favorable 
ultimate  results  in  a  number  of  cases  of  acne. 

It  is  believed  and  stated  by  writers  on  the  eye  that  acne 
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ciliaris  and  affections  of  tlie  Meibomian  glands  depend  on  the 
same  causes  as  ordinary  acne,  and  will  not  uncommonly  be 
found  associated  witli  it ;  in  but  two  cases  was  ciliary  acne 
observed  in  connection  with  acne  simplex,  and  once  Meibomian 
disease  was  associated  with  hypertrophied  acne  rosacea. 

4.  Syphilodermata.— Forty-three  new  patients  came  un- 
der treatment  for  syphilis  during  the  year  ;  of  these,  twenty- 
one  were  males,  and  twenty-two  females ;  the  percentage  of 
these  syphilitic  diseases  in  the  total  number  is  but  5.7  per 
cent,  against  6.3  per  cent,  of  last  year,  and  9.8  per  cent,  of  the 
year  before.  It  would  be  gratifying  if  we  could  feel  that  this 
was  aTi  indication  of  the  decrease  of  the  disease  in  our  midst, 
but  in  our  judgment  this  is  far  from  being  the  case,  the  con- 
trary rather  being  true.  The  following  are  the  ages  of  the 
patients  with  syphilis : 

TABLE  VI. 


Age  of 


6  months  and  under  

6  months  to  1  year  of  age  

1  year  to  2  years  of  age  

2  years  to  3  years  of  age  

3  years  to  4  years  of  age  

4  years  to  5  years  of  age  

Total  5  years  or  less  of  age 

5  years  to  10  years  of  age  

10  years  to  15  years  of  age  

15  years  to  20  years  of  age  

20  years  to  25  years  of  age  

25  years  to  30  years  of  age  

30  years  to  35  years  of  age  

35  years  to  40  years  of  age  

40  years  to  45  years  of  age  

45  years  to  50  years  of  age  

50  years  to  55  years  of  age  

55  years  to  60  years  of  age  

Total  


The  six  patients  with  infantile  syphilis  were  aged  respec- 
tively seven  weeks,  eight  weeks,  seven  months,  eight  months, 
thirteen,  and  twenty-six  months.    It  will  be  seen  that  there 
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were  no  patients  with  syphilis  between  the  ages  of  twenty-six 
months  and  fifteen  years,  the  period  between  the  common  de- 
velopment of  hereditary  syphilis  and  the  age  of  its  nsual  ac- 
quirement ;  the  decade  between  twenty  and  thirty  furnished 
nearly  half  the  cases  ;  the  oldest  syphilitic  was  a  male,  aged 
fifty-eight.  It  will  be'  remembered  that  these  cases  do  not 
include  primary  sores,  except  under  rare  instances,  where 
cutaneous  or  other  constitutional  manifestations  have  already 
appeared  ;  these  statistics,  therefore,  represent  more  correctly 
the  real  presence  of  constitutional  syphilis  among  us  than 
would  those  drawn  from  a  venereal  department,  inasmucli  as 
certainly  a  large  share  of  the  cases  of  syphilis  manifest  at 
some  time  cutaneous  phenomena,  and  would,  therefore,  when 
applying  to  the  dispensary  for  relief,  be  referred  to  this  depart- 
ment. Tlie  total  proportion,  then,  of  syphilitic  cases  to  all 
other  cases  of  skin  disease  during  the  past  two  years  has  been 
just  six  per  c.ent. 

The  youngest  patient  recorded  with  acquired  syphilis  was 
aged  nineteen,  a  female ;  there  were  two  males  aged  twenty — 
these  were  all  who  were  twenty  or  less  years  of  age.  One  pa- 
tient, aged  fifteen,  a  boy,  is  recorded  with  syphilis  ;  but  it  was 
impossible  to  discover  whether  the  disease  was  acquired  or 
the  result  of  hereditary  influences.  The  lesions  had  existed 
four  years  ;  the  case  is  still  under  observation,  and  will  be  re- 
ported on  later. 

Very  unusual  interest  has  been  attached  to  the  cases  of 
syphilitic  disease  during  the  past  year  from  the  great  variety 
presented  and  the  rarity  of  some  of  the  lesions.  The  disease 
has  been  observed  from  the  earliest  manifestation  of  constitu- 
tional symptoms  to  the  development  of  lesions  occurring  many, 
many  years  after  infection,  from  the  most  superficial  macular 
eruption  appearing  while  the  chancre  was  still  present,  to  the 
most  profound  destruction  of  tissues  and  the  implication  of 
nerves,  bones,  the  eye,  etc. 

Two  cases  of  chancres  of  the  breast  have  been  observed, 
in  which  the  nursing  infants  were  subjects  of  syphilis:  the 
cases  are  still  under  obsei'vafcion,  and,  although  there  is  some 
slight  evidence  that  the  disease  was  acquired,  and  not  the  re- 
sult of  paternal  transmission  inoculating  in  turn  the  mother, 
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it  would  be  premature  to  report  the  cases  at  the  present  mo- 
ment either  as  sustaining  or  tending  to  overthrow  any  views 
in  regard  to  the  possibility  of  an  hereditary  syphilitic  child 
communicating  the  disease  to  its  own  mother.  Both  children 
and  both  mothers  made  very  rapid  recovery,  mainly  on  the 
use  of  mercurial  inunctions,  the  chancrous  ulcerations  on  the 
breasts  cicatrizing  in  very  few  weeks. 

Several  patients  reported  in  the  last  "  Analysis"  have  been 
under  our  care  still  during  the  past  year.  Mary  R.,  aged 
twenty-four,  who  was  alluded  to  as  having  syphilitic  bursitis 
of  the  right  knee,  developed  the  same  lesion  subsequently  in 
the  bursa  over  the  olecranon  process  of  the  right  arm,  and  later 
she  was  the  subject  of  very  deep  gummy  tumors  on  the  same 
right  knee,  which  ulcerated,  and  finally  large  masses  of  tissue 
sloughed  and  came  away,  leaving  a  cicatrice  adherent  to  the 
fibrous  tissues  of  the  joint.  It  would  be  impossible  to  say  if 
the  disease  had  involved  the  bursa  in  the  slough — motion  of 
the  limb  is  not  impaired.  When  the  sloughing  was  at  its 
worst,  there  was  some  constitutional  disturbance,  and  she  re- 
ceived quinine  pretty  freely,  and  iodoform-ointment  (3j  ad 
5  j) ;  latterly  she  was  given  an  ointment  of  iodine  and  iodide 
of  potassium,  and  moderate  doses  of  iodide  of  potassium  in- 
ternally. 

The  young  man,  aged  twenty-three,  mentioned  in  last 
year's  "  Analj'sis,"  with  very  severe  syphilis,  which  was  affected 
badly  by  mercury,  has  been  seen  since,  and  has  entirely  re- 
covered from  immediate  symptoms,  but  the  remains  of  the 
anterior  cervical  adenitis  are  plainly  visible. 

An  interesting  instance  of  the  natural  course  of  syphilis 
when  left  untreated  was  observed  in  the  person  of  a  young 
German  man,  aged  twenty-five.'  lie  had  contracted  a  chan- 
cre in  1868,  which  was  treated  locally  and  disappeared,  and 
the  few  syphilitic  symptoms  which  had  occurred  since  had  also 
disappeared,  and  he  had  never  received  amj  medication  for  his 
syphilis.  He  came  for  the  treatment  of  a  very  extensive  tuber- 
cular ulceration  involving  two-thirds,  at  least,  of  the  right  lower 
leg ;  there  was  also  some  disease  of  the  same  character  on  the 

'  Archives  of  Dermatology,  October,  187G,  p.  27. 


SEVENTY-rOUE  CASES  OF  SKIN-DISEASE. 


381 


right  side  of  the  liead.  The  ulcerative  disease  had  begun  on 
the  leg  two  years  previously — tliat  is,  six  years  after  the  pri- 
mary sore,  and  had  progressed  steadily  in  spite  of  continuous 
local  treatment.  The  disease  had  begun  on  the  head  six 
months  previously  ;  latterly,  for  some  time,  he  was  in  attend- 
ance at  the  HomcEopathic  Medical  College.  The  case  made 
very  rapid  progress,  and  in  two  months  almost  the  entire  sur- 
face was  cicatrized,  the  ulcerations  on  the  head  healing  in 
about  a  month.  Tlie  treatment  was  by  means  of  the  com- 
monly-employed mixture  of  bichloride  of  mercury  and  iodide 
of  potassium  ;  locally  only  a  little  carbolic  acid  was  employed 
to  correct  the  terribly  offensive  odor  which  completely  filled 
the  room  at  the  first  visit. 

A  not  inconsiderable  number  of  cases  of  undiagnosed  and 
consequently  untreated  syphilis  of  long  duration  appear  at 
this  clinic  during  the  year,  and  the  following  is  another  strik- 
ing instance  where  the  true  nature  of  the  lesion  was  even 
more  apparent  than  in  the  former  case : 

Ann  M.,  a  healthy-looking  woman  of  twenty-nine  years, 
exhibited  a  most  perfectly  characteristic  syphiloderm  of  the 
right  palm,  which  had  existed  there  three  years  continuously, 
and  for  which  she  had  twice  been  in  a  hospital  in  this  city — 
once  for  a  period  of  six  months,  and  once  for  three  months ; 
on  both  occasions,  as  also  during  its  entire  existence,  it  had 
been  treated  locally,  and  with  never  more  than  a  slight  and 
temporary  relief  to  some  of  the  more  distressing  features,  es- 
pecially the  cracking,  which,  when  she  first  came  under  ob- 
sei'vation,  quite  disabled  her. 

The  eruption  possessed  all  the  features  of  the  palmar 
syphiloderm,  which  need  not  be  here  detailed,  and  on  close 
inquiry  the  following  history,  in  brief,  was  obtained :  Ten 
years  ago,  or  three  months  after  marriage,  she  had  a  sore- 
throat  lasting  all  the  winter,  and  loss  of  hair,  and  has  since 
been  troubled  much  with  occipital  headache,  worse  in  the 
afternoon  and  at  night.  Soon  after  marriage  she  had  a  mis- 
carriage at  two  months  ;  a  second  one  followed  at  three  months, 
and  a  third  one  at  five  months  ;  she  then  had  a  child  dead, 
born  at  full  term  ;  next  came  a  child  which  lived  two  months, 
and  after  that  another  which  lived  six  weeks  ;  she  then  ceased 
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bearing.  The  children  tliat  reached  full  term  all  had  erup- 
tions, especially  on  the  palms  and  soles.  Her  husband  had 
acknowledged  having  syphilis;  he  died  three  or  four  years 
ago. 

This  narrative  is  given  as  showing  the  natural  history  of 
syphilis,  and  rarely  do  we  find  its  recognized  course  in  regard 
to  miscarriages  and  diseased  children  so  perfectly  exhibited  as 
was  shown  in  the  results  of  the  six  impregnations  in  this  case. 
Amazement  must  strike  every  one  that  the  true  nature  of  the 
eruption  on  the  palm  was  not  discovered  before,  especially 
during  her  sojourn  twice  in  a  hospital  for  periods  of  six 
and  three  months  respectively.  Recovery  was  remarkably 
speedy  nnder  mixed  treatment,  although  she  was  obliged  con- 
stantly to  do  household  work,  including  wasliing  of  clothes ; 
in  a  month  it  was  noted  that  normal  skin  had  returned  to  a 
considerable  portion  of  the  palm,  and  at  the  expiration  of  two 
months  only  isolated  tubercles  remained  at  the  margin.  She 
received  no  local  treatment  for  the  first  month  ;  then  she  was 
given  diluted  citrine-ointment,  and  latterly  the  unguentum  hy- 
drargyrum, to  be  well  rubbed  into  the  palm. 

It  will  be  noticed  that  the  palmar  syphiloderm  commenced 
seven  years  after  the  primary  lesions  in  this  case,  and  had  ex- 
isted three  years,  the  date  of  her  first  visit  being  nearly  ten 
years  from  the  first  constitutional  symptoms  of  syphilis  ;  the 
lesion  in  that  case,  as  the  late  tertiary  lesions  so  generally  are, 
was  unilateral.  There  has  been  attending  at  the  same  time 
another  woman,  who  exhibited  so  perfectly  the  early  form  of 
palmar  lesion  of  syphilis  that  mention  of  the  case  may  be  in- 
teresting in  connection  with  the  preceding. 

Jane  II.,  aged  forty-three,  gives  a  clear  history  of  syphilis 
contracted  from  her  husband,  having  had  the  primary  sore 
about  March,  1875.  This  was  followed  by  constitutional 
symptoms,  including  a  general  papular  eruption,  and  the 
palmar  lesion  commenced  about  ten  months  previous  to  her 
undergoing  treatment  at  my  hands,  that  is  about  a  year  after 
the  infecting  sore.  The  disease  occupied  both  palms  quite 
symmetrically,  corresponding  to  the  mode  of  arrangement  of 
the  earlier  skin-lesions  of  syphilis,  and  presented  few  diffi- 
culties of  diagnosis  with  the  exercise  of  proper  care.  The 
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patient  Las  been  someAvLat  irregular  in  attendance,  because 
after  the  first  few  weeks  the  disease  had  so  far  disappeared 
under  antisyphilitic  treatment  as  to  cause  her  but  little  incon- 
venience, and  she  was  much  occupied  with  family  cares,  she 
having  a  number  of  children.  In  this  instance  there 'was 
none  of  the  history  of  miscarriages  and  diseased  children, 
thus  affording  additional  testimony  of  the  correctness  of  our 
chronology  of  this  double  form  of  sypliiloderma  of  the  palms, 
and  that  the  inoculation  was  of  recent  date,  since  the  birth  of 
all  her  children,  who  are  healthy. 

A  very  interesting  lesion  of  syphilis  occurred  in  the  person 
of  a  young  man  aged  twenty-one,  who  exhibited  a  complete 
facial  paralysis  of  the  right  side,  with  very  considerable  bony 
enlargement  of  the  same  side  of  the  face.  '  There  was  a  tuber- 
cular ulceration  on  the  upper  lip,  also  on  the  right  side  of  the 
scalp,  and  the  history  was  confirmative  of  syphilis.  Very  rapid 
progress  was  made  at  first  under  specific  treatment,  the  ulcera- 
tions heahng  very  soon  ;  the  bone-lesion  and  nerve-disturbances 
have  yielded  much  more  slowly.  He  first  came  under  treat- 
ment eai-ly  in  April;  at  the  close  of  the  year  there  was  still 
some  facial  paralysis  exhibited  on  whistling,  elevating  the  eye- 
brows, etc.,  and  still  some  thickening  of  the  malar  prominence 
could  be  made  out. 

The  diagnosis  of  all  the  cases  of  syphilis  lias  not  always 
been  a  very  easy  matter.  In  one  widow  of  thirty-eight  years ' 
a  tubercular,  non-ulcerating  syphiloderma  of  the  face  so  resem- 
bled lupus,  and  the  history  so  confirmed  the  appearances,  that 
the  diagnosis  was  held  in  suspense  for  some  time.  The  erup- 
tion, which  improved  for  a  while  under  iodide  of  potassium 
alone,  yielded  quickly  when  a  trifle  of  mercury  was  added.  I 
have,  when  speaking  of  eczema,  mentioned  the  eruption  on 
the  flexor  surface  of  the  left  wrist  of  a  waiter-man  aged  thirty- 
six,  which  very  closely  resembled  eczema,  and  for  the  moment 
was  diagnosed  as  such  to  the  class  present.  In  the  case  of  a 
woman,  Bridget  H.,  aged  twenty-six,  lupus  erythematosus  so 
simulated  syphilis  that  I  gave  the  patient  the  benefit  of  the 
doubt,  and  treated  her  for  the  latter  disease  for  several  months; 

'  Archives  of  Dermatology,  April,  1876,  p.  220. 
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but  the  improvement  was  only  very  moderate,  and  the  further 
progress  of  the  case  showed  it  to  be  one  unmistakably  of  ery- 
thematous lupus. 

During  the  past  year  I  have  made  much  more  frequent 
use  of  mercurial  inunctions  in  syphilis  than  formerly,  partly 
for  economy,  and  am  thoroughly  satisfied  that  the  mineral 
often  acts  thus  far  better  than  when  given  by  the  mouth,  and 
have  consequently  been  led  to  employ  the  same  more  in  pri- 
vate practice.  Its  well-known  advantages  in  certain  forms  of 
syphilis,  as  in  infants  and  in  iritis,  should  be  constantly  borne 
in  mind.  I  have  also  used  the  bieyanide  in  solution  by  the 
mouth,  but  am  not  prepared  yet  to  report  on  the  results.  In 
one  infant  aged  thirteen  months,  whose  mother  had  chancre 
of  the  breast,  the  child's  strength  seemed  to  be  failing  under 
mercurial  inunctions,  and  the  mother  was  directed  to  give  it 
thrice  daily  eight  or  ten  drops  of  her  own  mixture,  containing 
bichloride,  iodide  of  potassium,  iron,  nux-vomica,  and  bark; 
and  the  results  were  most  gratifying,  the  appetite  returned, 
and  the  eruption  continued  to  fade  most  satisfactorily. 

{To  he  concluded.) 


AitT.  III. — Paracentesis  of  the  Perieardium,  with  Description 

of  an  Aspirating  Trocar  for  performing  the  Operation. 

By  John  B.  Robekts,  M.  D.,  Resident  Surgeon  of  the 

Pennsylvania  Hospital,  Philadelphia. 

In  the  article  on  tapping  the  pericardium,  published  in 
this  Journal  for  December,  1876,  when  discussing  the  possi- 
bility of  the  serous  effusion  becoming  purulent,  I  stated  that, 
even  if  such  a  result  did  occur,  there  could  be  no  objection 
to  treating  it  exactly  like  a  chronic  pleuritis,  by  repeated  tap- 
ping, or  by  the  introduction  of  a  drainage-tube.  Since  writ- 
ing the  article  mentioned  I  have,  curiously  enough,  found  a 
case  reported  in  the  Monthly  Abstract  of  Medical  Sciences 
for  JSTovember,  1875,  which  proves  the  feasibility  of  such  a 
method  of  treatment. 

A  child,  aged  five  and  a  half  years,  was  seen  by  M.  Yille- 
neuve  with  symptoms  of  large  pericardial  effusion,  as  evinced 
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by  cyanosis,  stupor,  frequent  pulse,  bulging  of  prsecordial 
region,  and  oedema,  with  absence  of  heart  and  lung  sounds. 
As  the  little  patient  was  moribund,  the  aspirator  was  intro- 
duced, and  a  large  quantity  of  clear  serum  withdrawn  ;  when 
the  instrument  was  removed,  quite  a  jet  of  fluid  spurted  from 
the  puncture.  The  child  immediately  began  to  improve,  but 
the  fluid  continued  to  flow  from  the  wound,  and  in  the  course 
of  a  few  days  became  purulent.  The  return  to  health  continued 
without  much  interruption,  but  the  pericardial  fistula  remained 
open  for  over  five  months,  and  then  closed  spontaneously. 

As  regards  the  best  form  of  instrument  for  tapping  the 
pericardium,  it  was  stated  in  the  same  paper  that  there  should 
be  some  method  of  sheathing  the  point  as  soon  as  it  was  found 
that  the  pericardial  sac  had  been  entered,  and  Fitch's  dome- 
shaped  trocar  was  suggested  as  giving  a  valuable  principle  if 
the  instrument  could  be  made  small  enough  and  could  be  ap- 
plied to  the  aspirator.  I  have  recently  had  made,  by  Messrs. 
Kolbe,  an  instrument  whicli  seems  to  combine  all  the  advan- 
tages required  in  an  aspirating  trocar  for  tapping  the  peri- 
cardium. 


It  consists  of  a  small,  needle-pointed  cylinder,  live  inches 
lono;  and  an  eis^hth  of  an  inch  in  diameter,  lirmly  screwed 
into  a  handle  ;  within  it  slides,  on  Fitch's  principle,  a  canula 
attached  to  the  air-pump.  The  canula  at  the  end  is  made  flexible 
by  a  spiral,  and,  when  it  is  thrust  out  beyond  the  end  of  the 
needle,  curves  downward  three-quarters  of  an  inch  ;  when  it 
is  pulled  backward  the  end  becomes  straight  and  is  entirely 
concealed  within  the  outer  puncturing-needle.  The  extremity 
of  the  canula  is  pierced  with  a  hole,  and  there  are  also  two 
other  fenestrse  just  above  to  give  exit  to  the  fluid.  The  method 
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of  using  the  instrument  is  as  follows :  The  canula  is  drawn 
back  until  its  flexible  end  is  hidden  within  the  needle,  and 
tlien  the  hose  from  the  aspirator  is  attached  to  a  small  tube 
fixed  at  a  right  angle  to  the  posterior  extremity  of  the  canula. 
The  outer  needle,  which  only  acts  as  a  puncturing  instrument, 
is  then  thrust  into  the  integument,  and  immediately  the  oper- 
ator causes  the  vacuum  to  exert  suction  through  the  internal 
canula.  Consequently,  as  soon  as  the  needle  enters  the  cavity 
of  the  pericardium,  the  serum  flows  through  the  end  of  the 
canula  into  the  receiver,  and  informs  the  surgeon  that  he  has 
pierced  the  wall  of  the  sac.  He  immediately  withdraws  the 
needle  a  little  and  thrusts  the  internal  flexible  canula  into  the 
pericardial  cavity  ;  by  this  manoeuvre  the  point  of  the  trocar 
is  shielded,  and  there  hangs  in  the  sac  a  blunt  flexible  tube, 
against  which  the  heart  can  strike  with  entire  impunity. 

The  advantages  of  this  aspirating  trocar  are,  that  by  hav- 
ing the  vacuum  attached  the  surgeon  knows  when  he  has  en- 
tered the  pericardium  ;  there  is  no  sharp  point  or  edge  against 
which  the  heart  can  become  wounded,  hence  the  instrument 
need  not  be  withdrawn  when  the  distention  becomes  lessened 
and  the  heart's  impulse  is  felt  against  the  canula  ;  the  curved 
extremity  of  the  canula  allows  suction  to  be  exerted  to  a  cer- 
tain extent  at  the  very  bottom  of  the  pericardial  sac.  If  the 
canula  becomes  plugged  with  flakes  of  lymph,  the  handle  can 
be  unscrewed,  the  inner  canula  withdrawn,  and  the  hose  at- 
tached to  the  end  of  the  penetrating  needle,  which  then  acts 
as  a  large  ordinary  aspirating-needle.  The  instrument  is 
marked  on  the  surface  in  inches,  so  that  it  can  be  seen  at 
what  depth  the  point  is  situated. 

Aspirating  the  pericardium  with  such  an  instrument  surely 
cannot  be  attended  with  much  risk. 


Clmiol  getorirs  from  IPrifaate  nntr  Pnspital  Jrattta. 

I. — A  Pharyngeal  Neurosis  due  to  Uterine  Disease.  By 

Edgar  Holden,  M.  D.,  of  Newark,  N.  J. 

The  multitude  of  sensory  or  motor  phenomena  which 
modern  neuro-pathology  has  delighted  in  referring  to  reflex  or 
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inhibitory  action  have  in  so  many  instances  been  relegated  to 
the  region  of  the  mysterious,  or  fallen  upon  newer  theories, 
that  to  ascribe  an  affection  which  may  seem  obscure  to  simple 
reflex  irritation  subjects  the  observer  to  suspicion  of  miscon- 
ception or  ignorance. 

The  following  cases,  however,  wliatever  may  be  the  ratio- 
nale of  the  connection,  are  yet  so  undoubtedly  connected  as 
cause  and  effect  as  to  justify  the  belief  in  their  sympathetic 
and  truly  reflex  character.  (The  cases  are  copied  from  notes.) 
If  we  call  to  mind  tlie  familiar  instances  of  the  irritative 
cough  of  early  pregnancy,  or  that  at  times  arising  from  a  dis- 
placed uterus — the  dyspnoea  from  a  similar  cause,  or  from 
hsemorrhoidal  congestion — of  coronal  headache  and  conjunc- 
tival irritation  from  various  uterine  disturbances,  the  phenom- 
ena will  the  more  readily  appear  to  justify  the  diagnosis.  A 
few  cases  only  will  be  given,  selected  at  random.  The  first  in 
which  uterine  difficulty  seemed  responsible  for  the  pharyngeal 
irritation  was  that  of  Miss  C,  aged  thirty -two,  who  came  under 
observation  in  September,  1867.  Intense  aching  pain  appar- 
ently just  behind  and  the  whole  length  of  the  posterior  pillars 
of  the  pharynx  was  complained  of,  and  of  so  annoying  a  char- 
acter at  times  as  to  prevent  sleep.  There  was  no  redness,  nor 
indeed  any  visible  disease.  The  pain  was  but  little  aggra- 
vated by  swallowing,  and  had  been  occasionally  better  for 
days  together — rarely  ever  lancinating,  or  other  than  a  slow, 
torturing  aclie — if  worse  at  one  time  than  another,  possibly 
when  fatigued;  was  inclined  to, think  worse  toward  night,  but 
was  not  positive.  She  had  been  formerly  a  patient  of  Dr. 
Green,  of  New  York,  and  always  obtained  relief  from  the  ap- 
plication of  nitrate  of  silver,  the  strength  of  which  she  did  not 
know ;  had  never  heard  him  state  his  opinion  of  the  difficulty, 
or  give  it  a  name  ;  said  that  four  or  five  applications  were 
required  at  intervals  of  three  days ;  could  not  say  whether 
the  pharynx  was  red  or  inflamed  on  these  occasions.  This 
patient  was  treated  when  first  under  my  care  in  the  manner 
common  at  that  time,  viz.,  with  the  local  application  of  a 
solution  of  nitrate  of  silver;  successfully,  it  appears,  although 
in  the  December  following  a  return  of  the  difficulty  rendered 
a  renewal  of  treatment  necessary.    After  the  second  recovery 
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the  patient  called,  and  with  great  reluctance  stated  that  she 
was  wearing  some  kind  of  uterine  instrument  introduced  five 
years  before  by  a  physician  in  Vermont,  and  that  she  had  suf- 
fered more  from  it  than  from  her  throat,  but  had  dreaded 
even  the  mentioning  of  the  fact  to  a  physician.  Briefly  to 
cover  this  part  of  the  case,  I  would  say  that  I  removed  an  or- 
dinary martingale  ring  which  I  have  before  me  in  writing,  and 
which  measures  in  its  outer  diameter  two  and  one-quarter 
inches^  eroded  in  places,  and  so  imbedded  in  the  tissues  as  to 
be  removed  with  great  difficulty.  She  stated  the  fact,  which 
then  made  no  impression,  however,  that  when  the  aching  in 
the  loins  and  back  was  at  its  height,  the  throat  was  well.  Con- 
siderable ulceration  of  the  cervix  was  found  of  a  superficial 
character,  which  must  have  readily  healed,  as  no  notes  appear 
of  treatment  for  several  months.  The  patient  could  not  re- 
member what  symptoms  she  experienced  before  the  ring  was 
inserted,  but  was  told  that  she  had  "  falling."  So  far  as  re- 
membered, the  pain  in  the  throat  and  the  uterine  derange- 
ment began  at  about  the  same  time. 

Since  the  period  above  described  (1867),  this  patient  has 
been  under  observation,  and  as  she  assures  me  has  been  under 
the  care  of  no  other  physician. 

From  one  to  three  times  yearly  the  pharyngeal  pain  has 
returned,  and  on  one  or  two  occasions  it  has  been  accom- 
panied or  followed  by  subacute  pharyngitis,  and  once  by  con- 
siderable dyspnoea,  but  most  frequently  without  a  single  visi- 
ble evidence  of  congestion,  inflammation,  infiltration,  or  fol- 
licular disease.  The  afi"ection  was  often  intractable,  and  never 
until  within  two  years  suspected  to  be  dependent  upon  any 
uterine  difficulty.  Other  cases,  some  of  which  are  given  below, 
called  up  the  circumstances  of  the  early  treatment,  and  the 
discovery  resulted  that  in  every  instance,  except  when  inflam- 
matory difficulty  had  arisen  from  exposure  and  ordinary  colds, 
uterine  derangements  coexisted.  This  was  frequently  a  dis- 
placement, from  too  protracted  use  of  the  sewing-machine,  or 
profuse  leucorrhoea,  from  alike  cause;  sometimes  an  irregu- 
larity of  menstruation,  with  ovarian  pain  ;  and  within  the  past 
two  years  (since  examinations  have  been  made  for  the  pur- 
pose) erosions  of  the  cervix  uteri  have  been  found.    ]^o  local 
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application  to  the  pharynx  has  been  made  since  this  discovery, 
and  relief  speedily  follows  removal  of  the  uterine  ditiiculty. 

Case  II. — Mrs.  H.,  aged  twenty-four,  married  about  three 
years,  presented  herself  for  two  or  three  consecutive  days  at 
intervals  of  several  weeks,  complaining  of  severe  sore-throat, 
extending  up  and  down  the  sides,  as  she  expressed  it,  and  of  a 
peculiar  smarting  character. 

On  the  first  two  occasions,  there  being  a  slight  increase  of 
secretion  on  the  posterior  pharyngeal  wall,  the  difficulty  was 
treated  as  one  of  subacute  pharyngitis,  and  with  some  relief 
to  the  pain.  The  patient  on  the  third  relapse,  however,  stated 
that  she  could  relieve  the  pain  herself,  by  simply  touching  the 
uvula  with  the  finger ;  and  there  being  on  this  occasion  abso- 
lutely no  morbid  appearance  of  any  kind,  a  thirty-grain  solu- 
tion of  chloride  of  zinc  was  applied  to  the  uvula,  only  to  ver- 
ity or  disprove  the  statement.  The  relief  was  immediate  and 
prolonged,  and  on  several  returns  of  the  difficulty  the  applica- 
tion was  repeated,  until  it  became  evident  that  the  trouble  was 
not  at  the  seat  of,  or  in  the  vicinity  of,  the  pain.  Rhinoscopic 
and  laryngeal  examination  gave  no  clew,  and  careful  ques- 
tioning failed  to  detect  derangement  of  any  organ.  The  lady 
was  robust,  of  healthy  family,  ruddy  in  complexion,  and  as- 
sured me  never  ill  in  bed  in  her  life.  In  the  absence  of  any 
symptom  pointing  to  the  cause  of  the  frequently-recurring 
difficulty,  and  after  the  use  of  quinine  as  a  nerve-tonic  with 
partial  success,  it  transpired  that  dysmenorrhoea  had  been  for 
several  months  steadily  growing  more  serious,  and  a  vaginal 
examination  was  solicited  by  the  husband  for  its  relief.  The 
throat-difficulty  still  existed,  but  treatment  had  been  aban- 
doned. Upon  examination  of  the  os  and  cervix  uteri,  extensive 
erosion  with  cervicitis  was  found  ;  even  the  most  careful  spong- 
ing of  the  surf  ace  produced  severe  lumbar  pains  and  nausea. 

Without  suspecting  the  possible  connection  between  the 
two  difficulties  of  uterus  and  pharynx,  the  erosion  and  inflam- 
mation were  successfully  treated,  and  on  the  occasion  of  a  sub- 
sequent visit  the  lady  made  the  diagnosis  in  the  following 
words :  "  Doctor,  curing  the  uterine  trouble  has  cured  my 
throat."  N^or  was  this  merely  an  hypothesis  :  on  several  occa- 
sions within  the  past  two  years  the  pharyngeal  pain  has  re- 
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turned,  and,  although  no  marked  uterine  symptoms  presented, 
some  form  of  uterine  trouble  was  found,  treated,  and  the  pains 
disappeared.  If,  moreover,  the  aching  should  be  disregarded 
for  a  few  dajs,  redness  increased  ;  pain  in  swallowing,  and,  in- 
deed, all  the  evidences  of  a  subacute  pharyngitis,  supervened  ; 
never,  however,  passing  the  subacute  stage,  and  subsiding,  with- 
out relief  of  pain,  on  tlie  third  day.  This  never  entirely  dis- 
appeared until  the  uterine  trouble  was  found  and  relieved.  It 
might  be  added  that  while  erosions  of  the  cervix  in  this  case 
have  been  observed  the  chief  difficulty  has  been  an  extreme 
anteversion,  and  the  longest  interval  of  (and  what  now  seems 
permanent)  relief  has  followed  the  use  of  an  anteversion  pes- 
sary. 

Case  III. — Mrs.  R.,  maiTied  for  seven  years,  strong,  ro- 
bust, of  fine  complexion,  and  apparently  well,  upon  being 
seated  in  the  oflBce,  remarked,  "  I  am  come  to  show  you  the 
worst  throat  you  ever  saw,"  and  proceeded  to  describe  the 
persistent  agonizing  pains  she  had  experienced  for  more  than  a 
year,  gaining  nothing  from  treatment,  etc.  Upon  making  care- 
ful rhinoscopic  and  laryngoscopic  examination,  and  finding  no 
sign  of  disease,  the  statement  to  this  effect  seemed  to  unnerv-e 
her,  and  she  complained  that  she  had  been  repeatedly  told 
that  by  physicians,  but  she  knew  better,  and  could  not  suffer 
so  much  from  nothing.  There  were  no  symptoms  of  disorder 
of  stomach,  liver,  bowels,  or  kidneys.  The  urine  was  exam- 
ined, witliout  result.  There  was  but  one  single  departure  from 
a  normal  condition,  viz.,  profuse  leucorrhoea  following  each 
monthly  visitor.  Examination  and  treatment  proved  this  to 
be  uterine  in  origin,  and  its  cure  dispersed  completely  the 
pharyngeal  pain. 

Case  TV. — Mrs.  S.,  aged  forty-three,  mother  of  six  children, 
somewhat  thin,  having  an  anxious  look,  but  not  otherwise 
looking  ill,  presented  a  history  almost  precisely  that  of  the 
preceding,  except  that  she  was  given  to  melancholy  reflection 
as  to  death  from  consumption.  Of  this  disease  she  showed  no 
sign,  and  did  not  remember  to  have  had  a  cough.  She  had  been 
treated,  however,  by  several  physicians  in  succession,  and  given 
up  as  a  chronic  and  incurable  case.  There  being  only  the 
])ain  in  the  pharyngeal  arch,  chiefly  at  the  sides,  and  no  evi- 
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dence  of  disease  visible  as  low  as  the  bifurcation  of  the  trachea, 
which  could  be  phxinly  seen  in  the  laryngeal  mirror,  I  per- 
suaded her  with  difficulty  that  there  was  no  throat-trouble. 
Inquiry  elicited  the  fact  that  the  menses  had  become  irregular, 
and,  owing  to  the  period  of  life  at  which  she  had  arrived,  the 
trouble  was  ascribed  to  purely  nervous  origin.  Bitter  tonics, 
with  quinine  and  arsenic,  gave  great  relief,  but  after  a  consid- 
erable time  (eleven  weeks)  the  actual  cause  of  the  trouble 
seemed  to  be  found  in  a  morbidly  sensitive  uterus,  with  dis- 
placement. 'No  local  treatment,  however,  beyond  the  use  of 
vaginal  douches  was  adopted  under  the  circumstances,  but 
these,  with  the  persistence  in  the  tonics,  gradually  removed 
both  difficulties. 

So  many  cases  similar  to  the  above  have  been  observed 
that  it  appears  singular  no  detailed  account  of  them  has  as 
yet  appeared  in  medical  literature. 

Further  account  of  cases  would  give  but  a  repetition  of 
symptoms  and  successful  treatment  where  the  uterine  trouble 
could  be  brought  under  control,  and,  although  a  better  selec- 
tion might  have  been  made,  these  four  cases  may  suffice  to 
call  attention  to  the  subject. 

It  may  be  suggested  that  some  form  of  stomach-derange- 
ment, particularly  that  of  acrid  gastric  secretion,  miglit  have 
given  rise  to  the  pains,  as  this  is  a  common  and  familiar  cause 
of  pharjmgeal  irritation,  but,  aside  from  once  entertaining  this 
view,  and  finding  treatment  unsuccessful,  no  symptoms  of  such 
difficulty  were  present  in  the  eases  included  in  this  category. 
That  the  troul)le  was  simply  an  ordinary  neuralgia  seemed 
disproved  by  the  character  of  most  of  the  cases,  and  the  ab- 
sence of  other  neuralgias  and  the  subsidence  of  the  pain  upon 
cure  of  the  uterine  disease. 

I  might  with  propriety  add  tliat  the  cases  I  have  observed 
were  all,  with  but  one  exception,  in  those  well-to-do  in  the 
world,  and,  although  ordinary  hysteria  was  not  so  frequent  as 
to  be  noted  in  any  case,  the  pain  would  seem  justly  to  deserve 
the  term  hysterical,  if  we  use  it  us  originally  designed,  viz.,  a 
neurosis  connected  with  ^  vcrrepa. 
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II. — Cases  of  Hypospadias.     By  James  S,  Bailey,  M.  D., 


The  foetus  represented  in  the  illustration  is  one  of  unusual 
interest,  both  to  the  physiologist  and  obstetrician.  It  will  be 
seen  to  be  of  more  than  average  size  and  weight,  also  difier- 
iiig  much  in  form  and  proportions  from  new-born  children 
"jenerallv. 

The  history  of  the  case  is  as  follows  :  Mrs.  M.,  aged  twen- 
ty-five, the  mother  of  three  children,  December  7th,  at  4  a.  m., 
was  taken  in  labor.  A  midwife  was  employed.  At  9  a.  m. 
the  bag  of  waters  ruptured,  and  was  followed  by  a  number  of 
severe  pains.    The  midwife  discovered  an  unusual  presenta- 


tion, and  immediately  sent  for  me,  with  a  request  to  bring  in- 
struments. When  I  entered  the  sick-chamber,  she  informed 
me  that  it  was  a  face-presentation.  A  digital  examination 
confirmed  her  statement;  the  face  was  presenting,  with  the 
chin  posterior,  arrested  at  the  superior  strait.  The  umbilical 
cord  was  tightly  drawn  over  the  face,  and  was  firmly  com- 
pressed between  the  cranium  and  pelvic  bones,  thereby  cutting 
off  the  foetal  circulation  completely.    I  determined  at  once  by 
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version  to  deliver  by  the  feet,  which  was  not  so  easily  accom- 
plished. The  foetal  head  was  very  large,  and  so  firmly  im- 
pacted that  it  was  difficult  to  pass  the  hand  beyond  the  sacral 
promontory,  but  when  accomplished  the  feet  were  readily 
found  and  brought  down.  A  malformation  was  now  discov- 
ered ;  the  limbs  were  so  short  and  thick  it  was  with  difficulty 
that  I  could  retain  possession  of  them  and  make  the  necessary 
traction  for  delivery.  The  breadth  of  the  foetal  hi]:»s  formed 
an  obstacle  to  delivery,  and  the  shoulders  also  offered  resist- 
ance, but,  by  hooking  the  index-finger  over  each  arm,  they 
were  brought  down ;  still  the  most  difficult  part  remained,  to 
deliver  the  head.  This  was  accomplished,  with  considerable 
labor,  in  the  usual  way. 

The  child  weighed,  undressed,  eleven  pounds  and  three- 
quarters.  The  foetus  is  malformed  in  every  respect,  having 
a  very  large  head,  short  neck,  narrow  chest,  large  and  long 
trunk,  with  clumpy  and  short  extremities,  particularly  the 
lower  limbs.  The  condyles  of  the  limbs  are  very  large,  and 
the  bones  are  curved  and  distorted.  There  are  also  super- 
numerary fingers.  The  most  interesting  feature  is  in  the  de- 
velopment of  the  genitals.  The  scrotum  is  very  large,  with 
the  testicles  descended,  and  where  the  penis  should  be  in- 
serted is  a  cleft  resembling  the  vagina,  by  pressure  on  both 
sides  of  which  a  rudimentary  glans  penis  is  exposed. 

Chaussier  has  given  the  following  as  the  proportions  ex- 
hibited by  the  different  parts  of  the  foetus  at  birth,  taken  from 
a  child  nineteen  and  a  half  inches  long,  with  which  the  cor- 
responding measurements  of  this  malformation,  the  length  of 
which  is  nineteen  inches,  are  contrasted: 

Malformation. 
Inches.  Inches. 
From  the  top  of  tlie  head  to  tlie  puhes    .       .  12J  14 
rrom  the  pubes  to  the  feet  .       .       .       .       7J  5^ 
From  the  clavicle  to  the  bottom  of  sternum    .    2  2^- 
From  the  clavicle  to  the  pubes    .       .       .        6^  8 

The  transverse  measurements  were  as  follows : 

Inchea,  Inches. 
From  the  top  of  one  shoulder  to  the  other      .    4|  6 
From  the  sternum  to  the  spine    .       .       .       3|  3 

From  ileum  to  ileum  3  24 
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FOETAL  HEAD, 
Longitudinal  Diameterf 


Occipito-mental 
Occipito-frontal  . 
Sub-occipito-bregmatic 


Transverse  Diameters. 


Malformation. 
Inches.  Inches. 
.    5i  6 


Bi-parietal 
Bi-temporal 


3i 


Inches. 
3i  to  3| 
3 


6 

4i 


Inches. 

31 


Vertical  Diameters. 

Inches.  Inches. 

Tracheto-bregmatic  3^  to  3|  4 

Fronto-mental  3  3f 

I  can  refer  to  otlier  cases  of  hypospadia  •wliicli  have  come 
under  niy  observation.  A  family  of  girls  attended  school  near 
my  residence,  and  one  of  them  especially  attracted  my  atten- 
tion. She  was  a  tall  and  sad-looking  creature,  with  rather  a 
pretty  face,  and  had  nearly  arrived  at  the  age  of  puberty. 
She  was  bright  and  studious,  and  had  been  instructed  in  the 
female  accomplishments,  performed  on  several  musical  instru- 
ments, embroidered  nicely,  and  was  said  to  be  an  excellent 
housekeeper ;  but  she  would  often  quit  the  routine  of  house- 
hold duties,  take  her  brother's  gun  or  fishing-tackle,  and  steal 
away  to  enjoy  the  bent  of  her  tastes.  At  the  age  of  puberty 
her  voice  changed,  and  the  beard  began  to  grow.  It  was 
finally  whispered  that  Martha  was  an  hermaphrodite.  A 
brother  had  recently  graduated  in  medicine,  and  returned 
home.  Her  situation  was  known  to  him,  which  he  now 
sought  to  relieve.  After  consulting  the  best  legal  authorities, 
Martha  was  sent  away  for  transformation.  She  went  to  a 
neighboring  State,  where  she  donned  the  male  attire,  and, 
with  hair  cut  short,  returned  home  as  John  T.  As  a  matter 
of  course,  this  created  a  little  gossip,  but,  owing  to  the  high 
social  position  the  family  sustained,  little  was  said,  and  John 
was  treated  with  as  much  respect  as  his  brothers.  In  after- 
life an  attachment  sprang  up  between  himself  and  a  neigh- 
boring girl,  who  had  been  much  admired  and  courted  with- 
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out  success  by  other  young  men.  Consent  was  asked  of 
lier  parents,  and  after  due  consideration  given  tbey  wel'e  mar- 
ried. They  liave  lived  together  apparently  happy  for  many 
years,  but  without  issue.  When  tlie  mother  gave  birth  to  this 
child  a  dissipated  physician  officiated,  and  when  his  attention 
was  directed  to  the  malformation  he  severed  the  penis  with 
scissors,  thinking  it  was  a  female  malformed. 

I  have  met  with  another  case,  in  this  city.  The  subject 
is  a  stout  man.  When  erection  occurs  his  penis  describes  a 
half  circle,  looking  downward.  The  urethra  opens  just  in 
front  of  the  scrotum,  on  the  under  side.  He  is  married,  and 
enjoys  the  marital  rites  acutely,  although  his  wife  confesses 
that  she  does  not  experience  the  same  gratification.  Inter- 
course never  incurs  a  risk  of  conception  in  this  case,  for  the 
semen  is  discharged  outside  of  the  vagina. 

They  have  one  bright  little  girl,  however,  which  resembles 
the  father,  the  conception  of  which,  the  wife  tells  me,  was 
brought  about  by  introducing  the  escaped  semen  into  the 
vagina,  which  illustrates  the  old  saying,  "  Where  there  is  a 
will  there  is  a  way." 


III. — Rupture  of  a  Multilocular  Ovarian  Tumor  from  Vio- 
lent Vomiti7ig  I  Recovery.    By  S.  A.  Raborg,  M.  D. 

Mks.  L.,  native  of  Ireland,  aged  thirty-three  ;  has  had  two 
children  and  one  miscarriage  prior  to  this  pregnancy.  Called 
suddenly  at  4  a.  m.,  Tuesday,  January  14,  1SG8,  to  patient  in 
her  third,  labor.  The  membranes  had  ruptured  without  ap- 
parent pain,  and  the  amniotic  fluid  was  rapidly  escaping. 
Ordered  her  to  remain  in  a  recumbent  position. 

This  condition  continued  the  same  until  the  next  day 
(Wednesday),  at  8  p.  m.,  when  regular  uterine  contractions 
commenced,  and  in  an  hour  and  a  half  she  gave  birth,  without 
unusual  trouble,  to  a  fine  male  child  weighing  about  eight 
pounds.  Her  condition  remained  good  until  the  fourth  day 
after  her  confinement,  when  her  nurse  opened  a  window  near 
her  bed,  to  air  the  room.  From  this  exposure  she  had  a  vio- 
lent rigor,  followed  by  some  uterine  inflammation.  With 
proper  treatment  and  care  she  gradually  recovered,  but  slight 
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tenderness  and  swelling  remained  over  location  of  left  ovary. 
For  six  weeks  she  continued  under  mj  care,  and  counter-irri- 
tation and  other  means  were  used  to  relieve  this  condition, 
with  apparent  success. 

For  some  months  I  saw  nothing  of  the  lady,  when  in  the 
September  following  she  came  to  my  office  and  stated  that 
she  "  could  feel  a  swelling  in  her  left  side,  which  she  thought 
was  growing  constantly  larger."  From  the  history  of  the 
patient,  I  feared  the  formation  of  an  ovarian  cyst,  and  upon 
examination  found  a  round,  hard  tumor  on  the  left  of  median 
line  in  the  lower  part  of  abdomen.  It  was  easily  displaced, 
and  was  evidently  not  connected  with  the  uterus.  I  pro- 
nounced it  an  ovarian  tumor,  and  sent  her  to  Prof.  Peaslee, 
who  confirmed  the  diagnosis. 

At  8  p.  M.,  Sunday,  October  11th,  I  was  called  in  great 
haste  to  see  Mrs.  L.  About  2  p.  m.  she  had  taken  dinner, 
and,  as  she  felt  better  than  usual,  she  had  eaten  very  heartily. 
Immediately  after  this  she  started  with  her  husband  in  an 
open  carriage  for  a  ride  to  High  Bridge.  When  she  arrived 
at  about  Seventy-third  Street,  in  the  park,  the  jolting  and 
motion  of  the  carriage  caused  nausea,  and  she  soon  vomited 
"  with  great  violence."  After  this  she  seemed  relieved,  and 
told  her  husband  to  continue  toward  High  Bridge.  As  she 
rode  farther  she,  however,  grew  weaker,  and  felt  more  and 
more  as  if  slie  would  lose  her  consciousness.  By  the  time  she 
reached  the  hotel,  her  husband  said  he  was  afraid  she  was 
dying.  He  immediately  returned  to  the  city  with  her,  and 
sent  for  me.  I  found  her  in  a  condition  of  perfect  collapse, 
her  face  blanched,  extremities  cold,  breathing  difficult  and 
sighing  in  character,  pulse  a  mere  flutter,  and  every  indication 
of  immediate  death  from  shock.  She  had  vomited  twice,  and 
had  two  loose  alvine  discharges,  since  her  return.  I  gave  her 
brandy  •with  ice,  and  other  stimulants,  as  rapidly  as  I  could ; 
had  her  covered  with  sinapisms,  and  applied  heat  to  her  ex- 
tremities. I  remained  with  her,  and  sent  for  Dr.  Peaslee  to 
see  her  in  consultation  with  me.  On  careful  examination  of 
the  abdomen  I  concluded  the  tumor  had  been  ruptured  from 
the  force  of  the  vomiting,  because  the  abdominal  cavity  seemed 
equally  distended  at  all  points,  and  resembled  a  case  of  ascites. 
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By  pressing  one  hand  below  the  xiphoid  cartilage,  and  pal- 
pating with  the  other  in  the  lower  part  of  the  abdomen,  a 
distinct  fluctuation  of  the  fluid  could  now  be  felt,  while  a  care- 
ful examination  of  the  patient  a  few  days  before  failed  to 
show  any  signs  of  abdominal  dropsy.  Dr.  Peaslee  came  by 
half-past  nine  o'clock  and  coincided  with  me  as  to  the  rupture  ; 
he  "  hoped  the  tumor  was  not  of  the  multilocular  variety,  as 
he  had  never  seen  a  case  of  that  form  of  rupture  without 
death  ensuing  within  four  or  live  days."  This  is  readily  ac- 
counted for,  as  the  fluid  of  the  single  sac  is  so  much  milder  in 
character,  and  consequently  so  much  less  apt  to  produce  vio- 
lent pei'itoneal  inflammation.  He  indorsed  the  treatment,  ex- 
cept to  advise  that  gin  be  substituted  for  the  brandy  we  were 
giving  her,  on  account  of  the  diuretic  effect  the  former  would 
produce. 

12  p.  M. — Mrs.  L.  evidently  reacting  ;  pulse  100  ;  extremi- 
ties warm  ;  has  had  no  disposition  to  vomit  for  three  hours. 

Monday^  10  a.  m.— Condition  better  ;  pulse  90;  tempera- 
ture of  body  normal. 

5  p.  M. — Dr.  Peaslee  met  me  again  in  consultation,  patient 
doing  well. 

From  this  time  she  continued  slowly  toward  recovery  ;  for 
several  days  her  kidneys  acted  freely,  and  once  or  twice  every 
twenty-four  hours  she  had  a  large,  watery  discharge  from  the 
bowels. 

After  she  was  able  to  again  resume  her  household  duties, 
she  passed  from  under  my  supervision,  and  was  examined  by 
several  pliysicians.  In  Feburary,  four  montlis  after  the  last 
attention  I  rendered  her,  she  was  treated  by  Dr.  Thomas  C. 
Finnell.  He  performed  paracentesis  in  that  month,  and 
speaks  of  her  condition  as  follows :  "  When  I  tapped  her  I 
was  in  doubt,  from  the  uniform  appearance  of  the  abdomen, 
whether  it  was  ascites  or  ovarian  tumor,  although  she  came 
with  the  history  of  the  latter.  I  drew  off"  about  four  quarts 
of  a  clear,  straw-colored  fluid,  and  then  could  readily  detect 
the  hard,  irregular  tumor  in  the  left  side  of  abdomen." 

This  operation  of  Dr.  Finnell's  gave  her  temporary  ease, 
but  the  peritoneal  cavity  soon  refilled,  and  on  September  28, 
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1869,  slie  entered  the  State  Woman's  Hospital,  and  came 
under  tlie  supervision  of  Dr.  Thomas  Addis  Emmet. 

The  following  are  the  notes  of  her  case,  during  the  time 
she  was  under  the  care  of  Dr.  Emmet : 

"  Ovarian  Tumor— E.  L.,  aged  thirty-three ;  Ireland 
—admitted  September  28,  1869 ;  discharged  cured  November 
29,  1869.  Married,  and  has  had  three  children,  and  one  mis- 
carriage. Last  child  born  twenty  months  ago.  First  began 
to  menstruate  at  twelve.  Has  always  been  regular  in  time 
and  quantity  until  last  summer ;  since  then  has  been  irregular, 
and  the  quantity  has  been  excessive.  For  nine  weeks  during 
the  hot  weather  was  not  free  from  a  show,  and,  since  her  last 
period,  has  had  nearly  all  the  time  more  or  less  blood-dis- 
charge. She  has  no  pain  attending  her  catamenia,  with  the 
exception  of  a  disagreeable  feeling  in  the  left  inguinal  region. 
During  her  last  pregnancy  she  never  observed  that  anything 
was  wrong  with  her.  After  the  birth  of  her  child,  she  had  a 
great  deal  of  pain  in  the  hypogastrium,  and  was  not  able  to 
leave  her  bed  for  six  weeks.  Eight  months  subsequent  to  her 
confinement,  her  physician  discovered  the  presence  of  a  tumor 
growing  from  the  left  side,  which  he  pronounced  ovarian. 
This  continued  to  increase  quite  rapidly  in  size.  A  year  ago, 
while  riding  out  in  a  carriage,  she  was  seized  with  symptoms 
which  denoted  failure  of  the  powers  of  life  :  nausea,  vomiting, 
and  excessive  exhaustion.  The  physicians  attending  her  were 
of  the  opinion  that  the  sac  had  been  ruptured  by  the  force  of 
the  vomiting.  She  was  tapped  once  in  Feburary,  1869. 
Bowels  regular,  appetite  quite  good.  Complains  of  pain  in 
left  side  and  in  both  hips. 

"  October  Pulse  80,  respiration  21 ;  urine  amber- 

colored,  sp.  gr.  1.025.  Reaction  slightly  acid,  no  albumen, 
no  sugar,  no  phosphates.  Microscopic  examination  gives 
negative  results.    The  following  measurements  were  taken  : 

Girtli  of  body  at  umbilicus  

From  ensiform  cartilage  to  umbilicus  

"  Umbilicus  to  sympbysis  pubis   

"  Rigbt  ant.  sup.  spin,  process  to  umbilicus 

"  Left 

"  Axillnry  temperature  


37i  incbes. 


  9  " 

....10  " 
....9  " 

  98i°Falir. 
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"  Operation,  Odoher  ^oth. — Present,  Drs.  Sims,  Peaslee,  G. 
T.  Elliot,  Jr.,  Peters,  Bigelow,  of  Georgia,  Mott,  Raborg,  and 
house-staff  (Harrison,  Emmet,  Page),  and  others.  At  2.30 
p.  M.,  the  patient  having  been  etherized  by  Dr.  Perry,  Dr. 
Emmet  commenced  the  operation,  assisted  by  Drs.  Sims, 
Peaslee,  and  house-staff.  An  incision  was  made,  extending 
from  the  umbilicus  to  the  symphysis  pubis.  The  abdominal 
walls  were  very  thin,  and  a  considerable  quantity  of  fluid  was 
found  in  the  abdominal  cavity.  After  this  was  evacuated. 
Dr.  Emmet,  by  means  of  Simpson's  sound,  ascertained  that 
there  were  no  adhesions  to  the  peritonaeum,  and  but  one  to 
the  omentum.  The  Wells  trocar  was  then  plunged  into  the 
cyst,  but  no  fluid  escaped  until  the  breaking  up  of  the  in- 
closed mass.  Then  a  dark,  grumous-looking  fluid  was  with- 
drawn ;  several  cysts  successively  punctured,  and  contents 
evacuated.  The  material  in  each  was  found  to  differ  in  color, 
density,  etc.  The  pedicle  was  secured  by  means  of  a  silver 
suture  passed  as  a  shoemaker's  stitch  according  to  the  method 
recommended  by  Dr.  Emmet,  and  returned  into  the  abdominal 
cavity.  There  was  some  oozing  from  the  pedicle  and  adjacent 
parts.  Liq.  ferri  persulph.  used  ;  abdominal  wound  closed 
with  silver  sutures. 

"4.15  P.M. — After  operation,  pulse  148;  much  nausea 
and  some  vomiting,  caused  by  the  ether.  11  p.  m. — Pulse  116. 
Patient  has  reacted  quite  well.  Midniglit — piilse  120.  She  is 
taking  two  teaspoonfuls  of  beef-essence  every  hour. 

"  October  ZOth. — Patient  has  been  doing  finely ;  nothing 
special  of  note.   Four  sutures  removed  to-day  by  Dr.  Emmet. 

"  November  2d. — Remaining  sutures  removed. 

"  23(^.— Patient  has  improved  slowly. 

"  29ih. — Discharged  cured." 

A  point  of  interest  in  connection  with  this  operation  was, 
that,  when  the  pedicle  had  been  secured  by  Dr.  Emmet,  he 
examined  the  condition  of  the  other  ovary,  and  remarked  that 
it  looked  pale  and  unhealthy,  and  hesitated  as  to  the  propriety 
of  removing  it ;  but,  after  some  consideration,  allowed  it  to 
remain.  Mrs.  L.  continued  in  good  health  after  she  left  the 
hospital,  and  since  that  time  has  given  birth  to  three  children, 
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the  first  of  whom  was  born  just  about  two  years  after  the 
removal  of  the  tumor. 

The  special  interest  in  this  case  is,  in  the  first  place,  that 
a  multilocular  tumor  should  rupture,  emptying  the  contents 
of  one  of  its  cells  into  the  peritoneal  cavity,  and  the  patient 
survive  the  shock  and  consequent  inflammation  ;  secondly,  that 
from  the  history  of  the  case  there  is  little  doubt  that  this 
rupture  never  healed,  and  the  secretion  from  the  sac  continued 
to  flow  into  the  peritoneal  cavity  up  to  the  time  of  the  opera- 
tion, or  for  more  than  a  year.  The  original  well-marked 
tumor  without  dropsical  effusion  around  it ;  the  condition  as 
witnessed  by  Prof.  Peaslee  and  myself  after  the  rupture;  the 
distinctly-marked  tumor  again  after  Nature  has  disposed,  by 
diuresis  and  other  means,  of  a  large  portion  of  the  fluid,  six 
weeks  later,  showing  it  was  not  ascitic ;  then  the  description 
given  by  Dr.  Pinnell  of  the  appearance  of  the  abdomen  when 
he  tapped  it ;  and,  finally,  the  fact  that  a  large  quantity  of 
fluid  was  found  by  Dr.  Emmet  when  he  performed  ovariotomy 
— all  go  toward  proving  this  assertion  to  be  correct. 

The  only  way  this  could  have  been  conclusively  settled 
was,  to  examine  the  tumor  after  its  extraction,  but  the  con- 
tents of  the  other  cells  were  so  gelatinous  that  the  operating 
surgeon  was  obliged  to  cut  and  tear  the  tumor  so  much  to 
reduce  its  size  before  extraction  that,  when  it  was  placed  on 
the  table,  nothing  definite  could  be  determined. 

Spencer  "Wells,  at  page  244  of  his  work  on  "  Diseases  of  the 
Ovaries,"  relates  a  case  of  spontaneous  rupture  of  a  multi- 
locular tumor  in  an  unmarried  woman,  forty-six  years  of  age. 
He  says :  "  Tapping  was  agreed  upon,  and  on  April  29th, 
assisted  by  Mr.  Phillips,  I  tapped  two  inches  l)elow  the  umbili- 
cus. Nothing  would  pass  through  the  canula,  but  we  pressed 
a  pint  of  very  viscid  matter  from  the  puncture.  This  was 
followed  by  feeble,  rapid  pulse,  vomiting,  restlessness,  and 
tenderness — all  indicative  of  a  low  form  of  peritonitis  ;  and 
ovariotomy  was  performed  on  May  3d,  though  with  little 
more  than  a  slender  hope  of  saving  life.  Directly  the  peri- 
toneum was  opened,  it  was  found  to  be  filled  with  a  tenacious 
mass,  like  calf's-foot  jelly,  which  had  escaped  from  a  long 
rupture  in  the  posterior  part  of  a  large  ovarian  tumor.  Nine- 
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teen  pounds  of  the  matter  were  collected,  and  the  tumor 
weighed  six  pounds.  She  died  forty-four  hours  after  the 
operation." 

Prof.  Peaslee,  in  his  work  on  "  Ovarian  Tumors,"  at  page 
75,  speaks  of  these  cases  as  follows  : 

"  I  have  seen  five  cases  of  spontaneous  rupture  of  poly- 
cysts,  and  four  of  the  patients  died  of  peritonitis  within  five 
days  of  the  accident.  The  remaining  one  barely  recovered, 
and  the  tumor  was  successfully  removed  by  ovariotomy,  about 
a  year  afterward,  by  Dr.  T.  A.  Emmet,  of  the  New  York 
State  Woman's  Hospital."  The  case  of  Mrs.  L.,  the  history  of 
which  is  here  given,  is  the  one  referred  to  by  Dr.  Peaslee  in 
this  exti-act  as  "  barely  recovering."  It  was  her  good  fortune 
that  the  ruptured  cell  contained  a  fluid  more  of  the  character 
of  that  generally  found  in  the  tumors  which  Dr.  Peaslee  treats 
of  as  "  oligocysts." 

No.  36  West  Fiftieth  Street,  New  York,  February  6,  1877. 
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Treatment  of  Aneurism  by  Modified  Compression. — A  form 
of  treatment  of  aneurism  by  compression  has  been  recently 
practised,  which,  although  not  new,  deserves  notice  from  the 
beneficial  results  which  followed  its  use.  The  principle  of  it 
is  to  suspend  a  shot-bag  l^y  rubber  in  such  a  manner  that 
pressure  will  be  caused  on  the  aneurism  in  the  following  way  : 
A  bag  containing  eight  or  ten  pounds  of  shot  is  suspended 
from  a  support  by  means  of  rubber  tubing,  in  such  a  manner 
that  for  four  or  five  days  the  pulsation  of  the  artery  is  suiS- 
cient  to  raise  the  weight.  At  the  end  of  that  time  the  bag  is 
lowered  so  that  it  completely  occludes  the  vessel.  It  has  been 
found  that  in  two  cases  in  which  the  method  was  used 
complete  consolidation  took  place  in  ten  days.  An  interest- 
ing fact  noticed  was  that  only  slight  pain  was  complained  of 
during  the  time  that  the  weight  was  in  position.  The  bag  is 
rendered  steady  by  a  rod  of  wood  which  is  buried  in  the  shot 
and  extends  upward,  and  plays  through  metallic  ferules  in 
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such  a  manner  tliat  motion  can  only  take  place  in  a  vertical 
direction.  Tiie  bag  is  ttill  further  kept  in  position  by  a  strip 
of  bandage  which  is  attached  to  it  on  either  side,  and  passes 
around  the  circumference  of  the  limb. 

Extirpation  of  the  Rectum. — A  case  of  malignant  disease  of 
the  rectum  has  recently  been  treated  in  Dr.  James  R.  Wood's 
service  by  extirpation.  The  patient  was  a  woman,  aged  thirty- 
four.  Tiie  first  symptoms  of  the  disease  occurred  eighteen 
months  ago,  when  she  noticed  that  defecation  was  accompanied 
by  pain  and  slight  haemorrhage.  On  admission  to  hospital  a 
hard  mass  was  discovered,  which  embraced  the  sphincter  ani, 
and  extended  up  the  rectum  for  an  inch  and  a  half.  It  was 
decided  to  remove  the  mass,  and  for  this  purpose  a  circular  in- 
cision was  made  around  the  anus  and  beyond  the  growth,  and 
then  by  means  of  the  scissors  the  tumor  was  enucleated. 
After  this  was  done,  the  rectum  was  drawn  down  without  dif- 
ficulty, and  fastened  by  means  of  sutures  to  the  skin  at  tlie 
anus.    Very  slight  haemorrhage  followed  the  operation. 


CHARITY  HOSPITAL. 

Puerperal  Fever. — Six  cases  of  pueqjeral  fever  occurred 
during  the  month  of  January  in  the  obstetrical  ser\dce.  The 
patients  were  immediately  transferred  to  the  pavilions,  and 
the  disease  ceased.  It  would  seem,  from  the  experience  of 
Bellevue  and  other  large  hospitals  where  a  lying-in  service 
has  been  conducted,  that  it  would  be  unwise  to  risk  puerperal 
cases  in  any  part  of  a  general  hospital,  no  matter  how  perfectly 
the  police  arrangements  were  carried  out.  The  puerperal- 
fever  cases  were  of  interest  pathologically  from  the  fact  that 
some  of  them  developed  an  inflammation  of  the  urinary  tract 
which  has  been  referred  to  in  Dr.  Chamberlain's  paper  read 
before  tlie  County  Medical  Society  at  its  last  meeting. 

Aneurism  of  the  Abdominal  Aorta. — A  patient  entered  hos- 
pital complaining  of  severe  pain  located  over  the  ensifbrm 
cartilage.  He  said,  moreover,  that  he  was  very  lial)le  to 
vomit  after  eating.  On  examination  an  aneurisnial  hruit  was 
made  out,  which  was  most  distinct  at  the  point  of  pain. 
The  patient  had  also  a  mitral  murmur,  i'rom  which  it  was  dit- 
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ferentiated  by  being  loudest  over  the  ensiform  cartilage.  A 
few  days  afterward  tlie  patient  died  suddenly,  and  at  the post- 
mortem  examination  an  aneurism  was  discovered  over  the 
coeliac  axis.  The  case  was  of  interest  in  proving  that  it  is 
absolutely  impossible  to  make  a  certain  diagnosis  between 
cancer  of  the  stomach  and  aneurism  of  the  adjacent  aorta, 
for  in  the  above  case  there  were  both  pain  and  vomiting.  At 
the  time  the  diagnosis  was  made  the  impossibility  of  separat- 
ing the  two  conditions  was  appreciated. 


MOUNT  SINAI  HOSPITAL. 

Compound  Fracture  of  the  Tibia ;  Difficulty  of  Diagnosis. — 

A  man  while  repairing  a  railway-car  received  an  injury  of  the 
leg,  which  he  did  not  consider  to  be  of  any  grave  import. 
Four  days  afterward  he  entered  the  hospital,  and  on  examina- 
tion a  scab  was  found  over  the  middle  third  of  the  tibia.  This 
scab  was  not  removed,  inasmuch  as  it  was  feared  that  it  might 
possibly  lead  to  a  fracture  of  the  tibia.  Xo  crepitus  could  be 
made  out,  and  the  general  appearances  indicated  periosti- 
tis. Ten  days  after  admission  the  scab  came  away,  and  with 
it  a  necrosed  portion  of  connective  tissue.  It  was  tlien  found 
that  there  was  a  compound  fracture  of  the  tibia.  A  point  of 
interest  in  regard  to  the  wound  was  that  a  diphtheritic  patch 
formed  over  the  granulating  surface,  and  returned  after  re- 
moval. The  further  treatment  consisted  in  placing  the  limb 
in  a  plaster-of-Paris  dressing. 

Pott's  Disease. — The  case  of  caries  of  the  spine,  reported  in 
the  March  number  of  the  Journal,  died  from  exhaustion,  and 
at  tlie  autopsy  the  cord  was  found  to  have  passed  into  a  condi- 
tion of  atrophy  for  about  three  inches  in  the  dorsal  portion. 
The  vertebrae  from  the  second  dorsal  to  the  first  lumbar  had 
become  completely  disorganized,  so  tliat  the  spinal  column 
became  turned  on  itself  like  the  letter  C.  There  was  no  sign 
oF  pressure  at  a  single  point,  as  had  been  suspected  from  the 
history  of  the  case.  It  may  have  been,  however,  that  such  an 
accident  did  take  place  when  the  patient  was  a  child,  and 
with  the  disintegration  of  the  vertebra  that  condition  was  not 
maintained. 
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Pneumo  -  Thorax ;  Dislocation  of  the  Ribs. — Some  mouths 
ago  a  case  was  recorded  in  whicli  pneumo-tliorax  was 
treated  by  making  an  opening  into  the  chest  and  washing 
it  out.  The  improvement  then  noticed  has  continued,  but 
with  the  resulting  contraction  of  that  side  of  the  chest  the 
sternal  ends  of  the  fifth  and  sixth  ribs  have  become  dislocated 
so  as  to  project  np  and  cause  considerable  pain.  It  is  interest- 
ins;  to  estimate  w^hat  will  be  tlie  ultimate  effect  of  the  con- 
traction  if  the  patient  lives. 

Traumatic  Pleurisy,  without  Fracture  of  Ribs. — A  woman 
aged  thirty-five,  and  of  good  health  and  constitution,  fell  a 
distance  of  fourteen  steps  and  struck  on  her  right  side.  Fol- 
lowing this  there  was  severe  pain,  and  on  admission  pleurisy 
on  that  side  was  made  out.  Shortly  after  entering  she  was 
taken  with  a  rigor,  and  it  was  found  that  the-  pleurisy  had 
passed  into  pleuro-pneumonia.  The  patient  did  well,  how- 
ever, and  at  the  present  time  has  passed  the  crisis. 

Double  Hydrocele ;  Failure  of  the  Operation  for  Radical 
Cure. — A  man  aged  twenty-eight  entered  hospital  sufiering 
from  double  hydrocele.  He  was  a  native  of  Heidelberg,  and 
while  living  there  had  the  operation  for  the  radical  cure  per- 
formed ;  and  on  admission  showed  a  long  cicatrix  on  the  scro- 
tum, where  the  incision  had  been  made.  The  operation  was 
performed  in  1870,  and  at  the  present  time  the  condition  is  as 
bad.  as  it  was  before  the  operation. 


NEW    YORK  PATHOLOGICAL  SOCIETY. 
Stated  Meeting,  Felmmry  28,  1877. 
De.  E.  G.  Janewat,  President. 

Malignant  Disease  of  the  Thyroid,  involving  the  Trachea. — 

Dr.  John  H.  Ripley  presented  a  specimen  of  sarcoma  which 
had  come  under  his  observation  at  St.  Francis's  Hospital.  The 
history  of  the  case  was  as  follows :  A  married  woman,  aged 
fifty-four, 'entered  hospital  February  26th,  in  a  cyanotic  condi- 
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tioii,  and  suffering  from  ortliopncea.  She  said  tliat  five  weeks 
previously  she  noticed  a  tumor  in  the  median  line  of  the  neck, 
which  increased  steadily.  The  facts  obtained  from  the  patient 
were  few  and  i;nsatisfactory.  A  tumor  existed  slightly  to  the 
left  of  the  median  line,  which  hung  down  over  the  sternum,  and 
as  dullness  was  found  to  extend  for  an  inch  and  a  half  below 
the  upper  border  of  the  sternum,  the  supposition  was  that  the 
growth  passed  into  the  mediastinum.  In  order  to  relieve  the 
breathing,  an  incision  was  made  in  the  median  line  down  to 
the  trachea ;  but  inasmuch  as  the  difficulty  of  breathing  did 
not  seem  to  be  in  the  larynx  or  upper  part  of  the  trachea, 
tracheotomy  was  not  performed.  The  finger  was  carried  down 
into  the  mediastinum,  and  found  to  encounter  the  tumor. 
After  the  incision  was  made  into  the  mass  the  respiration 
slightly  improved,  but  on  the  following  morning  dyspnoea 
again  returned,  and  tlie  patient  sank,  and  died  during  the 
afternoon.  At  the  autopsy  the  tumor  was  found  to  extend 
down  into  the  mediastinum  as  far  as  the  bifurcation  of  the 
trachea.  It  inclosed  the  trachea  and  larynx,  and  pressed 
upon  the  oesophagus,  preventing  deglutition.  The  tumor 
seemed  to  be  of  a  sarcomatous  nature,  and  involved  a  portion 
of  the  thyroid.  Another  tumor,  of  much  smaller  size,  and 
pediculated,  was  found  an  inch  and  a  half  to  the  left.  The 
inguinal  and  axillary  glands  were  enlarged,  and  a  small  tumor 
was  found  in  the  cellular  tissue  of  the  inguinal  region.  Dr. 
Ripley  said  that  the  tumor  decreased  to  about  half  its  size  on 
the  morning  following  the  operation. 

Foramen  Ovale  measuring  Two  Inches  by  One  and  Three- 
fourths  Inch. — Dr.  AtrsxEsr  Flint  presented  to  the  Society  on 
behalf  of  Dr.  Ford,  of  Ann  Arbor  College,  a  heart  with  a  fora- 
men ovale  measuring  two  inches  in  one  diameter,  by  one  and 
three-fourths  in  another.  The  specimen  was  obtained  from 
the  dissecting-room  ;  but,  from  an  examination  of  the  cadaver, 
there  seemed  to  be  no  deficiency  in  nutrition.  There  was  no 
obstruction  of  the  pulmonic  orifice,  and  no  obstruction  of  the 
auricle.    The  right  side  of  the  heart  was  enlarged. 

Dr.  Flint  presented  a  specimen  of  deer's  heart,  wliich  he 
also  obtained  from  Dr.  Ford.  The  heart  showed  a  cicatrix 
where  some  shot  had  entered  that  viscus. 
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Fibrinous  Bronchitis— Dr.  Beverly  Eobinson  presented  a 
specimen  of  fibrinous  cast  of  the  bronchi  which  he  had  re- 
ceived from  Dr.  Brown,  of  Syracuse.  The  specimen  was  ob- 
tained from  a  child  aged  ten,  who  was  suffering  from  bron- 
chitis, and  who  expectorated  casts  every  few  days. 

Dr.  Bkiddon  said  that,  during  the  war,  he  was  asked  to  see 
an  army-officer  who  was  suffering  from  urgent  dyspnoea,  and 
upon  whom  it  was  proposed  to  perform  the  operation  of  trache- 
otomy. Previous  to  the  attack  of  dyspnoea  the  patient  had 
coughed  up  a  cast  of  the  bronchi  measuring  four  or  five  inches 
in  length,  and  presenting  the  appearance  of  the  trunk  and 
roots  of  a  tree.  The  operation  was  performed,  but  the  dysp- 
noea was  not  relieved,  as  was  prognosticated. 

Dr.  Austin  Flint  had  seen  several  cases  of  fibrinous 
bronchitis,  including  one  which  was  brought  under  his  notice 
by  Dr.  Stephen  Sogers.  One  case  of  cast  which  he  had  ob- 
served was  not  properly  due  to  fibrinous  bronchitis,  but  to 
the  coagulation  of  blood  in  the  bronchi. 

Dr.  Janewat  had  under  his  observation  a  patient  with 
chronic  bronchitis,  who,  after  an  attack  of  hsempptysis  and 
dyspnoea,  coughed  up  casts  of  the  bronchi. 

Enlarged  Spleen.— Dr.  E.  H.  M.  Sell  presented  to  the  So- 
ciety an  enlarged  spleen,  which  he  had  removed  from  a  patient 
sixty-five  years  of  age,  who  died  of  apoplexy.  The  patient 
had  annual  attacks  of  jaundice,  with  gastro-intestinal  catarrh. 
There  was  no  evidence  of  heart-disease,  had  been  no  inter- 
mittent fever.  The  patient  had  for  ten  years  noticed  that  the 
abdomen  in  the  left  hypochondriac  region  was  enlarged,  and, 
moreover,  that  pain  occurred  over  the  tumor. 

Heart-Murmur  at  the  Apex  caused  by  Tendinous  Cord  in  the 
Left  Ventricle;  Death  from  Apoplexy.— Dr.  E.  G.  Janeway 
presented  a  unique  malformation  of  the  heart,  which  was  of 
marked  interest,  inasmuch  as  it  proved  that  a  heart-murmur 
might  exist  from  mechanical  cause,  yet  there  be  no  valvular 
disease.  The  case  was  instructive,  also,  inasmuch  as  there  was 
coma  with  contracted  pupils,  and  with  a  hasty  examination  it 
might  be  taken  for  opium-poisoning,  in  which  there  was  rapid 
breathing.  There  was  found,  however,  right  hemiplegia.  An 
examination  of  the  heart  demonstrated  the  presence  of  a  mur- 
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mur  heard  most  distinctly  at  tlie  apex.  At  the  autopsy  there 
was  discovered  a  tendinous  cord  extending  across  the  ventricle, 
which,  in  all  probability,  was  the  cause  of  the  murmur.  There 
was  no  leakage  at  any  of  the  valves.  The  brain  showed  an 
extravasation  into  the  pons  Varolii,  which  accounted  for  the 
contracted  pupils. 

Aneurism  of  the  Anterior  Tibial  Artery. — Dr.  Janeway 
presented  for  Dr.  Stephen  Smith  a  specimen  of  aneurism  of 
the  anterior  tibial  artery,  which  had  been  mistaken  on  first 
observation  for  cellulitis  of  the  leg.  The  patient  complained 
of  pain  in  the  leg,  which  had  continued  since  last  August. 
At  first  the  patient  suspected  that  it  was  rheumatism,  but 
after  a  time  the  extremity  below  the  knee  began  to  swell.  He 
was  admitted  to  Bellevue  Hospital  on  February  23d,  and  at 
that  time  the  foot  showed  signs  of  gangrene,  characterized  by 
purple  discoloration — blebs,  and  a  decreased  temperature. 
The  upper  part  of  the  leg  was  swollen.  There  was  no  pulsa- 
tion in  the  tibial  arteries.  The  diagnosis  at  first  made  was 
that  of  cellulitis,  but,  on  a  more  careful  examination,  it  was 
suspected  that  there  might  be  present  a  difi'use  aneurism,  from 
the  reason  that  a  hruit  was  heard,  though  there  was  neither 
pulsation  nor  fluctuation  in  the  calf  of  the  leg.  An  exploring- 
needle  was  first  introduced,  but  without  result.  Subsequent- 
ly, a  free  incision  was  made,  when  a  large  clot  was  discovered 
among  tlie  muscles.  The  leg  was  amputated  on  February 
27th. 

After  a  careful  dissection,  it  was  found  that  there  was  a 
fusiform  aneurism  of  the  anterior  tibial  artery,  which  had  rupt- 
ured and  caused  extravasation  of  blood  among  the  muscles 
of  the  leg.  The  cavity  of  tlie  aneurism  was  about  two  inches 
in  diameter,  and  from  pressure  the  fibula  was  found  to  be 
corroded. 


Stated  Meetmg,  March  14,  1877. 

Dr.  E.  G.  Janeway,  President. 

Report  on  Dr.  Ripley's  Case, — Dr.  HErrzMANN  reported  that 
a  microscopical  examination  of  the  case  presented  by  Dr. 


408 


PROCEEDINGS  OF  SOCIETIES. 


Eipley  showed  it  to  be  medullary  cancer  of  the  thyroid 
gland. 

Fibroid  Tumor  of  the  Uterus.— Dr.  Mason  presented  several 
specimens  of  a  fibroid  tumor  of  the  uterus,  which  were  re- 
moved from  a  patient,  with  the  following  history  :  The  woman 
was  forty-eight  years  of  age,  and  had  been  usually  in  fair 
health.  For  twelve  years  she  had  profuse  menstruation,  and 
within  the  last  few  years  she  noticed  that  the  abdomen  be- 
came veiy  much  enlarged.  Recently  she  ran  down  in  health, 
complaining  of  debility,  nausea,  and  sleeplessness.  Three 
n.onths  ago  it  was  suspected  that  there  was  a  uterine  tumor, 
and  on  February  6th  she  came  under  observation.  For  three 
weeks  previously  she  had  been  taking  ergot,  but  had  then 
ceased  its  use  on  account  of  the  nausea  which  it  occasiored. 
On  February  13th  she  was  thoroughly  examined  for  the  first 
time,  audit  was  found  that  the  uterus  extended  above  the  um- 
bilicus, and  contained  a  fibroid  tumor.  About  the  same  time 
shreds  of  mucous  membrane,  with  portions  of  the  tumor,  began 
to  come  away.  The  treatment  pursued  was  to  tear  away 
daily  as  much  of  the  tumor  as  could  readily  be  done,  and,  as 
the  uterus  diminished  to  about  one-half  its  original  size, 
hgemorrhage  ceased.  After  removing  the  fragments,  the  ute- 
rus was  washed  out  with  disinfectant  solutions.  On  March 
5th  the  last  fragment  came  away.  The  patient  completely 
recovered  on  March  13th.  At  no  time  did  the  temperature 
exceed  1()1°.  The  specimen  presented,  which  was  only  a 
fragment  of  the  original  tumor,  weighed  fourteen  ounces. 

Dr.  Putnam-Jacobi  referred  to  a  case  of  sarcoma  of  the 
uterus  which  reproduced  itself. 

Dr.  Janeway  said  that  he  had  recently  seen  at  the  Belle- 
vue  dead-house  a  case  of  enlarged  polypus  of  the  uterus,  which 
rested  in  the  vagina  and  was  attached  to  the  cervix.  The 
important  feature  of  the  case  was,  that  death  occurred  sudden- 
ly from  rather  a  rare  cause:  the  tumor  resting  in  the  vagina 
had  caused  iilceration  there,  and,  as  a  result,  an  artery  was 
cut  across,  followed  by  fiital  haemorrhage. 

Purulent  Cyst  of  Left  Ovary;  Parametric  Abscess  opening 
into  the  Rectum. — Dr.  Putnam-Jacobi  presented  for  a  candi- 
date a  specimen  of  ovarian  cyst  with  the  following  history : 


PROCEEDINGS  OF  SOCIETIES. 


400 


A  woman,  aged  forty -eight,  complained  during  the  past  3'ear 
of  severe  pelvic  pain.  Three  months  before  she  came  under 
observation  there  was  severe  abdominal  pain,  with  diarrhoea. 
Subsequently  the  pain  became  localized  in  the  left  iliac  region, 
and  was  accompanied  by  constipation.  The  patient  was  seen 
by  Dr.  Sims,  and  a  diagnosis  of  pelvic  abscess  made.  When 
the  candidate  examined  the  patient,  there  was  noticed  marked 
tenderness  in  the  left  broad  ligament,  with  fixation  of  the 
uterus.  A  similar  result  was  obtained  by  examining  the  rec- 
tum. No  fluctuation  was  discovered.  The  constipation  was 
persistent,  and  relieved  only  by  laxatives.  A  spontaneous 
alvine  evacuation  occurred  on  February  23d,  and  was  repeated 
on  the  two  following  days.  On  February  2Gth  mucus  and 
muco-pus  occurred  in  the  discharges,  and  the  patient  lingered 
for  ten  weeks,  when  she  died  of  exhaustion. 

At  the  autopsy  the  peritonjeura  was  found  injected,  but 
there  was  no  effusion.  There  were  no  adhesions  except  be- 
tween the  mesentery  and  left  broad  ligament.  The  uterus 
was  normal.  The  sigmoid  flexure  was  adherent  to  the  mass, 
and  along  its  surface  were  numerous  ulcerations,  one  of  which 
opened  into  an  abscess  in  the  left  broad  ligament  by  an 
orifice  an  inch  in  diameter.  A  tumor  was  detected  in  the 
left  broad  ligament  the  size  of  an  egg,  and,  on  making  press- 
ure, it  was  found  not  to  open  into  the  rectum.  The  cyst 
was  enveloped  in  a  capsule,  which  was  intact.  On  making  a 
section  into  the  cyst,  it  was  found  to  contain  a  greenish-col- 
ored pus,  difierent  in  appearance  from  that  which  passed  into 
the  rectum.  The  colon  was  ulcerated  at  difierent  portions 
along  its  course,  as  well  as  the  caecum,  and  Peyer's  patches  in 
the  small  intestine. 

Dr.  Janeway  referred  to  a  case  of  ovarian  tumor  weiffhino: 
sixty-two  pounds,  in  which  pus  escaped  from  the  tumor  into 
the  vagina.  The  size  of  the  tumor  was  such  that,  on  one 
occasion,  it  slipped  to  one  side  and  threw  the  patient  out  of 
bed.  Dr.  Janeway  mentioned  a  case  of  fibro-cystic  tumor  of 
the  uterus,  in  which  there  was  heard  the  succussion-sound. 
It  was  the  first  case  of  the  kind  that  he  had  met  with,  though 
air  and  fluid  in  ovarian  tumors  occurred  not  infrequently. 
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The  formation  of  gas  in  the  uterine  tumor  was  caused  by  gan- 
grene of  the  walls,  and  resulting  decomposition. 

Ulcerated  Endocarditis. — Dr.  Robinson  presented  a  speci- 
men of  ulcerated  endocarditis.  The  patient  was  fifty  years  of 
age,  and  was  suffering  from  malaria,  bronchitis,  and  emphy- 
sema. Death  took  place  from  collapse,  and  was  preceded  by 
coma.  The  heart  weighed  twenty-four  ounces,  and  was  mark- 
edly hypertrophied.  There  was  ulcerated  endocarditis,  which 
had  destroyed  a  portion  of  the  aortic  valves.  Dr,  Robinson 
thought  that  the  malaria  which  the  patient  suffered  from 
might  have  had  a  causative  influence. 

Dr.  Janeway  thought  that  the  old  endoarteritis  was  the 
beginning  of  the  more  recent  condition.  In  regard  to  the 
coma,  he  said  that  recent  observers  had  found  that  in  cases 
where  coma  had  appeared,  and  where  there  were  no  gross 
signs  of  any  cerebral  lesions,  a  microscopical  examination 
demonstrated  the  fact  that  many  of  the  smaller  arteries  were 
plugged  with  emboli.  In  regard  to  the  question  of  micrococci 
causing  ulcerated  endoarteritis.  Dr.  Heitzmann  was  of  opinion 
that  their  presence  or  their  absence  could  not  be  considered 
as  being  of  very  much  impoi'tance. 

Fracture  of  Tibia  and  Fibula ;  Necrosis ;  Amputation. — Dr. 
Ekskine  Mason  presented  a  rare  specimen  of  fracture  of  the 
tibia  and  fibula,  near  the  ankle-joint,  in  which  displacement 
of  the  lower  fragment  of  the  tibia  took  place  forward,  and  was 
followed  by  necrosis.  The  history  was  as  follows:  Last  June 
a  man  entered  Bellevue  Hospital  with  fracture  of  the  bones 
of  the  leg,  and  said  that  six  weeks  previously  he  had  fallen 
from  a  wagon  and  received  the  injury.  The  dressings  which 
had  been  applied  had  nearly  resulted  in  mortification,  and,  on 
examining  the  patient  on  admission,  the  foot  was  found  much 
swollen.  There  was  also  an  ulceration  over  the  inner  side  of 
the  OS  calcis,  v/hich  led  to  dead  bone.  Several  sinuses  also 
were  found  on  the  dorsum  of  the  foot.  Some  gentlemen  who 
saw  the  limb  were  of  the  opinion  that  there  was  a  displace- 
ment of  the  astragalus,  from  the  prominence  over  the  instep. 
On  January  10th  the  patient  was  etherized,  and  a  portion  of 
dead  bone  removed  from  the  os  calcis.  The  patient  did  well 
after  the  operation,  but  within  three  weeks  sinuses  again  ap- 
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peared  on  the  dorsum  of  the  foot,  accompanied  by  severe  pain. 
On  February  2'ith  tlie  leg  was  amputated.  After  dissection, 
the  amputated  portion  showed  that  a  fracture  of  the  tibia  and 
fibula  was  present.  The  articular  surface  of  the  tibia  was 
broken  off,  and  projected  forward.  It  eventually  became  ne- 
crosed, and  gave  rise  to  the  impression  of  dislocation  of  the 
astragalus.  The  lower  fragment  of  the  fibula  also  projected 
forward.  The  fracture  took  place  about  an  inch  and  a  half 
above  the  joint. 

Extirpation  of  the  Rectum  for  Malignant  Disease  ;  no  Return 
of  the  Disease. — Dr.  Briddon  presented  the  rectum  of  a  patient 
upon  whom  he  had  operated  at  the  Colored  Home  on  Novem- 
ber 20, 1876.  (The  case  is  reported  in  the  Journal  for  Janu- 
ary, 1877,  page  63.)  The  patient  did  well  after  the  operation, 
and  eventually  died  of  pneumonia  and  pleurisy.  At  a  recent 
meeting  of  the  Society,  Dr.  Briddon  expressed  the  view  that 
the  disease  was  returning  in  the  cicatrix,  but  on  an  examina- 
tion of  the  specimen  this  opinion  was  found  to  be  incorrect. 
There  was,  however,  an  enlarged  lymphatic  gland  above  the 
cicatrix.  One  result  of  the  operation  was  stricture,  and  this 
was  produced  by  the  rectum,  after  the  operation,  retracting 
above  the  margin  of  the  anus  for  an  inch  and  a  half,  and  the 
cicatricial  tissue  which  sulistituted  it  contracting,  and  thus 
lessenino;  the  calibre  of  the  gut. 

Adenoid  Tumor  of  the  Soft  Palate. — Dr.  Andrew  H.  Smith 
presented  a  tumor  of  the  soft  palate,  which  he  had  removed. 
The  history  was  to  the  effect  that  the  jjatient  was  affected 
with  a  tumor  in  the  soft  palate,  the  size  of  an  almond.  The 
tumor  was  opened  by  means  of  caustics,  and  a  glairy  fluid 
escaped.  After  this  the  tumor  healed  up,  but  after  eighteen 
months  returned.  When  the  case  came  under  the  observation 
of  Dr.  Smith  the  tumor  was  as  described.  It  did  not  pass 
beyond  the  raphe.  The  operation  performed  consisted  in 
making  an  incision  over  it,  and  then  enucleating.  Previous 
to  the  operation  it  was  feared  that  the  soft  palate  could  not 
be  saved,  but  the  result  proved  the  contrary.  No  anaesthetic 
was  used. 

Diphtheria  of  Larynx. — Di-.  Putnam-Jacobi  presented  the 
larynx  and  spinal  cord  of  an  infant  who  died  from  symptoms 
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that  resembled,  in  some  particulars,  aborted  cerebro-spinal 
meningitis.  The  patient  was  attacked  two  weeks  before  death 
with  vomiting  and  fever.  The  pulse  was  rapid,  and  at  times 
slow  and  intermittent.  There  was  no  gastro-intestinal  trouble. 
The  child  did  well  for  a  time,  and  then  died  in  a  comatose 
state.  At  the  autopsy  the  larynx  was  found  to  be  covered 
with  a  diphtheritic  membrane.  The  spinal  cord  contained  a 
clot  at  a  short  distance  below  the  medulla  oblongata.  The 
point  of  interest  in  the  case  was  that  the  mother  had  suffered 
from  somewhat  similar  symptoms  previous  to  the  child  being 
attacked. 

Stenosis  of  the  Pylorus. — Dr.  Finnel  presented  a  stomach 
in  which  the  pyloric  extremity  was  contracted  to  such  an  ex- 
tent as  to  barely  allow  the  passage  of  an  ordinary  catheter. 
The  patient  was  fifty  years  of  age,  and  three  mouths  before 
her  death  was  in  good  health.  Yomiting  began  three  weeks 
before,  and  lasted  till  death,  which  took  place  from  exhaustion. 
The  specimen  was  referred  to  the  Microscopical  Committee. 
A  gross  examination  did  not  decide  whether  the  stenosis  was 
due  to  malignant  disease,  or  cicatrization  the  result  of  ulcera- 
tion of  the  upper  part  of  the  duodenum. 

Dr.  Finn  el  also  presented  fragments  of  the  upper  jaw  of 
a  patient  suffering  from  necrosis.  The  disease  was  apparently 
of  syphilitic  origin,  and  affected  either  side  of  the  median  line. 

Suppurative  Pyelitis. — Dr.  Monell  recited  the  history  of  a 
case  of  pyelitis  in  which  sev^eral  calculi  were  found  in  the 
pelvis  of  the  kidney.  The  patient  had  been  in  the  habit  of 
passing  from  eiglit  ounces  to  a  quart  of  pus  daily. 

Sudden  Death  from  Development  of  Gas  in  the  Right  Ven- 
tricle of  the  Heart. — Dr.  Janewat  presented  a  specimen  of 
heart  obtained  from  a  patient  wJio  died  suddenly.  The  marked 
interest  of  the  case  consisted  in  the  fact  that  none  of  the 
explanations  offered  gave  a  satisfactory  account  of  the  method 
in  which  the  gas  which  was  found  in  the  right  ventricle 
made  its  appearance  there.  The  history  of  the  ease  was 
as  follows:  A  woman  entered  Bellevue  Hospital  in  January, 
suffering  from  pelvic  peritonitis.  Subsequently  she  had  an  at- 
tack of  pleuro-pneumonia,  which  passed  into  empyema.  For 
the  treatment  of  the  empyema  the  chest  was  opened,  and  the 
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pus  waslied  out.  Two  days  after  the  opening  was  made,  and 
atter  the  daily  washing  out  was  completed,  the  patient  sud- 
denly died.  At  the  autopsy,  the  right  ventricle  was  found 
distended  with  gas,  and  on  puncture  it  escaped  with  a  noise 
which  showed  that  it  was  under  pressure.  There  was  no  air 
either  in  the  left  auricle  or  left  ventricle.  There  was  a  clot 
m  the  right  ventricle,  but  no  fluid  blood.  An  examination  of 
the  veins  was  made,  but  no  evidences  of  the  admission  of  air 
through  them  could  be  obtained,  nor  indeed  through  any  of 
the  arteries.  There  was  no  frothy  blood  in  the  ventricle. 
There  was  no  sign  of  decomposition  either  in  the  blood  or  in 
any  of  the  viscera,  and  Dr.  Janeway  was  forced  to  the  con- 
clusion that  the  appearance  of  the  gas  could  in  no  satisfactory 
way  be  accounted  for  other  than  its  sudden  evolution  from  the 
blood— the  process  possibly  resembling  the  secretion  of  air 
from  the  blood  in  the  intestines. 

The  formation  of  the  gas  did  not  occur  from  the  with- 
drawal of  pressure,  inasmuch  as  the  chest  had  been  thoroughly 
washed  out,  and  the  house-physician  was  in  the  act  of  with- 
drawing the  catheter.  Dr.  Janeway  said  that  similar  cases 
had  been  reported,  but  that  no  satisf^ictory  explanation  had 
been  ofl'ered. 

Bright's  Disease.— Dr.  Finnel  presented  kidnevs  taken  from 
a  patient  who  had  died  of  coma.  Some  discussion  took  place 
in  regard  to  the  administration  of  narcotics  in  coma  and  con- 
vulsions, but  no  definite  results  were  reported. 

Dr.  Messinger  also  presented  a  kidney  which  showed  evi- 
dences of  chronic  nephritis. 


Art.  \.— Report  of  the  Fifth  International  Ophthalmologi- 
cal  Congress.  Held  in  New  York,  September,  187G.  D. 
Appleton  &  Co. 

This  copy  of  the  Transactions  is  a  handsome  octavo  volume, 
of  two  hundred  and  sixty-five  pages,  and  is  the  fifth  report  of 
the  kind  that  has  been  published.    The  Congress  meets  once 
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in  four  years  in  different  cities,  and'  the  papers  presented  at 
any  one  meeting  are  afterward  published.  The  fifth  quadren- 
nial report  contains  a  list  of  twenty-seven  papers  by  native 
and  foreign  members  of  the  Congress,  most  of  which  will  com- 
pare very  favorably  with  the  papers  presented  in  former  years. 
The  fifth  report  resembles  in  external  appearance  the  report 
of  the  fourth  Congress,  held  four  years  ago  in  London,  but  is 
superior  to  it  in  some  respects.  One  omission  is  to  be  noted 
in  the  table  of  contents,  Dr.  Gowers's  paper  on  "  Optic  Neu- 
ritis "  not  being  mentioned,  though  it  occupies  its  proper  place 
on  page  14  of  the  volume.  Most  of  the  papers  are  by  native 
members  of  the  Congress,  as  was  to  be  expected ;  but  one  at 
least  of  the  foreign  members,  Dr.  Hansen,  of  Copenhagen,  is 
represented  by  an  exceedingly  able  and  interesting  paper  on 
"  Hypermetropic  Squint."  The  first  article  is  by  Dr.  ISToyes,  of 
New  York,  on  a  method  of  blepharoplasty,  by  taking  the  flap 
from  the  side  of  the  nose  and  adjacent  portion  of  the  cheek ; 
and,  if  we  may  judge  from  the  result  in  two  cases  cited,  is 
well  adapted  to  remedy  defects  of  tissue  where  the  necessary 
flaps  cannot  be  taken  from  the  temple  and  cheek,  owing  to  the 
presence  of  cicatricial  tissue. 

The  paper  of  Dr.  Heyl,  on  "  Coloboraa  of  the  Lens,"  is  an 
interesting  clinical  and  historical  study,  and  bears  evident 
marks  of  patient,  accurate  observation,  and  careful  research 
into  the  causation  of  a  rare  anomaly. 

The  fourth  paper  is  by  Dr.  Noyes,  and  is  a  modification 
of  some  of  the  canthoplastic  operations  done  upon  the  exter- 
nal angle  of  the  eyelids  for  relieving  the  pressure  of  the  lids 
upon  the  eyeball  in  certain  diseases  of  the  cornea.  Though 
apparently  temporarily  successful,  it  is  probable  that  all  of  the 
difiiculty  is  not  removed,  owing  to  the  exceedingly  unfavor- 
able condition  of  the  conjunctiva  in  these  cases.  The  indica- 
tions for  its  employment  are,  however,  very  clearly  given,  and 
it  certainly  seems  to  be  eflficacious  in  controlling  nervous  spasm 
of  the  lids. 

In  a  paper  on  "  Sympathetic  Neuro-Retinitis,*'  Dr.  Alt 
opens  up  a  subject  of  great  interest,  and  enters  ujion  a  field 
which  we  have  studied  but  little.  The  possibility  of  the  optic 
nerve  acting  as  the  channel  through  which  irritation  is  carried 
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to  the  sound  or  uninjured  eye,  is  to  most  of  us  a  new  feature 
in  ophthalmic  pathology,  and  yet  one  which  is  by  no  means 
improbable.  Certainly,  the  attention  of  ophthalmic  surgeons 
should  hereafter  be  carefully  directed  to  all  cases  of  sympa- 
thetic trouble.  Another  point  to  which  Dr.  Alt  calls  atten- 
tion is  that,  in  the  seven  cases  which  form  the  basis  of  his 
paper,  sympathetic  neuro-retinitis  was  more  frequently  in- 
duced by  a  non-traumatic  affection  of  the  eye  first  attacked, 
which  is  contrary  to  the  results  of  the  statistical  literature  of 
other  forms  of  sympathetic  ophthalmia. 

The  paper  on  "  Orbital  Tumors,"  by  Dr.  Knapp,  is  devoted 
especially  to  the  necessary  operative  procedures  employed  in 
removing  four  varieties  of  morbid  growth  from  this  neighbor- 
hood, viz. :  1.  Orbital  exostosis,  illustrated  by  four  cases ;  2. 
Ketention-tumors  of  the  neighboring  cavities,  illustrated  by 
one  case ;  3.  Sarcoma  and  chondroma  of  the  orbital  wall ;  4. 
Growths  in  the  neighboring  cavities  of  the  eye. 

Prof.  Nagel,  of  Tiibingen,  again  brings  up  the  subject  of 
the  importance  of  introducing  the  metre-measure  for  the  de- 
termination of  lenses,  in  a  short  paper,  and  the  subject  is  em- 
phasized by  both  Drs.  Loring  and  Knapp  in  their  papers  upon 
metrical  ophthalmoscopes. 

Dr.  Loring's  paper,  on  the  "  Halo  round  the  Macula,"  is 
quite  a  long  one,  in  which  he  reiterates  and  more  fully  ex- 
plains his  idea  of  what  causes  the  halo,  and  defends  his  view 
from  the  attack  made  upon  it  by  Brecht,  in  the  Archives  of 
Ophthalmology .  The  question  involved  is  purely  a  scientific 
one,  and  the  paper  seems  to  fully  explain  the  phenomenon, 
and  end  the  controversy. 

Dr.  Hansen,  of  Copenhagen,  in  an  able  paper  on  "  Hyper- 
metropic Squint  and  Insufficiency  of  the  Internal  Recti,"  dis- 
cusses especially  the  inherent  condition  of  the  extrinsic  mus- 
cles of  the  eyeball.  He  thinks  that  the  myopathic  or  anatomi- 
cal reason  given  for  squinting  is  due  to  a  false  conception,  and 
that  the  real  cause  of  the  squint  is  the  abnormal  situation  of 
the  range  of  accommodation.  He  considers  that  Schneller's 
views,  recently  so  widely  promulgated,  are  only  the  old  ideas 
of  Giraud-Teulon  in  a  new  dress.  He  insists  upon  the  fact 
that  every  hypermetropic  squint  depends  upon  the  relation 


416         BIBLIOGRAPHICAL  AND  LITERARY  NOTES. 

between  accommodation  and  convergence,  and  that  "  con- 
vero-ence  is  partly  an  immediate  expression  for  the  accommo- 
dation nsed  in  the  moment  of  fixation,  partly  an  expression 
for  the  unconscious  innervation  to  convergence  arising  from 
accommodation,  and  lasting  during  its  state  of  rest.  Hansen 
also  remarks,  and  justly,  that  Schneller's  weakness  of  the  ex- 
terni  is  identical  with  paresis  of  the  muscle.    Finally,  m  a 
few  well-chosen  words,  he  explains  his  reasons  for  not  giving 
in  his  adherence  to  the  general  belief  in  the  extreme  precision 
of  the  determination  of  refraction  by  the  ophthalmoscope. 
In  the  section  on  insufficiency  of  the  interni,  he  admits  three 
varieties  of  insufficiency:  1.  Relative  insufficiency,^ the  most 
frequent  form;  2.  Latent  divergence  occurring  m .  emme- 
tropes,  hypermetropes,  and  myopes  of  slight  degree;  3.  Di- 
vergence depending  on  the  want  of  fusion.    The  entire  paper 
is  well  worth  careful  reading.  _ 

There  are  four  readable  papers  upon  the  various  torms_  ot 
ametropia  with  asthenopia,  viewed  from  a  clinical  standpoint, 
by  Drs!  Eoosa,  Noyes,  Agnew,  and  Dyer,  in  which  great  atten- 
tion and  care  are  given  to  the  accurate  examination  of  all 
the  individual  symptoms  of  each  case,  and  the  treatment  to 
be  persistently  followed.  The  subject  is  of  great  importance 
inaLuch  as  a  very  large  percentage  of  op^halmic  patients 
belong  to  this  category,  and  the  etiology  and  V-^Y  flt 
varieties  of  asthenopia  are  by  no  means  as  yet  clearly  under- 

'^""tn  a  paper  upon  the  ciliary  muscle,  Loring  concludes,  from 
observations  made  by  himself  and  others,  that  the  differences 
in  shape  and  structure  of  the  muscle,  as  regards  retraction 
are  due  rather  to  mechanical  conditions  than  to  difference  of 
function  of  the  different  parts  of  the  muscle  He  asserts^^^^^^^ 
is  very  true,  that  it  has  never  been  really  shown  that  the  ch- 
ary muscle  exerts  the  slightest  traction  on  the  posterior  parts 
of  the  choroid,  as  has  been  widely  claimed  tor  it,  and  that  we 
need  to  investigate  the  physiology  and  anatomy  of  the  muscle 
much  more  thoroughly. 

In  conclusion,  we  would  call  attention  to  a  short  paper  by 
Dr.  Dupuy,  upon  the  "Inherited  Effects  of  Lesions  of  the 
Sympathetic  Kerve  on  the  Eye,"  containing  an  account  of 
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some  interesting  experiments  upon  animals,  in  which  lieredity 
manifested  itself  through  four  or  five  generations  of  animals. 
The  same  hereditary  tendency  was  observed  to  follow  lesion 
of  the  restiform  bodies,  that  is,  exophthalmus. 


Aet.  II. — The  Tonic  Treatment  of  Syphilis.  By  Edward 
L.  Keyes,  a.  M,,  M.  D.,  Adjunct  Professor  of  Surgery, 
Professor  of  Dermatology  in  the  Bellevue  Hospital  Medi- 
cal College,  Surgeon  to  Bellevue  Hospital,  etc.  Pp.  83. 
New  York  :  D.  Appleton  &  Co. 

The  first  impulse  of  the  reviewer  is  to  dismiss  a  work  upon 
treatment,  especially  of  so  well  known  a  disease  as  syphilis, 
with  scanty  notice,  but  the  present  book  is  well  worth  careful 
examination  on  more  than  one  occount.  It  is  not  simply  a 
record  of  empiricism,  not  a  mere  collection  of  prescriptions, 
but  a  plea  fur  the  thorough  radical  treatment  of  this  most  for- 
midable disease  ;  an  indication  in  detail  of  the  ways  in  which 
its  many  manifestations  are  to  be  met ;  and  a  well-conceived 
defense,  based  upon  physiological  as  well  as  clinical  data,  of 
the  principal  therapeutic  agent  employed.  The  author  is  well 
known  to  be  a  close  observer,  of  mature  mind,  cool  judgment, 
and  plentiful  experience,  and  the  book  is  filled  with  the  evi- 
dence of  conviction  following  doubt  and  distrust  that  have 
been  fairly  overcome.  Few  physicians  in  our  country  have 
had  equal  opportunities  with  Dr.  Keyes  to  judge  of  the  value 
of  the  treatment  of  syphilis,  and  none  have  brought  to  that 
judgment  a  more  sincere  desire  to  know  the  truth  for  the 
truth's  sake,  and  a  mind  better  fitted  to  avoid  the  errors  of 
enthusiasm,  imperfect  observation,  and  improper  deduction. 

A  year  or  two  ago  Dr.  Keyes  had  the  happy  idea  of  ap- 
])lying  to  his  treatment  of  syphilis  an  accurate  scientific  test, 
the  means  of  which  were  furnished  by  a  recently-invented 
instrument  for  determining  the  actual  number  of  the  formed 
elements  of  the  blood,  the  hematimetre  of  Hayeni  &  Nachet. 
This  test  was  applied  directly  to  the  efiects  of  mercury  upon 
the  system,  and  with  the  happiest  results,  for  it  proved  be- 
yond a  question  that  in  moderate  doses  the  drug  is  a  most 
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valuable  tonic,  suitable  to  the  child  as  well  as  to  the  adult, 
and  free  from  the  objections  which  so  often  interfere  to  limit 
the  applicability  and  usefulness  of  those  in  general  use. 

There  are  few  or  none  who  doubt  the  ability  of  mercury 
to  control  most  of  the  manifestations  of  syphilis,  but  there  is 
a  very  wide-sj)read  distrust  of  the  remedy  on  account  of  the 
injury  to  the  system,  especially  the  bony  parts  and  teeth,  which 
it  has  been  knowTi  to  cause.  That  these  injurious  effects  will 
follow  the  administration  is  too  well  known  ;  the  error  has 
lain  in  the  inference  that  the  same  danger  was  associated  with 
the  nse  of  small  doses,  and  the  fear  inspired  by  this  inference 
has  led  physicians  to  limit  their  treatment  of  syphilis  to  the 
periods  of  its  manifestations.  We  all  know  how  disastrous 
this  practice  has  been.  The  disease,  scotched  but  not  killed, 
reappears  when  least  looked  for,  either  in  its  destructive,  dis- 
figuring tertiary  forms,  or  as  recondite  nervous  lesions,  or  as 
causing  miscarriage,  or  as  inherited  syphilis  visiting  the  sins 
of  the  fathers  upon  the  children,  and  preparing  a  plenteous 
harvest  of  sorrow  and  disease. 

Dr.  Keyes  claims  that  if  patients  affected  with  syphilis  are 
kept  for  two,  two  and  a  half,  or  three  years  continuously  upon 
minute  doses  of  mercury  they  will,  in  at  least  a  great  majority 
of  cases,  escape  the  more  important  manifestations  of  the  dis- 
ease during  treatment,  and  remain  entirely  free  from  it  there- 
after— in  a  word,  that  they  will  be  absolutely  cured.  His 
plan  is  to  begin  with  say  three-fifths  of  a  grain  of  the  protio- 
dide  daily,  and  increase  slowly  until  the  point  of  tolerance  is 
reached.  The  dose  thus  reached  he  calls  the  "  full  dose,"  and, 
if  it  is  not  sufficient  to  control  any  symptoms  that  may  be 
present,  it  must  be  aided  by  inunctions  or  baths.  Half  of  the 
"  full  dose "  he  calls  the  "  tonic  dose,"  and  this  is  the  one 
which  is  to  be  chiefly  relied  upon  during  the  treatment.  So 
long  as  the  patient  is  free  from  symptoms  the  tonic  dose  alone 
is  used,  and  the  "reserve" — the  difierence  between  the  tonic 
and  the  full  doses — is  employed  in  whole  or  in  part  to  combat 
any  intercurrent  symptoms.  This  is  the  essence  of  the  treat- 
ment. Our  space  will  not  allow  us  to  describe  in  detail  the 
measures  recommended  for  employment  against  the  different 
lesions,  and  under  exceptional  circumstances.    They  are  all 
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described  with  a  minuteness  of  detail,  both  with  reference  to 
the  manner  of  employing  them  and  to  the  indications  for  their 
use,  which  will  be  found  very  helpful. 

The  book  is  divided  into  three  parts :  the  first  is  devoted 
to  an  examination  of  the  action  and  effects  of  mercury  and 
the  iodides ;  the  second,  to  the  details  of  general  treatment ; 
the  third,  to  local  treatment  and  the  special  means  adapted  to 
special  lesions.  It  is  made  to  cover  every  point  that  may 
arise  in  the  treatment  of  a  case,  and  is  full  of  practical  sugges- 
tions.   We  recommend  it  heartily  to  the  profession. 


Art.  III. — The  Practitioner's  Hand-Book  of  Treatment  /  cr, 
Tlie  Principles  of  Therapeutics.  By  J,  Milnee  Fothek- 
GiLL,  M.  D.,  Member  of  the  Royal  College  of  Physicians 
of  London  ;  Assistant  Physician  to  the  City  of  London 
Hospital  for  Diseases  of  the  Chest,  Victoria  Park ;  Assist- 
ant Physician  to  the  West  London  Hospital.  Philadel- 
phia :  Henry  C.  Lea,  1877. 

There  is  much  that  is  original  in  the  plan  and  character 
of  this  work.  It  is  an  attempt  to  explain  and  elucidate  the 
modus  operandi  of  the  various  medicinal  agents  in  common 
use.  "  It  is  a  golden  rule,"  the  author  says,  "  never  to  pre- 
scribe in  an  ofi'-hand,  slipshod  manner ;  whoever  does  so  will 
sooner  or  later  trip.  It  is  well  always  to  construct,  as  far  as 
possible,  a  distinct  scheme  and  a  definite  plan  of  treatment. 
No  matter  how  slight  or  trivial  the  case,  it  is  desirable  always 
to  act  on  an  intelligible  and  intelligent  plan."  This  is  the 
key-note  to  the  entire  work.  After  a  brief  introduction,  re- 
viewing the  art  of  prescribing,  and  a  chapter  on  assimilation, 
the  different  pathological  conditions  are  taken  up  in  order, 
and  the  appropriate  remedies  for  each  considered ;  first  in  a 
broad,  comprehensive  manner,  and  afterward  in  detail.  This 
arrangement  involves,  of  necessity,  a  sketch  of  the  physiology 
and  pathology  of  each  class  of  diseases  as  fiir  as  they  bear  on 
the  important  question  of  treatment.  The  work  is,  therefore, 
in  a  limited  sense,  one  on  the  practice  of  medicine,  though 
differing  from  other  treatises  on  practice,  in  the  prominence 
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given  to  tlie  consideration  of  therapeutics.  The  chapters 
following  that  on  assimilation  take  up  in  succession  the 
subjects  of  excretion,  heat  and  fever/ inflammation,  ante- 
mia,  plethora  and  congestion,  growth  and  decay,  abnormal 
growths,  blood-poisons  and  specitic  poisons,  acute  and  chronic 
disease,  diabetes,  rheumatism  and  gout,  diatheses  and  cachex- 
ise,  action  and  inaction,  the  circulatory,  respiratory,  digestive, 
urinary,  reproductive,  cutaneous,  lymphatic,  and  nervous  sys- 
tems, public  and  private  hygiene,  and  nutrition  in  health  and 
sickness. 

The  author  tells  us  that  he  has  been  nine  years  collecting 
and  arranging  the  material  here  presented.  He  has  labored 
with  a  definite  object,  and  has  succeeded  in  producing  a  vol- 
ume that  will  be  found  an  exceedingly  useful  companion  to 
the  standard  works  on  practice.  It  abounds  in  information  of 
value  at  the  bedside,  and  is  eminently  practical  throughout. 


Art.  1Y  —Modern  Therapeutics  :  a  Compendium  of  Recent 
Fo7'mul(jB,  Approved  Treatment,  and  Specific  Methods  in 
Medicine  and  Surgery,  with  an  Appendix  on  Hypodermic 
Medication,  Inhalation,  Aeration,  and  other  Remedial 
Agents  and  Therapeutic  Methods,  of  Recent  Introduction. 
By  George  H.  Napheys,  A.  M.,  M.  D.,  etc.  Fourth  edi- 
tion, rewritten  and  enlarged.  Philadelpbia :  D.  G.  Brinton, 
1877. 

The  first  edition  of  this  work  appeared  in  1870.  Since 
then  it  has  been  greatly  enlarged  and  improved,  and  is  now  a 
valuable  collection  of  the  best  prescriptions  that  can  be  ob- 
tained, so  arranged  as  to  prove  exceedingly  useful  and  sug- 
gestive to  the  practitioner.  The  author  had  only  partially 
completed  his  last  revision  when  he  was  prostrated  by  the  ill- 
ness that  proved  fatal ;  but  he  had  so  far  systematized  his 
material  as  to  enable  others  to  carry  out  his  plans.  The  value 
of  the  work  is  enhanced  by  a  triple  index— one  giving  the 
names  of  the  authors  quoted,  another  the  diseases  treated  of, 
and  the  third  the  remedies.  From  the  index  of  authors  it  is 
evident  that  the  author  has  gleaned  largely  in  prescriptions 
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from  distingiiislied  foreign  authorities,  and  it  is  curious  to 
compare  their  modes  of  treatment  with  those  in  vogue  in  this 
country. 


Art.  Y.—The  Medical  Register  and  Di/rectory  of  the  United 
States,  systematically  arranged  ly   States;  comprising 
Names,  P.-O.  Addresses,  Educational  and  Professional 
Status,  etc.,  of  more  than  Fifty  Thousand  Physicians, 
with  Lists  of  Hospitals,  Colleges,  etc.,  and  Abstracts  of  the 
Medical  La  ws  of  each  State.    By  S.  W.  Butlke,  M.  D. 
Second  edition,  revised  and  corrected.    Philadelphia  :  Of- 
fice of  the  Medical  and  Surgical  Reporter,  1877.   Pp.  874. 
The  second  edition  of  this  valuable  work  has  been  pre- 
pared with  mucli  careful  labor,  and  is  a  great  improvement 
on  the  first.    The  entire  volume  has  been  thoroughly  revised, 
and  the  various  changes  duly  recorded.     It  is  by  far  the 
most  complete  directory  of  the  kind  ever  published  in  the 
United  States,  where  the  mere  extent  of  territory,  to  say 
nothing  of  the  irregularity  in  the  registration  of  physicians, 
will  make  it  impossible,  for  many  years  to  come,  to  attain 
absolute  accuracy.  . 


Art.  yi.~A  Manual  of  Midwifery.  By  Alfred  Mead- 
ows, M.  D.,  London,  F.  K.  C.  P. ;  Lecturer  on  Midwifery 
and  Diseases  of  Women  and  Children  at  St.  Mary's  Hos- 
pital, etc.  Second  American,  from  the  third  London 
edition,  revised  and  enlarged.  With  One  Hundred  and 
Forty-five  Illustrations,  Philadelphia :  Lindsay  &  Blak- 
iston,  1876. 

We  expressed  the  opinion,  in  noticing  the  previous  edition 
of  Dr.  Meadows's  manual,  that  it  was  too  small  and  incom- 
plete to  become  a  rival  of  the  text-books  on  the  same  subject 
in  ordinary  use.  Since  that  time  several  new  works  on  obstet- 
rics have  apijcared,  and  the  field  would  seem  to  be  fiiirly  oc- 
cupied. The  volume  before  us  has  been  considerably  improved 
in  the  revision,  and  upward  of  sixty  new  engravings  have 
been  added.  ^ 
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Art.  VII. — IIow  to  use  a  Galvanic  Battery  in  Medicine  and 
Surgery.  A  Discourse  upon  Electro-Therapeutics,  de- 
livered before  the  Jlimterian  Society,  Novemher  8,  1876. 
Bj  Herbert  Tibbits,  M.  D.,  Fellow  of  the  Royal  College 
of  Physicians  in  Edinburgh,  etc.  London :  J.  &  A. 
Churchill,  1877. 

This  little  pamphlet  contains  a  number  of  useful  direc- 
tions for  the  care  and  use  of  galvanic  batteries,  and  a  full 
description  of  the  various  batteries  devised  by  the  author, 
with  some  valuable  hints  as  to  their  appropriate  employment 
in  the  treatment  of  disease. 

Books  and  Pamphlets  Received. — Handbook  for  Attendants  on  the 
Insane.  By  L.  S.  F.  Winslow,  M.  D.,  D.  C.  L.,  etc.  London  :  Bailli^re, 
Tindall  &  Cox,  1877.    Pp.  36. 

Diagnose  und  Therapie  der  Krankheiten  des  Menschen,  nait  Zngrunde- 
legung  der  Lehren  und  Recepturen  der  ersten  medicinisch-cliirurgisclien 
Autoritaten,  und  Anftlhrung  von  1,500  Receptformeln  im  metrischen  Ge- 
wichte.  Nebst  einera  Anhange  uber  Balneologie  von  Dr.  Bernard  Kraus, 
Cheft-edacteur  der  AUgemeinen  Wiener  medicinischen  Zeitung.  Wien : 
Yerlag  von  Moritz  Perles,  1877.    Pp.  980. 

Public  Health  Papers.  ^To.  I.  On  the  Relations  of  Health  Boards  and 
other  Sanitary  Organizations  with  Civic  Authorities.  By  Ely  McClellan, 
M.  D.,  Surgeon  tJ.  S.  A.  Delivered  by  request  before  the  Board  of  Health 
of  the  State  of  Georgia,  January  8,  1877,  in  the  Senate-Chamber,  Atlanta, 
Ga. 

The  Operation  of  Vesico- Vaginal  Fistula :  A  Comparison  of  the  Meth- 
ods of  Operation  of  N.  Bozeman,  M.  D.,  and  Prof.  G.  Simon.  Illustrated 
with  Twelve  "Woodcuts.  Illustrated  by  A.  0.  Bernays,  M.  D.,  St.  Louis, 
Mo.    Reprinted  from  the  Richmond  and  Louisville  Medical  Journal. 

A  Course  of  Practical  Histology  :  Being  an  Introduction  to  the  Use  of 
the  Microscope.  By  Edward  A.  Schafer,  As.4stant  Professor  of  Physiol- 
ogy in  University  College,  London.  With  Illustrations  on  Wood.  Phila- 
delphia :  Henry  C.  Lea,  1877. 

Education  and  Care  of  Idiots,  Imbeciles,  and  Harmless  Lunatics.  Re- 
port of  a  Special  Committee  of  the  Charity  Organization  Society.  Pre- 
sented to  the  Council,  January  15,  1877.  London :  Longmans,  Green  «fe 
Co.    Pp.  40. 

Du  Darwinisme,  ou  I'llomme-Singe.  Par  le  Docteur  Constantin  James, 
Ancien  Collaborateur  de  Magendie,  Chevalier  de  la  Legion  d'Honneur  et 
des  Ordres  de  Leopold  de  Belgique,  etc.,  etc.  Paris  :  E.  Plon  et  Cie.,  1877. 
Pp.  320. 


EEPORT  ON  LARYNGOLOGY. 


423 


Analysis  of  One  Ilundred  anJ  Nine  Cases  of  Rheumatism  treated  with 
Salicylic  Acid  and  Salicine.  With  Tables.  By  C.  W.  Brown,  M.  D.  Re- 
printed from  the  Boston  Medical  and  Surgical  Journal,  February  8,  1877. 

Pneumatic  Pressure  and  the  Genu-Pectoral  Posture  in  the  Reduction 
of  Uterine  Luxations.  By  A.  S.  Campbell,  M.  D.,  Augusta,  Ga.  Re- 
printed from  the  American  Journal  of  Obstetrics  for  January,  1877. 

The  Germ-Theory  applied  to  the  Explanation  of  the  Phenomena  of 
Disease.  The  Specific  Fevers.  By  T.  Maclagan,  M.  D.  London :  Mac- 
millan  &  Co.,  1876. 

Transactions  of  the  Kansas  Medical  Society  at  its  Annual  Session,  held 
in  Leavenworth,  May  10  and  11,  1876.  Tenth  Meeting  since  Reorganiza- 
tion. 

Transactions  of  the  Fifth  International  Congress  of  Ophthalmology, 
held  in  New  York,  September,  1876.  In  one  octavo  volume  of  265  pages. 
Cloth.    Price,  $2.50.    New  York :  D.  Appleton  &  Co.,  1877. 

Catalogue  of  the  Trustees,  Professors,  and  Students,  of  the  Jefferson 
Medical  College  of  Philadelphia.    Session  of  1876-77. 

Annual  Report  of  the  Managers  of  the  Western  Pennsylvania  Hospital 
for  the  Insane,  1876. 

The  Use  of  Uterine  Supporters.  By  Clifton  E.  Wing,  M.  D.  Read 
before  the  Norfolk  District  Medical  Society,  Mass. 

Seventh  Annual  Report  of  the  New  York  Ophthalmic  and  Aural  In- 
stitute for  tlie  Year  1876. 

Transactions  of  the  Medical  Society  of  the  State  of  Tennessee,  1876. 
Pp.  182. 

Second  Annual  Report  of  the  Board  of  Health  of  the  State  of  Georgia, 
1876.    Atlanta,  Ga. :  James  P.  Harrison,  1877.    Pp.  lxxxviii.-198. 

Proceedings  of  the  Academy  of  Natural  Sciences  of  Philadelphia. 
Part  III.    October,  November,  and  December,  1876.    Pp.  250. 
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3.  Prof.  Landois,  of  Freiburg,  has  lately  published  an  interesting  work 
on  "  The  Voices  of  Animals,"  which  affords  additional  evidence  of  the 
universality  of  vocal  sounds  among  the  lower  forms  of  animals,  including 
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sess a  vocal  speech,  inappreciable  by  human  ears,  by  which  they  are  en- 
abled to  exercise  those  higher  mental  faculties  to  which  they  owe  the 
development  of  the  advanced  social  organization  which  they  exhibit  in 
their  communities.  Prof.  Landois's  work  is  illustrated  by  numerous 
microscoi)ical  and  other  drawings  of  his  own,  and  forms  an  interesting 
addition  to  our  natural-history  literatui'e. 

18.  The  following  resume  of  the  literature  of  the  operation  for  entire 
extirpation  of  the  larynx — taken  from  the  published  articles  of  Maas  and 
Ilermantier — will  be  of  interest: 

Maas  states  that  the  operation — which  has  already  become  a  tolerably 
frequent  one  in  Germany — has  been  performed  ten  times  (lie  includes  the 
case  of  partial  extirpation  or  resection  of  the  larynx  by  Heine)  up  to  the 
present  date.  The  majority  of  these  cases  are  carefully  analyzed,  the  rest 
more  or  less  thoroughly  referred  to  in  the  Revue  des  Sciences  Medicales, 
iv.,  306 ;  vi.,  319 ;  vii.,  300,  408,  735 ;  viii.,  335.  In  his  article  Maas  details 
the  history  of  a  case  operated  upon  in  June,  1874,  which  has  not  been 
before  reported.  The  patient — age  not  given — suffered  from  a  carcinom- 
atous adeno-fibroma  of  the  larynx.  Death  followed  the  operation  of 
extirpation  of  the  larynx  on  the  fourteenth  day,  from  a  broncho-pneu- 
monia. Before  recourse  was  had  to  extirpation,  tracheotomy  had  been 
done  some  time  previously,  but  the  extreme  dys])hagia,  caused  by  the  in- 
creasing volume  of  the  tumor,  led  Maas  to  more  active  interference. 

Hermantier,  in  his  vahiable  brochure,  the  title  of  which  is  given  in  our 
bibliography,  has  collected  the  statistics  of  nine  cases  of  extirpation  of  the 
larynx  (he  does  not  include  Heine's  resection),  of  which  one  has  not,  as 
yet,  been  published  (Billroth's  second  case).  They  are  as  follows:  Bill- 
roth two,  Maas  two,  and  Heine,  Schmidt,  Schoenborn,  Bottini,  and  Lan- 
genbeck,  eavh  one. 

In  all  tiie  cases  the  operation  has  been  undertaken  on  account  of  intra- 
laryngeal  tumors  of  a  malignant  nature  (epithelioma,  sarcoma,  cancer). 

Death  has  followed  in  six  cases,  twice  from  a  recurrence  of  the  growth : 
in  Billroth's  first  case  in  three  months,  in  Heine's  case  in  six  months, 
twice  from  pneumonia  developing  on  the  fourteenth  day  (Maas),  or  on  the 
fourth  (Billroth's  second  case).  In  a  tiiird  case  (Schoenborn)  the  patient 
died  on  the  fourth  day,  from  a  pneumonia  complicated  by  gangrene  of  the 
lung.  In  one  case  alone,  that  of  Schmidt,  was  death  due  to  collapse  (sixth 
day). 

Regarding  the  success  of  the  operation,  the  following  facts  are  given  : 
Bottini's  patient  was  reported  as  being  alive  and  well  six  months  after- 
ward. Maas's  second  case  (history  given  above)  has  been  reported  as  a 
cure;  as  regards  the  case  of  Langenbeck,  more  precise  information  is 
desirable — its  record  ceasing  soon  after  the  operation. 

Heine,  alone,  has  performed  a  partial  extirpation  or  resection  of  the 
larynx  (his  second  case);  death  followed  in  eleven  months  the  successful 
operation,  from  the  progress  of  the  affection  for  which  it  was  done. 

To  sum  up,  then,  we  have  upon  record  ten  cases,  upon  which  the  total 
or  partial  extirpation  of  the  larynx  has  been  performed.  Out  of  this  num- 
ber one  case  alone — that  of  Bottini — is  known  to  have  been  alive  six 
months  after  the  operation.  In  two  others  a  successful  termination  is 
asserted — or  was  hoped  for — but  as  to  facts  no  report  is  given. 

In  all  the  other  cases  the  record  of  the  autopsy  can  be  added  to  com- 
plete the  history. 

19.  Dr.  Baginsky  showed  a  boy,  aged  twelve  and  a  half  years,  the  subject 
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of  a  diseased  condition  of  the  larynx  and  trachea,  which  he  had  not  found 
described  in  literature.  The  disease  occupied  the  larynx  and  trachea, 
which  could  he  examined  by  sunlight  or  good  artificial  light,  as  far  as  the 
eightli  or  ninth  ring.  For  some  time  the  boy's  mouth  had  had  a  disagreeable 
smell,  and  he  had  coughed  up  offensive,  greenish  masses ;  in  other  respects 
his  health  was  good  and  he  was  fairly  well-develoi)ed,  and  there  was  no 
family  history  of  scrofula  or  syphilis;  there  was  slight  i)haryngeal  catarrh 
and  swelling  of  both  lower  nasal  fossje.  On  examination  with  the  la- 
ryngoscope between  the  true  vocal  cords  and  on  the  wall  of  the  thyroid 
and  cricoid  cartilages,  and  especially  in  the  trachea,  there  were  seen  soft, 
greenish-gray  masses  firmly  adherent  to  the  mucous  membrane,  from  which 
small  portions  were  occasionally  dislodged  by  coughing.  Between  them 
the  mucous  membrane  was  denuded  of  its  epithelium,  eroded,  and  bleeding 
readily.  Treatment  by  inhalations  of  carbolic  acid,  resolvents  and  astrin- 
gents, and  the  internal  use  of  sirup  of  the  iodide  of  iron,  had  as  yet  been 
without  result.  Microscopic  examination  of  the  green  masses  showed  a 
quantity  of  epithelium  that  had  undergone  fatty  degeneration,  with  crys- 
tals of  tyrosin  and  small  moving  corpuscles.  The  disease  had  a  great  re- 
semblance to  nasal  ozjena,  and  the  condition  called  by  Waldenburg  "phar- 
yngitis impetiginoides."  Dr.  Baginsky  believed  that  it  was  not  analogous 
to  putrid  bronchitis:  in  this  disease  the  expectoration  was  very  abundant 
and  fluid,  while  in  the  present  case  it  was  very  scanty.  From  the  resem- 
blance to  nasal  oztena  he  would  propose  for  it  the  name  of  laryngo-tracheal 
ozsena.  The  prognosis  was  unfavorable,  as  perichondritis  was  to  be  feared. 
He  also  showed  in  the  same  patient  a  specimen  of  benign  mycosis  of  the 
pharynx. 

Dr.  Frankel  said  that  he  had  several  times  seen  the  patient.  He  had 
seen  several  cases  of  ozajna  of  the  larynx,  and  had  referred  to  them  in  his 
article  on  ozsena  in  Ziemssen's  "  CyclopsBdia."  But,  until  he  saw  this  case,  he 
had  never  met  with  one  in  which  the  fetid  masses  were  below,  instead  of 
above,  the  vocal  cords.  As  regards  the  fetid  masses  in  the  trachea,  he 
had  found  much  fatty  epithelium  and  fungi,  and  also  crystals  of  tyrosin. 
He  could  not  determine  wliether  there  was  any  connection  as  regards 
cause  between  the  fetid  deposits  and  the  mycosis  of  the  pharynx.  How- 
ever this  might  be,  leptothrix  was  present  in  both. 

21.  At  a  meeting  of  the  Royal  Medical  Society  of  Vienna,  Roth  showed 
an  instrument  for  making  applications  to  tiie  larynx,  consisting  of  a  prop- 
erly-curved tube  of  gutta-percha,  with  a  fine  opening,  and  fitted  with  a 
piston,  by  which  medicated  fluids  could  be  applied  either  in  drops  or  in  a 
stream. 

2G.  Mr.  Baker  has  recently  introduced  into  surgical  use  a  red  India- 
rubber  tube  of  the  shape  of  an  ordinary  tracheotomy-tube.  This  tube 
was  highly  eulogized  in  a  recent  discussion  at  the  Royal  Medical  and  Sur- 
gical Society,  and  its  flexibility  and  smooth  softness  offer  obvious  advan- 
tages in  use. 

27.  This  is  a  readable  and  interesting  paper — practical  and  to  the 
point.  It  is  based  upon  the  experience  afforded  by  twelve  cases  of  trache- 
otomy ;  two  of  the  histories,  both  of  great  interest,  being  given  in  full. 
Among  tlie  remarks  upon  tlie  oi)eration  which  follow,  the  first  has  refer- 
ence to  a  complication  which  may  occur  during  the  operation — probably 
the  most  dreaded  because  the  most  embarrassing — viz.,  haimorrhage.  To 
guard  against  it  and  the  mishaps  to  which  it  may  lead,  the  writer  believes 
that  it  is  only  necessary  to  attend  to  three  points,  all  of  which  have  often 
been  insisted  upon.  These  are,  to  make  the  first  incision  scrupulously  in 
the  median  hnc;  secondly,  to  make  no  attemjjt  to  open  the  trachea  until 
its  rings  are  visible — or  felt  with  the  forefitiger  of  the  left  hand  to  be  quite 
exposed  and  bare ;  and,  lastly,  the  operator  must  be  careful  to  make  his 
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deep  dissection  correspond  as  much  as  possible  to  the  centre  of  his  origi- 
nal wound;  or,  in  other  words,  it  is  ncccs-^ary  tliat  he  should  avoid  cut- 
ting too  iiuuh  toward  the  trunk.  The  reason  is  obvious.  In  sliort — as 
a  French  autlior  has  well  said — "  an  ideal  wound  would  be  that  in  which 
the  wound  of  the  integuments  would  form  tlie  base  of  a  triangle,  of  which 
the  apex  would  be  represented  by  the  tracheal  wound."  The  second  acci- 
dent which  is  alluded  to  may  be  emphysema;  and  still  another,  which  is 
encountered  in  the  after-progress  of  some  cases,  and  which,  if  the  surgeon 
be  not  forewarned  in  regard  to  it,  may  occasion  surprise  and  alarm,  is  the 
escape  from  the  tracheotomy-wound  of  fluids  wliich  are  swallowed.  Both 
these  are  considered  by  the  writer  in  detail,  and  the  cause  of  tiie  latter 
explained.  Ulceration  of  the  trachea  by  jiressure  of  the  tube  is  alluded  to 
incidentally,  as  well  as  tlie  management  of  false  membranes,  or  inspis- 
sated mucus  obstructing  the  windpii)e  below  the  tube,  and  so  frustrating 
the  object  of  the  operation.  Finally,  a  simple  mode  of  supplying  warm 
and  moist  air  to  the  patient  who  breathes  by  a  tracheotomy-tube  is  de- 
tailed. 

28.  Garner  says  that  the  aminoniated  tincture  of  guaiacum  in  inflamed 
throats,  whether  acute  or  chronic,  seems  a  remedy  that  is  totally  unknown 
to  some  practitioners,  and  wholly  ignored  by  others.  In  fact,  the  profes- 
sion seems  to  iiave  forgotten  to  a  great  degree  that  the  drug  exists  at  all. 

In  cases  of  chronic  hoarseness  he  uses  it  with  almost  invariable  success 
in  tlie  form  of  a  gargle  ;  he  also  uses  tiie  remedy  in  inflamed  throats,  and 
finds  it  most  powerful  as  a  remedy  in  all  sorts  of  inflammation  of  the 
fauces.  In  the  first  stages  of  quinsy  its  action  is  astonishing :  it  seems  to 
scatter  the  disease  at  once ;  of  course,  if  pus  has  been  formed,  it  cannot  be 
expected  to  cause  absorption,  but  it  will  allay  inflammation  and  give  speedy 
relief.  In  cases  of  inflamed  tonsils  and  sore-throat,  when  produced  by  or 
accompanying  measles,  scarlatina,  cynanche,  parotidis,  and  croup,  he  uses 
the  pure  tincture  by  means  of  a  sponge  probang. 

The  gargle  he  recommends  is  as  follows:  tinct.  guaiaci  ammonia,  3  iij  ; 
liquor  potassii,  3  iij  ;  tinct.  opii,  3  ij  ;  aq.  cinnamonii,  ad.  §  viij. 

29.  The  doctor  offers  the  following  suggestions  on  the  above  subject : 
Locally-repeated  pressure  between  a  finger  placed  upon  the  tonsil,  and  one 
at  a  corresponding  point  externally,  may  empty  the  ducts,  and  produce  ab- 
sorption. If,  however,  the  tonsil  is  hard  and  increasing  in  size;  if  it  has 
attained  any  considerable  enlargement,  and  is  subject  to  repeated  attacks 
of  infiammation;  if  it  produces  marked  irritation  in  the  surrounding  parts, 
or  hinders  deglutition  or  articulation,  it  is  good  treatment  to  remove  it. 

This  may  be  done  by  means" of  a  ligature — a  difficult  and  dangerous 
method,  but  one  that  cannot  be  condemned  ;  by  the  application  of  astrin- 
gents and  caustics,  chromic  acid  being  the  most  eflicacious — London  and 
Vienna  paste  give  more  pain,  and  do  not  produce  any  more  pleasing  re- 
sults; by  electrolysis,  wliich  can  hardly  be  advised,  though  in  some  cases  it 
has  been  employed  to  advantage;  and,  finally,  it  may  be  excised  by  the 
galvano-cautery  (of  use  when  haemorrhage  is  feared),  the  tonsilitome,  or  the 
bistoury ;  of  the  two  latter  the  author  prefers  the  bistoury,  regarding  it  as 
the  simplest  and  best  instrument.  It  is  seldom  necessary  to  excise  the 
whole  gland,  but  only  the  most  prominent  part ;  the  follicles  being  thus  cut 
through,  there  is  no  danger  of  retention  of  the  secretions,  while  the  cica- 
trix, which  soon  forms  by  contracting,  further  reduces  the  size  of  the 
gland. 

31.  Dow  says  of  this  organ  :  "As  it  becomes  lengthened,  it  hangs  lov\-er 
down  in  the  pharynx.  It  finally  impinges  upon  and  titillates  the  epiglot- 
tis; this  in  turn  produces  great  irritation  of  the  adjoining  fauces.  A  spas- 
modic cough,  peculiar  in  itself,  will  now  be  initiated,  and  the  patient  will 
complain  of  a  strange  tickliug  in  the  throat.    Another  frequent  symptom 
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is  a  sensation  as  if  sometliing  were  in  the  throat  which  cannot  be  swal- 
lowed, as  it  seems  to  catch  somewhere.  When  a  case  presents  itself  with 
the  foregoing  symptoms,  the  tongue  should  be  depressed  and  the  throat 
examined  ;  it  occupies  but  a  second,  and  if  the  conditions  of  the  uvula  are 
not  abnormal ;  the  case  can  then  be  treated  upon  its  real  merits.  If  there 
is  elongation,  a  portion  should  be  removed." 

The  organ  is  subject  to  several  kinds  of  enlargement,  but  the  trouble 
seems  to  be  only  created  by  its  length  and  bulk.  An  enumeration  of  tlie 
etfects  it  tiius  causes  includes  dilBculty  in  deglutition,  trouble  in  speaking 
— the  voice  being  sometimes  materially  changed — tickling  at  the  root  of  the 
tongue,  annoying  cough,  and  frequent  retchings.  These  symptoms  which 
have  been  glanced  at  seem  to  be  the  offspring  of  a  species  of  reflex  irrita- 
tion. 

32.  Christoforis  reports  the  case  of  a  woman,  aged  twenty-three,  who 
had  been  treated  for  a  nervous  cough  for  a  long  time,  with  antispasmodics, 
but  without  success,  and  was  finally  sent  to  him  for  a  laryngoscopic  exami- 
nation. The  patient  had  been  pregnant  once,  two  years  before,  but  she 
aborted  at  the  third  month.  Since  then  she  liad  a  slight  leucorrhcea,  and 
lumbar  pains,  which  were  augmented  by  walking  or  standing.  The  ex- 
amination of  the  thorax,  abdomen,  and  larynx,  gave  negative  results.  The 
cough  occurred  only  during  the  day,  and  consisted  of  frequent  short 
paroxysms,  with  intervals  of  repose  varying  from  half  an  hour  to  two 
hours.  No  expectoration.  The  cough  ceased  immediately  when  the  pa- 
tient lay  down.  A  vaginal  examination  revealed  marked  anteversion  and 
considerable  enlargement  of  the  uterus.  In  the  dorsal  decubitus  the  organ 
resumed  very  nearly  its  normal  position.  The  uterus  was  replaced  and 
kept  in  position  by  Hodge's  pessary,  and  the  cough  stopped  at  once.  A 
few  days  later  the  pessary  was  withdrawn,  but  the  anteversion  was  then 
reproduced,  and  the  paroxysms  of  coughing  returned,  and  continued  until 
the  pessary  was  reapplied.  At  the  end  of  a  year  the  uterus  was  very 
much  diminished  in  size,  and  the  anteversion  so  much  modified  that  the 
patieut  did  not  cough  even  when  the  pessary  was  removed.  (On  this  sub- 
ject, see  Zierassen,  vol.  vii.,  p.  931.) 

33.  Lincoln's  paper  is  a  short  but  practical  and  interesting  contribution 
to  the  therapeutics  of  the  atFection  which  is  described  in  the  heading  to 
his  article.  It  is  based  upon  the  histories  of  three  typical  cases,  the  re- 
sults of  treatment  in  wiiich  are  thus  summed  up :  In  the  first  case,  treat- 
ment was  advised  as  follows :  destruction  of  the  adenoid  tissue  by  means 
of  the  galvano-cautery,  and  of  the  polypoid  growths  in  the  nostrils  by 
chromic  acid,  and  subsequently  spray  applications  of  astringent  solutions 
to  the  naso-pharyngeal  tract  and  interior  of  the  larynx. 

The  use  of  the  galvano-cautery  was  declined,  and  a  trial  of  the  chromic 
acid  desired.  Seven  applications  of  the  latter  were  made  to  the  growths 
in  the  vault  of  the  pharynx,  and  three  to  the  enlargement  in  the  anterior 
nares,  at  intervals  of  from  three  to  five  days. 

The  nasal  thickening  was  thus  thoroughly  removed,  but  in  the  post- 
nasal region  but  little  was  accomplished,  the  tissue  being  unusually  firm. 
My  first  recommendation  was  now  yielded  to,  and  three  applications  of 
the  galvano-cautery,  at  intervals  of  a  week,  completely  removed  the  re- 
maining glandular  tissue.  A  few  api)lications  of  a  spray  of  tannin,  glycer- 
ine, and  carbolic  acid  and  water  accomplished  the  removal  of  every  evi- 
dence of  disease,  and  relief  of  all  tlie  symptoms  complained  of. 

In  the  second  case,  excisions  of  the  tonsils  and  the  use  of  the  galvano- 
cautery  on  the  adenoid  tissue  were  urged.  The  first  was  not  permitted; 
their  removal,  however,  was  undertaken  by  means  of  Vieima  paste,  and 
accomplished  after  four  applications  to  each  gland  at  an  interval  of  four  or 
five  days.    Two  applications  witli  the  galvano-cautery,  with  an  interval  of 
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a  week,  completely  removed  the  hypertrophied  tissue  above,  and  effected 
a  complete  cure. 

In  the  third  case,  after  removing  the  secretion  from  the  adenoid  tissue, 
a  thorough  application  was  made  to  it  with  the  galvano-cautery,  and  to 
the  nostrils  and  pharynx  a  spray  of  a  solution  containing  three  grains 
chromic  acid  and  ten  grains  bichromate  of  potash  in  an  ounce  of  water.  At 
the  expiration  of  a  week  the  galvano-cautery  was  again  used  as  before,  and 
at  the  same  seance  a  galvano-cautery  needle  was  introduced  well  into  the 
infiltrated  tissue  in  the  nostrils.  It  was  two  weeks  before  the  eschar  had 
entirely  come  away  and  the  wounds  healed,  but  the  defective  enunciation 
and  the  embarrassed  breathing  were  already  corrected.  Extending  over  a 
period  of  two  weeks  longer,  at  intervals  of  about  three  days,  applications 
of  the  spray  and  Politzer's  method  of  inflation  were  practised,  when  the 
patient  was  discharged,  cured  of  every  evidence  of  disease  in  the  naso- 
pharyngeal region. 

The  doctor  says  that  formerly  he  relied  in  the  treatment  of  hypertro- 
phied  glandular  tissue  at  the  vault  of  the  pharynx,  upon  nitrate  of  silver, 
chromic  acid,  Vienna  paste,  or  the  curette,  as  advised  by  Meyer;  but  two 
years  ago  devised  an  instrument  by  means  of  which  he  could  conveniently 
use  the  galvano-cautery,  and  which  has  superseded  in  his  practice  the 
other  methods. 

Its  advantages  are,  its  radical  effectiveness,  shortness  of  treatment — 
two  or  three  applications  being  sufficient  to  remove  the  most  extensive 
growths — Mud  its  comparative  painlessness. 

The  instrument,  of  which  a  figure  is  given,  consists  of  an  ordinary 
Leiter'^s  universal  handle  with  an  electrode,  upon  which  is  fixed  a  spiral 
spring  terminating  in  a  shield  of  bone  which  conceals  a  platina  disk  which 
terminates  the  electrode. 

Pressure  of  this  shield  upon  the  tissues  to  be  destroyed  discloses  the 
disk,  and,  after  the  cauterization  is  completed,  as  soon  as  the  pressure  is 
relieved  the  spiral  spring  forces  the  shield  again  forward  so  as  to  cover 
the  disk,  and  prevents  its  burning  the.  surrounding  tissues  during  with- 
drawal of  the  instrument. 

In  some  cases  the  shield  described  may  be  dispensed  with,  either  on 
account  of  the  patient  being  able  to  avoid  contraction  of  the  palate  dur- 
ing an  operation,  or  when  it  can  be  controlled  by  some  retractor,  as  the 
rubber  cord  suggested  by  Dr.  Wales. 

34.  Voltolini,  of  Breslau,  describes  a  method  by  which  the  floors  of  the 
nasal  cavities  and  the  pharyngeal  orifices  of  the  Eustachian  tubes  may  be 
examined.  These  regions  are  in  favorable  cases  seen  by  the  methods  al- 
ready in  use;  but  it  is  only  in  exceptional  cases  that  even  one  well  prac- 
tised in  rhinoscopy  gets  a  view  of  them.  The  method  which  he  proposes 
is  simple.  The  patient  places  and  keeps  the  tongue  in  the  position  re- 
quired, and  the  uvula  is  also  set  aside  by  any  of  the  usual  methods.  The 
surgeon  employs  two  separate  laryngeal  mirrors,  their  sizes  corresponding 
to  the  pharyngeal  space  about  to  be  examined.  The  first  mirror  intro- 
duced must  have  a  longer  handle  than  the  usual  laryngoscopic  mirror,  and 
be  capable  of  being  bent  as  desirable.  A  slight  curve  is  given  to  it  at  the 
part  next  the  handle,  so  that  it  passes  over  the  tongue  easily,  and  at  that 
part  which  reaches  the  posterior  pharyngeal  wall  it  is  bent  to  a  right  angle. 
The  mirror  at  the  end  is  passed  up  to  the  basis  cranii,  and  so  placed  oppo- 
site the  posterior  nasal  orifices.  The  second  mirror  is  the  usual  laryngeal 
mirror,  the  back  of  which  is  pressed  against  the  handle  of  the  other,  where 
it  first  ascends  into  the  pharyngeal  space.  Light  is  thrown  upon  the 
siiorter  mirror,  which  reflects  it  to  the  longer,  which  again  reflects  it  to 
the  spot  to  be  examined,  an  image  of  which  is  returned  in  the  same  way. 

37.  M.  Bitot  pointed  out  the  good  effects  obtained  in  certain  cephahc 
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neuroses,  notably  in  amnesia,  by  the  cauterization  of  the  back  of  the 
tliroat.  He  comes  to  the  conclusion  that  it  is  by  the  medium  of  the  supe- 
rior cervical  ganglion  that  this  modification  of  the  pharyngeal  mucous 
membrane  produces  these  favorable  effects. 

40.  The  remedy  is  carbonate  of  ammonia  in  full  and  often-repeated 
doses.  The  established  value  of  this  medicine  in  pneumonia  naturally 
suggests  its  employment  in  the  catarrhal  affections  of  the  lungs  and  con- 
tiguous mucous  surfaces.  To  be  eflective,  it  should  be  given  in  larger 
dpses  than  are  usually  prescribed.  The  author  has  been  in  the  habit  of 
givmg  ten  grains  in  mucilage  every  hour  or  two  hours  for  one  or  two  days 
in  severe  cases.  With  proper  attention  to  other  hygienic  means,  the 
patient  will  soon  recover  from  the  severest  cold.  He  is  not  so  liable  to 
relapse  as  he  will  be  after  a  course  of  sweating  medicines,  which  leave  the 
system  sensitive  to  every  change  of  temperature. 

42.  The  attention  that  has  of  late  been  paid  to  the  subject  of  miliary 
tuberculosis  of  the  pharynx,  and  the  increasing  number  of  observations 
that  are  being  placed  upon  record,  have  developed  a  lively  interest  in  it 
The  following  abstract  of  Frankel's  excellent  paper— taken  from  a  trans- 
lation of  It,  which  appears  in  the  London  Medical  Record  (Nos.  19  and 
20,  1877)— will  therefore  be  appreciated,  as  it  aims  to  give  a  concise  and 
practical  resume  of  the  question  as  it  now  stands. 

The  author  refers  first  to  the  literature  of  the  affection,  quoting 
Ruble  fT-e&er  Pharynx-Kranlcheiten ;  Isambert,  Annales  des  Maladies  de 
I  Oreille  et  du  Larynx;  Weber,  in  Billroth  and  Pitha,  Chirurgie,  vol.  iii  • 
Wagner,  Zienissen's  Handhuch  der  speciellen  Pathologic  und  Therapie 
vol.  vu  ;  and  single  cases— by  B.  Wagner,  Archiv  der  Heillcunde,  vol! 
VI.,  and  L.  Wagner,  ib.,  vol.  xii. ;  and,  although  mention  of  it  is  made  by 
all  ot  the  above,  he  does  not  think  that  the  disease  has  yet  attained  that 
citizenship  in  pathology  to  which  its  diagnostic  importance  and  its  patho- 
logical anatomy  entitle  it,  nor  that  a  good  description  of  it  yet  exists 

His  experience  of  the  disease  is  based  upon  six  cases,  the  full  histories 
of  whffch  are  given  in  the  original  article ;  and  if  we  now,  with  the  simul- 
taneous use  of  the  materials  to  be  found  in  literature,  endeavor  to  give  a 
view  of  the  pathology  of  the  affection,  and  first  turn  to  its  etiology  the 
question  arises,  "Why,  departing  from  its  ordinary  course,  does  the  tuber- 
culosis 111  these  cases  become  localized  in  the  pharynx  ?  "  To  this  no  an- 
swer can  be  given  ;  the  question  must  be  left  open. 

The  second  question  which  presents  itself  is,  "Is  the  tuberculosis  of  the 
pharynx  primary  in  these  cases  ?  That  is  to  sav,  Is  the  pharynx  the  first 
organ  in  which  the  tubercles  are  developed?"  In  individual  cases  this 
question  may  certainly  be  answered  in  the  negative,  as  the  miliary  tuber- 
culosis of  the  pharynx  accompanied  a  similar  process  in  the  lun^s 

Isambert,  however,  describes  cases  in  which  the  lun"-s  and  other 
organs  were  sound,  while  tuberculous  ulcers  were  present  in  the  pharynx 
irankel  has  not  seen  such  cases;  all  his  had  signs  of  phthisis  at  the  apices 
of  the  lungs.  In  any  case,  iiowever,  the  tuberculous  disease  of  the  phar- 
ynx frequently  gives  indications  of  being  older  than  that  in  the  other 
organs  We  find  extensive  tuberculous  ulcers  in  the  throat,  while  the 
signs  of  apex  catarrh  are  with  difiicnlty  detected  in  the  lungs. 

As  regards  the  frequency  of  the  occurrence  of  pharyngeal  tubercu- 
losis, Fninkel  agrees  with  E.  AVagner  that  "it  is  less  rare  than  the  scan- 
tiness of  pathological  and  cHnical  observations  would  lead  us  to  imat^ine  " 
Kelatively  to  the  frequency  of  tubercle,  however,  it  is  rare.  (See  statistics 
in  original  article.) 

As  regards  the  pathological  anatomy,  general  or  at  least  widely-spread 
niihary  tuberculosis  has  been  found  in  the  autopsies  as  yet  made  Besides 
the  gray  and  yellow  nodules  in  the  pharynx,  they  have  been  found  on  the 


432       EEPORTS  ON  THE  PEOGRESS  OF  MEDICINE. 


lips,  tongue,  larynx,  intestine,  and  margin  of  tlie  anus.  (Bucquoy,  quoted 
by  Isambert.) 

The  ulcers  in  tlie  pliarynx  have  a  distinct  tuberculous  character;  they 
are  genuine  lenticular  ulcers.  I  he  ulcers  which  extend  widely  rather  than 
deeply  show  a  cheesy  or  bacon-like,  but  sometimes,  and  then  only  in  parts, 
a  granulating  base.  Their  edges  are  irregular  and  eroded,  soinetitnes  par- 
tially bacon-like  or  cheesy,  or  surrounded  with  a  small  inflammatory  are- 
ola. In  the  neighborhood  of  these  ulcers  are  generally  found  a  few  single 
gray,  generally  submiliary,  nodules.  Where  these  lie  more  closely  to- 
gether and  become  confluent,  there  appears  to  the  naked  eye  a  gray  infil- 
tration, covered  with  the  glistening  superficial  layers  of  epithelium.  The 
result  of  the  microscopic  examinations  confirm,  in  general,  the  observa- 
tions already  made  (see  the  writings  of  E.  Wagner  and  Isambert,  who  de- 
scribe the  investigations  of  Vulpiau,  Troisier,  Corcil,  and  others). 

In  all  FrankePs  cases  there  was  more  or  less  considerable  swelling  of 
the  lymphatic  glands,  especially  in  the  neck. 

The  most  important  subjective  symptom  is  always  pain  in  the  throat, 
which  is  increased  by  the  act  of  swallowing.  The  severity  of  the  pain 
varies  greatly  in  different  cases,  as  also  its  character.  Some  patients  com- 
plain of  sharp,  lancinating  pain  in  tlie  ear,  caused  by  swallowing.  This, 
however,  is  commonly  met  with  in  other  forms  of  sore-throat,  and  does 
not  depend,  as  some  suppose,  upon  ulceration  in  the  neighborhood  of  the 
Eustachian  tubes.  All  patients  then  experience  more  or  less  dysphagia, 
and  avoid  swallowing  as  much  as  possible,  on  account  of  the  pain  which 
the  act  causes. 

Solid  food  cannot  be  taken  when  there  is  extensive  ulceration,  and 
fluids  are  often  regurgitated  through  the  mouth  or  nose.  To  this  difficulty 
in  taking  food  is  to  be  ascribed,  in  part  at  least,  the  rapid  emaciation  which 
characterizes  the  later  stages  of  the  disease. 

Among  the  objective  symptoms  the  ulcers  come  into  the  foreground. 
The-e  present,  throughout,  the  tuberculous  character.  They  generally  begin 
in  the  lateral  walls  of  the  pharynx,  and  thence  spread  to  tlie  roof  of  tlie 
mouth  and  the  posterior  wall  of  the  fauces,  as  well  as  the  velum  palati — 
appearing  to  follow  a  course  transverse  to,  rather  than  in  the  line  of,  the 
axis  of  the  body.  It  can  be  observed  in  all  stages  of  the  same  case  from  the 
deposition  of  isolated  or  confluent  gray  nodules  to  the  formation  of  large 
ulcers  which  appear  to  have  undergone  caseous  degeneration.  The  uvula 
when. involved  is  enlarged,  infiltrated  with  hard  nodules,  some  as  large  as 
lentil-seeds.  Sometimes  there  is  a  tendency  to  hypertrophy,  with  polypoid 
excrescences  about  the  tynsils. 

The  ulceration  never  attacks  the  oesophagus,  but  sometimes  extends  to 
the  lips  and  tongue.  The  larynx  is  generally  not  affected  until  the  disease 
has  made  considerable  progress  in  the  pharynx ;  but  it  would  seem  that 
eventually  it  always  becomes  involved — the  first  indication  of  which  will  be 
cedema,  followed  by  rapidly-spreading  ulceration,  especially  of  the  epiglot- 
tis. The  disease  in  this  locality  runs  its  course,  then,  especially  as  a  tuber- 
culosis of  the  vpper  division  of  the  larynx. 

There  is  always  an  increase  of  the  body  temperature,  subject,  however, 
to  great  variations,  and  giving  a  curve  similar  to  that  of  acute  miliary 
tuberculosis  (temperature  curves  were  shown).  Turning  now  to  the  dif- 
ferential diagnosis — the  whole  appeai'ance  of  the  disease  is  so  characteristic 
that  it  is  worth  while  to  jioint  out  accurately  the  distinction  froni  one  dis- 
ease only,  viz.,  syphilis.  To  establish  a ditierential  diagnosis  fi-om  dijihtheria 
aphthiB,  follicular  angina,  etc.,  would  be  superfluous,  as  these  affections 
cannot  bo  confounded  with  tuberculosis.  The  rare  form  of  lupus  is  distin- 
guished from  tuberculosis  by  the  size  of  the  nodules,  by  the  depth  of  the 
ulcers,  the  smaller  amount  of  pain  attending  them,  the  concomitaut  symp- 
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toms,  and  so  many  other  circumstances  that  it  is  scarcely  possible  to  con- 
found the  diseases  {see  Ilomolle,  Des  ScrophuUdes  graves.  These  de  Paris). 
It  might  he  possible  to  confound  it  with  the  so-called  scrofulous  ulcers  of 
tlie  pharynx ;  but  in  the  latter  disease  it  is  to  be  noticed  that  the  ulcers 
are  deeper,  more  sharply  defined,  and  tend  to  have  a  longitudinal  rather 
than  a  transverse  direction;  moreover,  the  yellow  spots  around  them  are 
seen  to  be  genuine  abscesses,  and  not  merely  gray  or  cheesy  nodules. 

That  pharyngeal  tuberculosis  is  easily  confounded  with  syphilis  is  ap- 
parent from  the  circumstance  that  all  Friinkers  cases,  and  many  of  those 
related  by  others,  were  probably  regarded  by  the  numerous  practitioners 
who  were  first  consulted  as  being  syphilitic,  and  in  one  case  at  least  treated 
accordingly.  If  to  this  error  in  diagnosis  be  due  the  rarity  of  pharyngeal 
tuberculosis,  and  the  frequency  of  syphilitic  ulcerations' of  the  pharynx, 
and  the  custom  of  regarding  all  ulcerative  processes  in  the  pharynx  as 
syphilitic,  this  certainly  appears  as  an  indication  for  giving  a  more  elabo- 
rate answer  to  the  question  how  tuberculosis  is  distinguished  from  syph- 
ilis. 

(The  question  in  the  original  is  argued  at  length ;  the  points  may  be 
summed  up  as  follows :) 

It  is  only  in  some  cases  of  syphilitic  ulceration  that  any  real  difficulty 
in  the  diflferential  diagnosis  can  occur,  for  in  either  disease  there  may  be 
swelling  of  lymphatic  glands  in  various  parts  of  the  body  ;  the  ulceration 
may  attack  the  tongue,  lips,  and  cheeks;  and  in  one  of  Frankel's  cases 
there  was  also  swelling  of  one  testicle,  which  might  have  created  doubt  as 
to  the  nature  "f  the  constitutional  affection. 

If  the  history  of  the  case  is  not  sufficient  to  establish  the  syphilitic  or 
non-syphilitic  character  of  the  affection,  a  careful  examination  of  the 
ulcers  will  almost  certainly  suffice  to  decide  the  point,  for  the  mucous 
patches  of  the  early  stages  of  syphiHs  can  hardly  be  confounded  with  the 
tubercular  infiltration  and  ulceration  above  described.  The  ulcers  of  the 
pharynx  which  occur  in  the  later  stages  of  syphilis,  besides  being  deep 
and  sharply  defined,  tend  to  cicatrize  and  contract,  and  thus  assume  alto- 
gether a  different  appearance  from  that  of  the  tubercular  ulcers. 

Tubercular  ulceration  of  the  pharynx  almost  always  ends  fatally  with- 
in a  few  weeks  or  months.  Treatment  would  seem  to  be  unavailing,  though, 
of  course,  supporting  measures  are  indicated.  Some  relief  to  the  pain  is 
afforded  by  painting  the  throat  daily  with  glycerole  of  morphia  (Isam- 
bert);  the  local  use  of  astringents  has  hitherto  been  of  no  service. 

Death  takes  place  from  exhaustion,  and  not  from  any  impediment  to 
respiration  in  consequence  of  extension  of  the  disease  to  the  larynx. 

To  sum  up:  Miliary  tuberculosis  of  the  pharynx  is  a  disease  which 
attacks  either  apparently  healthy  persons,  or  those  already  afiected  with 
phthisis  of  olher  organs. 

It  deposits  an  eruption  of  gray  nodules  in  the  pharynx  which  leads  to 
well-characterized  lenticular  ulcers,  and  is  accompanied  by  entensive  mil- 
iary tuberculosis.    The  patients  generally  die  rapidly  from  exhaustion. 

44.  A  man,  about  twenty-eight  years  of  age,  slipped  while  chmbing 
into  a  plum-tree,  and  fell,  but,  his  feet  catching  in  the  branches,  he  re- 
mained hanging  head  downward.  lie  made  violent  efforts  to  raise  his 
body  so  as  to  grasp  tlie  branch  with  his  hands,  but  was  unable  to  do  so, 
and  remained  in  his  uiicorrjfortable  position  for  an  hour  before  help  came. 
Immediately  after  the  accident  dyspno'a  set  in,  and  increased  from  day  to 
day.  It  was  especially  severe,  and  even  bordered  on  suffocation,  when  the 
patient  let  his  head  fall  forward ;  when  he  held  his  head  erect,  with  the 
chin  elevated,  the  symptoms  were  relieved,  and  his  condition  was  bearable, 
lie  wore  a  stiff,  high  stock,  in  order  to  keep  his  head  in  this  position. 
Many  physicians  were  consulted  by  him,  but  none  could  discover  the  cause 
28 
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of  the  dyspnoea.  Percussion  and  auscultation  revealed  nothing  abnor- 
mal. Ten  weeks  after  the  accident  the  patient  committed  suici(ie.  The 
autopsy  revealed  great  enlargement  of  the  space  between  the  second  and 
third  tracheal  rings,  the  stretched  and  elongated  membrane  being  at  the 
same  time  relaxed.  When  the  head  was  flexed  on  the  breast  the  lower 
part  of  the  trachea  telescoped  the  upper  part,  the  third  tracheal  ring  being 
forced  inside  the  second,  and  in  this  way  the  suffocative  attacits  were  pro- 
duced. 

45.  Johnson's  paper  has  a  practical  worth  for  the  purposes  of  refer- 
ences, insomuch  as  he  has  collected,  from  all  available  sources,  the  records 
of  the  operation  of  thyrotoiny  published  since  Mackenzie's  paper  in  1873, 
which  contained  the  details  of  only  forty-eight  cases.  Johnson  adds  fif- 
teen cases  to  the  list,  as  follows:  four  reported  by  himself  (two  of  these 
operations  were  upon  the  same  patient,  but  the  circumstances  were  such 
as  to  justify  separate  histories),  nine  by  Navrati,  one  by  Lefferts,  and  one 
by  Bockel — which,  added  to  the  forty-eight  tabulated  by  Mackenzie,  make 
in  all  sixty-three  recorded  cases.  In  these  fifteen  cases  only  one  )ias  died  ; 
and  in  thirteen  the  voice  has  been  restored,  or  at  least  not  destroyed. 

The  detailed  reports  of  his  four  cases  are  given  in  his  paper.  They  are 
interesting,  but  contain  nothing  which  adds  to  our  knowledge  of  the  sub- 
ject, as  far  as  the  steps  of  the  operation  are  concerned. 

46.  Mr.  Lennox  Browne  advises  strongly  against  excision  of  the  thyroid, 
which  he  ranks  as  a  highly-dangerous  operation,  from  the  fitality  which 
has  been  shown  to  be  associated  with  it  even  in  such  skilled  hands  as 
those  of  Dr.  Watson.  He  finds  that  a  much  simpler  procedure  will  be 
successful,  cause  the  disappearance  of  the  tumor,  and  at  worst  only  leave 
a  slight  scar;  and  he  gives  six  cases  of  his  own  in  support  of  his  state- 
ments. The  tincture  of  iodine  may  be  injected,  as  rscommended  by  Liicke, 
of  Bern.  In  some  cases  it  produces  absorption,  and  in  others  suppura- 
tion ;  when  the  seton  is  used  it  is  left  in  situ,  so  as  to  produce  very  long 
suppuration.  In  one  case,  where  the  tumor  involved  the  isthmus  and  left 
lobe  of  the  thyroid,  and  was  as  large  as  an  orange,  injections  of  the  tinct- 
ure of  iodine  were  practised  three  times  on  alternate  days,  about  thirty 
drops  being  used.  Suppuration  was  then  invited  by  fomentations,  and, 
when  the  abcess  formed,  two  further  injections  were  made  into  the  side 
swellings.  The  discharge  took  place  spontaneously,  and  continued  for  four 
weeks,  pledgets  of  lint  being  introduced  into  the  wound,  so  that  it  might 
heal  from  the  bottom.  About  nine  months  afterward  there  was  no  sign 
either  of  tumor  or  scar.  In  another  case,  a  young  woman  of  twenty-two 
had  a  general  fibrous  enlargement  of  the  thyroid.  Swallowing  had  be- 
come difiicult  and  breathing  was  embarrassed.  Au  injection  of  iodine  was 
made  at  the  first  visit.  Great  pain  was  occasioned,  and  the  patient  passed 
a  sleepless  night.  On  the  next  day  a  seton  was  introduced  and  retained 
one  month,  and  the  effect  was  markedly  beneficial,  free  discharges  ensu- 
ing, and  the  tumor  diminishing  in  size  most  markedly.  A  month  later  all 
discharge  had  ceased  ;  there  was  no  thickening  perceptible,  and  the  cica- 

. trices  were  mere  points.  Her  general  health  had  also  inuch  improved. 
Mr.  Browne  has  obtained  very  little  advantage  from  electrolysis  in  these 
cases.  Of  eight  patients  who  were  thus  treated,  one  only  obtained  real 
benefit.  As  auxiliary  to  the  treatment,  he  recommends  the  patients  to 
finish  up  by  a  course  of  baths  and  waters  at  the  Bromo-Iodine  Spa  of 
Woodhall.  Mr.  Browne  says  it  is  difiicult  to  say  in  which  class  of  cases 
iodine  is  to  be  preferred  and  in  which  the  seton.  When  the  tumor  is  sub- 
sternal and  causes  dyspnoea,  it  is  the  extension  of  the  disease  behind  the 
trachea  and  oesophagus  that  is  the  cause  of  the  trouble.  These  broncho- 
celes  are  usually  small,  and  are  always  fibrous.  The  cystic  bronchocele 
rarely  embarrasses  the  respiration. 
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48.  In  the  above  journal  is  an  article  abstracted  form  the  Journal  de 
Medecine  Beige.  Tordens  remarks  that  spasm  of  the  glottis  is  sometimes  de- 
veloped from  hereditary  influence,  and  often  recurs  in  the  same  individual. 
On  tlie  other  hand,  some  occasional  causes  which  may  give  rise  to  it  are 
of  an  avoidable  nature.    Thus,  in  certain  cases,  the  cause  is  an  irritation 
of  the  skin,  the  prick  of  a  pin,  the  action  of  cold,  worms  in  the  intestine, 
teething,  anger,  or  violent  emotion,  etc.  We  have  seen  their  breaking  out 
witli  an  attack  more  serious  than  that  of  stridulous  laryngitis  or  false  croup, 
spasm  of  the  glottis,  accompanied  by  contraction  of  the  muscles  of  respira- 
tion, and  principally  of  the  diaphragm ;  sometimes  even  general  convulsions 
supervene.    When  we  fear  an  attack,  we  must  treat  the  verminous  affec- 
tion, lance  the  gums  in  teething  infants,  avoid  all  irritation  of  the  skin,  and. 
as  rickety  and  aniemic  children  are  frequently  attacked,  must  give  them 
remedies  suited  to  improve  their  general  health.    Lastly,  antispasmodics, 
and  principally  bromide  of  potassium  (seven  and  a  half  grains,  or  fifteen 
a  day),  are  indicated  under  these  circumstances.  During  the  paroxysm,  we 
should  at  once  remove  all  clothing  which  may  impede  respiration  and  expose 
the  little  patient  to  the  air,  at  the  same  time  dashing  cold  water  upon  him. 
If  the  paroxysm  be  prolonged,  we  must  use  friction  and  sinapisms  to  the 
limbs.   Bouchut  advises  chloroform,  which  often  gives  remarkable  results. 
In  the  cases  where  respiration  is  long  in  returning,  we  must  employ  arti- 
ficial respiration  and  electricity  to  the  chest.     Unfortunately,  we  can 
scarcely  ever  have  time  to  apply  all  these  means,  and  the  proceeding  pro- 
posed by  Charon,  and  first  extolled  by  Ilenriette,  appears  much  more  prac- 
tical.   According  to  that  physician,  inhalations  of  ammonia  seemed  almost 
always  successful  in  combating  the  attack.    He  therefore  advises  mothers 
whose  children  are  subject  to  spasm  of  the  glottis  always  to  carry  a  bottle 
of  ammonia  about  with  them.  Charon  cites  the  case  of  a  physician's  wife 
who  followed  this  advice,  and  whose  child  was  always  rapidly  brought 
around  from  attacks  of  spasm  by  this  means,  but  one  day  she  had  not  the 
bottle  with  her,  and  a  fatal  asphyxia  occurred  while  the  mother  was 
searching  for  it. 


CoNTRiBtTTED  BT  Drs.  GEORGE  E.  CUTTER,  EDWARD  FRANKEL,  and  E.  H. 
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SURGERY. 


Preventive  Trephining. — At  the  October  Ifith  meeting  of  the  Academic 
des  Sciences,  M.  C.  Sedillot  spoke  in  favor  of  preventive  trephining,  in  cases 
of  fracture  with  displacement  of  the  internal  table,  as  the  only  means  of 
preventing  the  usually  fatal  complications.  He  cited  one  hundred  and  six 
observations ;  of  tliese  cases,  seventy-seven  were  trephined,  and  twenty- 
nine  were  not.  Nine  of  the  operations  were  preventive,  that  is  to  say, 
performed  before  the  appearance  of  primary  or  consecutive  symptoms. 
Sixty-eight  curative  operations  had  the  object  of  remedying  grave  compli- 
cations, such  as  paralyses,  loss  of  consciousness,  and  convulsion ;  of  the 
curative  operations,  twenty-one  were  performed  early,  during  the  first  five 
days  after  the  injuries,  forty-seven  late,  after  the  fifteentii  day.  In  the 
one  liundred  and  six  cases,  the  external  table  was  uiifractured  twenty-one 
times,  and,  as  the  majority  of  patients  at  first  presented  few  symptoms, 
the  injuries  were  often  considered  slight.  Those  surgeons  who,  from  fear 
of  the  dangers  of  trephining,  have  waited  for  the  appearance  of  menacing 
complications  before  resorting  to  the  operation,  might  have  saved  a  large 
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number,  for,  of  the  twenty-nine  cases  with  comminuted  vitreous  fractures, 
not  trephined,  twenty-eight  died  and  one  recovered  ;  nine  preventive 
trephinings  gave  six  recoveries  ;  sixty-eight  curative  trephinings  twenty- 
four  recoveries ;  twenty-one  early  trephinings  eight  recoveries,  and  forty- 
seven  late  trephinings  fifteen  recoveries.  The  mortality,  therefore,  was 
in  proportion  to  the  lateness  of  the  operation.  Two-tliirds  operated  on  as 
a  preventive  measure  were  saved,  more  than  one-third  by  early  trephining, 
and  less  than  one-third  by  late  trejjhining,  and  only  one  in  twenty-nine 
Miien  no  operation  was  performed.  As  the  diagnosis  is  important  and 
ditficult,  the  author  observes  that  auscultatory  percussion  might  be  an 
efficient  aid.  The  details  of  twelve  cases  are  rei)orted,  of  which  the  two 
following  may  be  cited  :  1.  Wound  of  Iiairy  scalp  at  the  summit  of  the 
right  parietal  bone,  from  gunshot;  injury  judged  of  little  importance;  no 
accident  for  twenty-four  days,  then  coma  and  death  ;  external  table  found 
necrosed  without  fracture ;  stellate  and  depressed  splinters  of  the  vitreous 
table ;  vast  abscess  under  the  dura  mater,  having  perforated  the  falx 
cerebri,  and  invaded  the  opposite  hemisphere.  2.  Fracture  of  left  parie- 
tal by  hlow  from  hammer  ;  depression  five  millimetres  ;  no  primary  symp- 
toms; patient  trephined  twelve  hours  after  by  Prof.  Boeckel ;  extractioa 
of  one  hundred  splinters,  detached  from  the  vitreous  table ;  recovery  in 
six  weeks.— Lyon  Med.,  No.  45,  1876.  E.  F. 

Chloral  in  Tetamis. — Dr.  Agelastos,  of  Bucharest,  reports  two  more 
cases  of  tetanus,  though  idiopathic,  whicli  were  cured  by  the  administra- 
tion of  chloral.  The  first  patient,  a  baker,  twenty-eight  years  old,  entered 
the  hospital  with  symptoms  of  tetanus,  which  had  appeared  after  exposure 
to  draught  wliile  in  perspiration.  At  first,  one  grain  of  morphine  was  ad- 
ministered without  producing  sleep.  Nothing  but  a  little  liquid  could  be 
swallowed.  One  drachm  of  chloral,  with  tliirty  drops  of  tincture  of  opium, 
was  then  given  ;  after  this  dose  the  patient  slept,  and  swallowed  a  pint 
of  milk.  The  dose  was  increased  on  the  following  day,  and  the  patient 
improved  in  every  respect ;  but  as  soon  as  the  dose  was  diminished  the 
contractions  and  trismus  reapi)eared.  The  largest  dose  given  in  one  day 
was  three  drachms  of  chloral  and  four  grains  of  opium  ;  the  latter  was 
then  discontinued,  and  the  chloral  given  alone,  of  which  tlie  patient  for 
ten  days  received  two  and  a  half  drachms  per  diem,  with  the  effect  of  pro- 
ducing complete  calm.  This  quantity  was  diminished  as  the  patient 
showed  improvement,  and  he  was  discharged,  cared,  after  two  months. 
During  his  sickness  he  had  received  eighty-nine  drachms  of  chloral.  The 
second  case  was  that  of  a  child  of  five  years,  affected  with  idiopathic 
tetanus,  cured  by  the  administration  of  chloral ;  the  largest  quantity  taken 
in  one  day  was  one  scruple.  The  author  observes  that  chloral  given  with 
opium  is  more  efficacious,  but  produces  constipation,  loss  of  appetite,  and 
cerebral  congestion,  while  chloral  given  alone  ])roduces  calm  sleep,  with- 
out loss  of  appetite  or  headache.  In  regard  to  tlie  possibility  of  prevent- 
ing tetanus,  the  author  has  for  two  years  past  always  administered  chloral 
in  cases  threatened  by  traumatic  tetanus,  and  states  that  he  has  thus  al- 
ways prevented  its  occurrence. —  Gaz.  Med.  de  Park,  No.  45,  1876. 

E.  F. 

Depressed  Fracture  of  the  Skull. — M.  Berger  reported  before  the  So- 
ci6te  de  Ohirurgie  a  case  of  recovery  from  this  lesion  without  trephining. 
A  child  thirteen  years  old  was  struck  by  a  bolt  falling  from  a  great  height. 
A  contused  wound  of  the  scalp  with  a  tolerably  extensive  depression  re- 
sulted. Severe  general  convulsions  followed,  and  then  coma,  with  spas- 
modic contraction  of  the  upper  extremity  and  strabismus;  As  the  con- 
dition improved,  M.  Berger  decided  not  to  trephine.  In  two  days  all 
cerebral  symptoms  had  disappeared ;  the  wound,  which  had  been  denuded, 
became  covered  with  granulations,  and  patient  recovered.    The  prog- 
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nosis  in  injuries  of  the  craniiuTi  in  young  subjects  is  more  favorable  than 
in  adults,  but  M.  Kerger  thinks  expectant  treatment  is  to  be  preferred, 
judging  from  recent  statistics,  particularly  those  of  Dr.  Blulim,  taken 
from  925  cases  of  trephining.  The  later  the  operation  was  del'erred,  the 
better  the  results,  according  to  the  figures  given.  For  example,  primary 
trephining  gave  57.14  per  100  mortality;  secondary  trephining  a  mortality 
of  40  in  100  ;  late  trepliining  gave  only  IG  by  deaths  in  100. —  Gaz.  Hebd., 
October  20,  1876. 

M.  Sedillot,  however  {Acad,  des  Sciences  Comptes  Rendm,  October  12, 
November  12,  1874,  tome  Ixxix.),  has  recorded  an  exactly  ojiposite  opin- 
ion, lie  considers  treiihining  the  only  means  of  preventing  complications 
wliich  otherwise  are  almost  inevitable  and  fatal  in  their  result.  He  re- 
cently presented  a  table  of  106  cases  occurring  in  his  own  practice,  and 
also  fiom  the  publications  of  others  (Ohauvel,  Gross,  of  Nancy,  Cochu,  T. 
«fc  J.  Boeckel,  Schalk). 

In  these  106  cases  77  were  trephined,  29  not.  Nine  operations  of  tre- 
phining were  preventive,  i.  e.,  before  the  occurrence  of  complications  ap- 
pearing after  the  first  day  ;  68  were  curative,  to  relieve  the  complications 
of  paralysis,  loss  of  consciousness,  convulsions,  coma ;  21  were  done  in 
the  first  five  days  after  the  injury,  47  at  a  later  period.  Of  the  106  cases, 
there  was  no  fracture  of  the  outer  table  in  21  cases,  and,  as  in  most  of  the 
cases,  there  was  at  first  little  disturbance,  and  the  injuries  were  regarded 
as  slight. 

In  the  29  cases  of  splintered  fractures,  and  not  trephined,  there  were 
28  deaths  and  1  recovery ;  of  the  77  trephined,  29  recovered,  48  died. 
Nine  preventive  trephinings  gave  6  recoveries,  3  deaths;  68  curative  op- 
erations, 24  recoveries,  44  deaths ;  of  these  the  21  done  in  the  first  five 
days  gave  8  recoveries,  13  deaths ;  47  done  later  gave  15  recoveries,  32 
deaths. 

Tlie  mortality  was  in  proportion  to  the  delay  in  trephining.  Two- 
thirds  of  those  operated  on  by  preventive  trephining  were  saved ;  more 
than  one-third  wlien  operated  on  in  tije  first  five  days ;  less  than  one- 
third  when  the  operation  was  later.  Only  1  in  29  survived  in  those  cases 
where  the  trephine  was  not  used. 

Injection  of  Perchloride  of  Iron  into  an  Aneurism  of  the  Anterior 
Tibial  Arteri/. — M.  Denuce  reports  this  ease,  which  may  serve  more  as  an 
example  of  experimental  investigation  upon  the  human  subject  than  for 
the  establishment  of  a  surgical  precedent : 

M.  R.,  forty-five  years  old,  strained  the  right  foot.  Three  years  pre- 
viously, the  result  in  June,  1874,  was  a  small  j)ulsating  tumor  on  the  an- 
terior external  surface  of  the  foot,  of  the  size  of  a  large  walnut,  and  pre- 
senting all  the  characteristics  of  an  aneurism.  Digital  compression  was 
tried,  and  afterward  meclnmical,  hut  the  injury  to  the  skin  thus  caused 
obliged  the  abandonment  of  tliis  method  of  treatment. 

The  injection  of  perchloride  of  iron  was  then  tried.  The  anterior  tib- 
ial artery  and  the  arteria  dorsalis  pedis  were  compressed,  and  seven 
drops  of  perchloride  of  iron  were  injected  into  the  centre  of  the  tumor. 
Digital  compression  was  removed  ten  minutes  after  the  operation,  bnt 
mechanical  pressure  was  kept  on  for  several  days. 

At  the  moment  of  the  injection  the  patient  felt  a  cramp  in  the  toes, 
and  the  extremity  of  the  foot  became  suddenly  red.  These  phenomena 
disappeared  quickly,  and  there  was  no  evidence  of  inflammation,  and  the 
aneurism  was  cured.  Tiiere  was,  however,  a  feebleness  of  the  leg  for  a 
long  time,  and  the  patient  suffered  shortly  afterward  from  onychia  of  the 
great-toe,  which  resulted  in  the  loss  of  the  nail. 

The  Itlush  in  the  foot  at  the  time  of  the  injection  suggests  tliat  some 
of  the  blood  was  altered  by  the  penetration  of  the  percliloride  of  iron 
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into  the  capillary  network  at  the  extremity  of  the  foot.  M.  Dennc6  con- 
siders th:it  if  the  amount  injected  had  been  larger,  a  gangrene  of  greater 
or  less  exteut  would  have  resulted,  and  he  tlierefore  conclndes  that  injec- 
tions of  perchloride  of  iron  should  only  be  made  into  anearisms  where 
compression  could  be  applied  both  above  and  below  the  tumor,  in  order 
to  stop  the  current  of  blood  in  the  aneurismal  sac. — Journal  den  Sciences 
Med.  de  Louvain,  February,  1876,  p.  81.  E.  H.  B. 

A  Peculiar  Degeneration  of  the  Cerelral  Capillaries. — Neelsen's  at- 
tention was  called  by  Wagner  to  an  alteration  of  the  capillaries  of  the  cor- 
tical substance  of  the  brain.  This  alteration  consists  in  a  vitreons  degen- 
eration, always  limited  to  sinall  tracts  of  the  vessels,  causing  for  the  most 
part  lateral  tumefactions  and  slight  diminutions  of  the  lumen  of  the  capil- 
laries. The  nuclei  are  distinctly  seen  by  the  aid  of  carmine  and  hematox- 
ylin, and  appear  wrinkled  and  deformed,  as  if  dried.  The  vitreous  sub- 
stance of  the  altered  sections  resists  the  action  of  hydrochloric,  snljjhuric, 
and  dilute  acetic  acid,  and  is  colored  yellow  by  nitric  acid.  It  is  ren- 
dered clear,  Mnthout  swelling,  by  caustic  potassa,  and  resists  putrefaction; 
for  a  long  time.    It  is  intensely  colored  by  platinum  and  gold. 

The  author  considers  this  degeneration  identical  with  the  ceruminous: 
alteration  of  LubunoflP,  the  colloid  of  Amdt,  and  the  vitreous  of  Eppinger, 
degenerations  which  have  been  described  by  these  authors  as  important 
anatomical  discoveries  in  connection  with  paralytic  dementia.  Contrary  to 
the  opinions  of  the  latter  writers,  however,  our  author  can  demonstrate 
these  changes  in  individuals  who  have  died  from  other  diseases,  and  espe- 
cially of  phthisis.  This  degeneration  is  more  rarely  found  in  children,  and 
may  run  its  course  without  special  clinical  symptoms.  In  relation  to  the 
etiology,  in  view  of  the  frequency  with  which  this  affection  is  found  in 
old  cachetic  persons,  dying  of  phthisis  or  cardiac  diseases,  the  author  is 
disposed  to  regard  a  sanguineous  stasis  in  the  brain  from  cardiac  weakness, 
or  mechanical  impediment,  as  an  occasional,  though  rare,  cause. — II  Novi- 
mento  and  Gazs.  Med.  Ital.  Venete,  December,  1876.  G.  R.  C. 

On  the  Treatment  of  Ulcers  of  the  Lea. — Prof.  Von  Mosetig  reports  as 
follows  OB  this  subject:  The  treatment  of  ulcers  of  the  foot  (of  which 
seventy-four  cases  occurred)  was  as  follows:  Varicose  ulcers,  when  un- 
clean, were  dressed  with  carbolized  glycerine  (one  to  ten),  until  the  ulcer 
was  transformed  into  a  clean,  suppurating  wound  ;  then  fomentations  witb 
tepid  water  were  made,  and  occasional  stimulation  with  lunar  caustic.  The 
patients  were  compelled  to  maintain  absolute  rest  in  bed,  and  when  dis- 
charged were  advised  to  wear  a  bandage  on  the  whole  extremity.  In  gan- 
grenous ulcers,  equal  parts  of  carbolic  acid  and  alcohol  were  applied,  or 
the  ulcer  cauterized  with  Canquoi's  chloride-of-zinc  ointment.  Ulcers 
with  steep  and  indurated  margins  were  stimulated  by  pressure  with  straps 
of  adhesive  plaster,  while  serpiginous  ulcers  were  treated  with  red-precip- 
itate ointment,  and  iodide  of  potassium  internally.  When  the  ulcer  was 
situated  directly  over  the  tibia,  Faure's  method  of  lateral  incisions,  usually 
two  half-elliptical  incisions  through  the  skin  down  to  the  fascia,  at  a  dis- 
tance of  two  to  three  centimetres  from  the  margin  of  the  ulcer,  and  ex- 
tending beyond  it,  was  used.  The  author  never  plugs  the  fresh  incisions 
with  lint,  as  he  has  observed  that,  if  carried  down  to  the  fascia,  they  begin 
to  gape  themselves,  while  the  ulcer  rapidly  diminishes  and  cicatrizes.  He 
prefers  Faure's  method  to  that  of  Nussbaum's  entire  circumcision,  as  in 
one  case  of  the  latter  gangrene  of  circumcised  skin  resulted.  He  has  never 
had  favorable  results  from  skin-grafting  in  ulcers  of  the  leg.  Though  the 
transplanted  pieces  of  skin  attached  themselves,  they  were  often  dissolved 
or  ulcerated  even  during  the  treatment,  but  invariably  as  soon  as  the 
patient  attempted  to  walk.  E.  F. 

Scrotal  Fhimosis ;  Ejji$padias. — Bouteiller,  in  the  Mouvement  Med., 
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No.  39, 1875,  reports  the  case  of  a  child,  twenty-four  hours  oUl,  who  had  not 
yet  passed  urine,  and  had  a  well-developed  scrotum  containing  the  testicles. 
No  penis  was  to  be  seen,  only  a  pin-hole  opening  occupying  its  site.  On 
making  deep  pressure  at  this  point,  a  resistant  body,  about  the  size  of  a 
small  hazel-nut,  was  felt.  The  author  made  a  T-sliaped  incision  through 
which  this  body,  a  ^lans  penis,  split  on  its  dorsal  surface,  could  be  pressed 
forward.  No  urethral  opening  could  be  detected,  but  the  child  could  now 
pass  its  water  in  a  stream.  The  child  dying  when  eight  months  old,  an 
examination  showed  that  the  lips  of  the  wound  had  united  with  the  penis 
at  the  base  of  the  glans;  here,  also,  was  the  urethral  opening,  which  was 
imbedded  in  the  dorsal  furrow,  between  the  corpora  cavernosse.  The  penis 
bad  a  length  of  five  centimetres.    No  abnormity  found  in  the  bladder. 

E.  F. 
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Accidents  from  the  Cold  Bath  in  Typhoid  Fever. — In  the  Societe  Medi- 
cale  des  Hopitaux  at  Paris,  there  has  been  recently  an  interesting  discus- 
sion of  the  question  of  the  applicability  of  cold  baths  in  the  treatment  of 
typhoid  fever. 

Visceral  hemorrhages  have  been  said  to  result  from  the  cold-bath 
treatment.  These  hsemorrhages,  however,  are  found  to  be  much  less  fre- 
quent than  has  been  supposed,  as  is  made  evident  by  an  analysis  of  cases 
made  by  M.  Fer^ol. 

In  two  cases  treated  by  the  cold  bath,  there  was  copious  epistaxis.  In 
one  of  these,  however,  the  epistaxis  occurred  before  the  use  of  the  baths. 

There  were  three  cases  of  intestinal  haemorrhage  under  this  treat- 
ment, and  one  of  these  ended  fatally.  These  were  severe  cases.  In  other 
severe  cases,  tepid  baths  at  28°  or  30°  C.  were  substituted  for  cold  baths. 
One  case  so  treated  died  of  intestinal  hfemorrhages.  A  second  died  of 
LaBmoptysis  following  a  bath  at  a  temperature  of  28°  C.  A  third  was 
taken  with  an  hasmoptysis  after  a  cold  bath;  a  tepid  bath  was  substituted, 
but  the  hffiraoptysis  continued,  and  the  patient  died. 

M.  Fere,:.l  concludes  from  his  experience  that  tepid  baths  have  all  the 
disadvantages  of  cold  baths,  without  the  advantages,  as  there  is  not  such  a 
dimitmtion  of  the  frequency  of  the  pulse,  or  a  fall  in  the  temperature,  after 
tepid  as  after  cold  baths.  M.  Liebermann's  experience  confirmed  M. 
r^r^ol's  opinion,  having  found  that  after  tepid  baths,  lasting  thirty  or  forty 
raiimtes,  the  fall  in  the  temperature  was  not  greater  than  from  1°  to  3°. 

M.  F6r6ol  observed,  in  eighty-three  cases  of  typhoid  fever  treated  with 
the  cold  bath,  six  cases  where  hsemoptysis  occurred,  four  recovered,  two 
died.  The  two  latter,  however,  commenced  to  cough  up  blood  before  the 
bath  had  been  used.  In  two  hundred  and  thirty-four  cases  cited  by  M. 
Humbert  Molli^re,  there  was  only  one  case  of  hsemoptysis. 

M.  Proust  reports  two  cases  of  lobular  pneumonia,  complicating  typhoid 
fever,  which  he  considers  due  to  the  treatment  of  the  cold  bath.  A  double 
pleurisy,  occurring  in  a  case  of  typhoid,  is  also  attributed  to  the  same  cause. 

M.  Liei)ermann  lias  ol)served  an  unusual  amount  of  laryngeal  complica- 
tions in  patients  suffering  from  typhoid  fever  and  treated  with  the  cold 
bath — more  than  in  those  treated  in  tlie  ordinary  way. 

A  more  serious  accident  was  referred  to  by  M.  Peter.  He  has  collected 
five  cases  of  syncope  caused  by  the  bath;  three  of  tlieso  died  in  the  bath. 
Although  the  casualties  referred  to  may  have  been  duo  to  accidental 
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causes,  they  certainly  demand  consideration  before  adopting  unhesitatingly 
the  cold-water  treatment  in  typhoid  fever.  —  Gaz.  Ilebd.,  February  2, 
1877.  E.  H.  B. 

Recurrent  Typhoid  Fever. — Malinsten  and  Wallis  report  (Svengk.  lah 
gdllsk.  fdrhandl.)  the  case  of  a  hospital-servant,  twenty-four  years  of  age, 
who  had  symptoms  of  fever  early  in  December.  Within  two  weeks  he 
had  so  far  recovered  as  to  leave  his  bed.  Five  days  later  be  again  had 
fever,  and  soon  presented  syiiijitoms  of  typhoid  fever.  He  became  worse, 
the  temperature  increased,  an(l  acute  nephritis  and  pneumonia  occurred. 
Death  took  place  January  16th. 

On  post-mortem  examination  it  was  noticed  that,  in  the  three  or  four 
feet  of  the  small  intestine  situated  nearest  the  ileo-ccecal  valve,  the  Peyerian 
patches  and  the  solitary  glands  were  unusually  elevated  above  the  surface, 
but,  with  the  exception  of  those  situated  nearest  the  valve,  they  all  pre- 
sented the  characters  of  a  process  of  retrogression  of  long-previous  occur- 
rence. The  Peyerian  patches  and  the  solitary  glands  in  the  lowermost 
portion  of  the  ileum,  one  or  two  inches  distant  from  the  ileo-coecal  valve, 
together  with  the  glands  throughout  the  whole  colon  and  rectum,  pre- 
sented ulcers,  the  bottoms  of  which  were  formed  of  the  exposed  submu- 
cous tissue,  and  their  borders  of  the  freely-floating,  irregularly-eroded  mu- 
cous membrane.  There  was  no  trace  of  a  healing  process  in  the  ulcer. 
Throughout  the  whole  of  tiiis  poi'tion  of  the  intestine  the  mucous  mem- 
brane was  hypersemic;  this  was  most  marked  around  the  valve  and  in  the 
ascending  colon. 

This  case  of  relapsing  typhoid  fever  possesses  uncommon  pathologico- 
anatomical  interest.  Long-past  ulcerative  processes  in  the  colon  are  tol- 
erably rare,  and  usually  occur  in  connection  with  severe  typhous  processes 
in  the  ileum;  but  an  ulcerative  process  which  had  extended  so  long  as  this, 
spreading  over  the  whole  colon  and  rectum,  equivalent  to  the  formation 
of  a  single  localization  of  a  relapse  of  typhoid  fever,  is  a  great  rarity. — 
NordisU  Med.  Arkic,  8"'  Band,  3''  Hoft.  G.  R.  C. 


OBSTETRICS. 

Bacteria  in  ayi  Abortive  Ovum. — Dr.  Haussmann  (  Virch.  Arch..,  Bd.  67) 
found  a  number  of  bacteria  in  the  aumiotic  liquor,  and  also  in  the  fluid 
from  the  pericardium  and  pleura  of  an  abortive  ovum  of  tlie  fourth  month, 
which  had  been  removed  without  injury  of  the  membranes.  He  found, 
at  the  same  time,  the  same  variety  of  bacteria  in  the  vaginal  mucus  of  the 
mother.  The  possibility  being  excluded  of  a  spontaneous  generation  of 
the  bacteria  in  the  ovum,  or  of  their  immigration  during  the  stay  of  the 
latter  in  the  vagina,  which,  at  the  most,  lasted  but  a  minute.  Dr.  H.  con- 
cludes that  they  were  present  in  the  ovum  while  it  was  in  the  uterus.  As 
the  mother  was  healthy,  the  bacteria  did  not  enter  the  ovum  with  the 
blood-current  through  the  vascular  connection  with  the  maternal  tissues, 
but  came  from  the  vagina,  where  bacteria  are  always  present,  and  which, 
during  the  protracted  abortion,  wandered  up  into  the  uterus,  and  thence 
into  the  ovum.  Attention  is  called  by  this  case  to  the  danger  of  carrying 
vaginal  mucus  filled  with  bacteria  to  other  mucous  membranes,  and  espe- 
cially to  that  of  the  uterus.  This  may  readily  take  place  during  an  examina- 
tion. Many  of  those  cases  of  infection  which  are  communicated  by  the 
fingers  or  the  use  of  instruments  are  due  to  the  infecting  vaginal  jnucus. 
A  thorough  washing  out  and  disinfection  of  the  vagina  is,  therefore,  rec- 
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ommended  before  examinations  or  operations  on  the  uterns.  During  par- 
turition a  preliminary  disinfection  of  the  vagina  is  equally  important  be- 
fore making  an  examination. — Uospitals-tidende,  No.  5,  1877. 

G.  R.  C. 


The  Medical  Profession  in  the  United  States. — Under  the 
above  title  the  Gazette  llehdomadaire  (January  12,  1877)  has 
2ifeuilleton  which  is  of  unpleasant  interest  to  Americans.  "We 
will  quote  a  few  paragraphs,  and  can  commend  the  article  as 
wholesome  reading  for  both  the  profession  and  the  general 
public : 

"  It  is  incredible  that,  in  a  country  where  intelligence  is  so 
general  and  diversified,  persons  are  everywhere  to  be  found 
able  to  gain  the  confidence  of  the  public,  to  make  ready  fol- 
lowers, and  by  dishonorable  means  supplant  educated  and 
cojiscientious  physicians.  The  number  of  qi;acks  in  England 
is  considerable,  but  it  is  much  greater  in  the  United  States. . . . 
Abortionists  are  nowhere  so  coimnon,  and  make  little  attempt 
at  secrecy.  It  almost  appears  as  if,  in  a  country  where  Puri- 
tanism ignores  but  tolerates  prostitution,  houses  are  protected 
where  all  the  laws  of  morality  are  violated.  It  is  a  fact  that 
these  people,  men  and  women,  can  only  be  brought  to  justice 
when  the  body  of  a  victim  can  be  seized. 

"  Medical  education  (in  the  United  States)  is  more  than 
defective,  it  is  bad.  The  means  of  remedying  the  evils  are  to 
be  sought  in  the  voluntary  action  of  medical  colleges,  in  legis- 
lation, or  in  public  opinion. 

"  Unfortunately,  there  exists  a  jealousy  between  the  differ- 
ent schools,  a  rivalry  which  prevents  united  action. 

"  The  public,  which  is  chiefly  interested  in  this  matter, 
looks  on  with  perfect  indiSerence.  The  publicity  which 
charlatanism  finds  in  the  daily  papers  is  one  reason  of  this,  as 
a  community  will  never  see  the  utility  of  reforms  in  medical 
education  when  the  public  journals  encourage  the  speculative 
tricks  of  quacks,  and  when  clergymen  and  others  who  are 
considered  intelligent  patronize  patent  medicines  and  add 
their  signatures  to  recommendations  of  their  value." 
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The  University  Medical  College. — The  thirty- sixth  annual 
commencement  of  the  medical  department  of  the  University 
of  the  City  of  New  York  was  held  at  the  Academy  of  Music, 
February  20th,  when  one  hundred  and  fifty-seven  gentlemen 
received  di})lomas.  The  address  to  the  graduates  was  de- 
livered by  Bishop  Quintard.  The  Mott  gold  medal  for  the 
best  anatomical  preparation  was  conferred  upon  Mr.  M.  M. 
Johnson,  of  Connecticut,  and  the  silver  prize  upon  Mr.  Alex- 
ander Dallas,  of  New-  York.  Honorable  mention  for  pro- 
ficiency and  superior  excellence  in  this  examination  was  made 
of  the  following  gentlemen  :  II.  C.  Toal,  F.  A.  Gillen,  C.  A. 
L.  H.  von  Ramdohr,  M.  T.  Scott,  A.  G,  Paine,  Jay  Owens, 
L.  Haupt,  G.  L.  Krieger,  F.  W.  Brown,  H.  H.  Coleman,  W. 
P.  Bowen,  H.  T.  Dawson,  S.  Koen,  A.  E.  Prince,  and  W.  E. 
Cladek. 

Appointments,  Honors,  etc. — Dr.  D.  II.  Kitchen,  formerly 
chief  of  stalF  of  Charity  Hospital,  has  received  the  appoint- 
ment of  Superintendent  of  the  Binghamton  Inebriate  Asy- 
lum, 

Prof.  Lister  has  been  elected  a  Foreign  Corresponding 
Member  of  the  Societe  de  Chirurgie  de  Paris.  He  has  also 
been  elected  a  Foreign  Associate  Fellow  of  the  College  of 
Physicians  of  Philadelphia.  It  is  not  improbable  that  Prof. 
Lister  will  be  called  to  London  as  the  late  Sir  William  Fergus- 
son's  successor  in  King's  College.  Prof.  Maas,  of  Breslau, 
has  been  elected  to  fill  the  chair  of  Prof.  Czerny,  Freiburg, 
Simon's  successor  in  Heidelberg.  Drs.  Peacock  and  Basham 
have  recently  been  the  subjects  of  paralytic  attacks. 

Paget' s  Oration  on  John  Hunter. — In  the  Medical  Times 
and  Gazette  of  February  17th- will  be  found  in  full  the  Ilun- 
terian  Oration,  delivered  at  the  Royal  College  of  Surgeons, 
by  Sir  James  Paget.  It  was  an  able  and  eloquent  review  of 
the  life  and  labors  of  John  Hunter,  and  an  analysis  of  his 
methods  of  study  and  investigation.  The  orator  dwelt  espe- 
cially on  the  almost  superhuman  energy  that  enabled  Hunter, 
in  the  midst  of  a  large  and  arduous  surgical  practice,  to  ac- 
complish so  vast  an  amount  of  scientific  work,  his  museum  con- 
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taining  nearly  fourteen  thousand  specimens,  all  either  pre- 
pared or  closely  studied  by  himself. 

Bellevue  Hospital  Medical  College. — The  sixteenth  annual 
commencement  was  held  at  the  Academy  of  Music,  the  grad- 
uating class  numbering  one  hundred  and  forty-seven.  Dr. 
McCosh  delivered  the  address  to  the  graduates,  and  Elisha 
D.  Leffingwell  the  valedictory.  The  following  prizes  were 
awarded :  For  the  best  report  of  clinic,  to  George  Mingles, 
$50 ;  for  the  best  examination  in  obstetrics,  between  A.  W. 
Rand  and  B.  M.  Disbrow,  $50 ;  for  the  best  examination  in 
physiology,  George  S.  Conant,  $50 ;  for  the  best  essay  on 
psychology,  A.  R.  Robinson,  $50. 

The  Immediate  Cure  of  Piles. — Dr.  II.  A.  Reeves,  in  the 
Lancet  of  February  17th,  describes  a  method  by  which,  in 
eighteen  cases,  he  has  made  a  radical  cure  of  piles  by  punc- 
ture with  the  actual  cautery.  Two  or  three  punctures  are 
made  with  the  pointed  cautery,  and  the  bowels  are  kept  quiet 
with  morphine  for  a  time.  On  the  third  or  fourth  day  an 
enema  is  given,  and  at  the  end  of  a  week  the  patients  ai'e  dis- 
charged. 

Death  from  Chloroform. — The  Lancet  of  February  10th 
records  the  death,  in  the  Peterborough  Infirmary,  of  a  man 
fifty-two  years  of  age.  The  patient  was  placed  under  the  in- 
fluence of  chloroform  (two  drachms  in  all  being  used)  for  the 
reduction  of  a  strangulated  ing-uinal  hernia.  It  is  the  old 
story :  the  pulse  and  respiration  suddenly  ceased,  and,  although 
efforts  at  I'esuscitation  were  promptly  employed,  the  man 
never  rallied. 

Effects  of  "Water  on  the  Skin. — Prof.  Hebra,  in  the  first 
two  numbers  of  the  \\  iener  med.  Woch.  for  the  present  year, 
opposes  the  popular  notion  that  frequent  washing,  either  with 
cold  or  warm  water,  is  always  harmless  and  conducive  to 
health.  He  believes  that  where  water  produces  irritation  or 
itching  it  may  cause  serious  diseases  of  the  skin,  and  that  gen- 
eral ablutions,  either  cold  or  warm,  do  not  serve  in  any  way 
as  prophylactics  against  diseases  of  the  internal  organs. 
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Human  Milk  for  Sale. — It  is  stated  by  Dr.  Edward  Ilender- 
son,  of  Shangliai,  that  human  milk  can  usually  be  obtained 
without  difficulty  in  China,  In  Shanghai  it  costs  about  forty 
cents  a  pint.  It  is  said  that  in  some  cities  women  may  be 
seen  milking  their  breasts  into  small  basins  in  tlie  streets.  It 
is  esteemed  by  the  natives  a  nourishing  food  for  consumptives 
and  for  the  aged. 

Eeproduction  of  Max's  "Anatomist." — A  very  faithful  copy 
of  the  oil-painting  by  G.  Max,  entitled  "  The  Anatomist,"  has 
been  published,  in  the  form  of  an  etching,  by  Berendson,  of 
this  city,  48  Nassau  Street.  The  painting  is  a  striking  one, 
and  appeals  directly  to  the  professional  taste.  The  same  pub- 
lisher intends  to  issue  photographs  of  some  of  the  most  dis- 
tinguished European  physicians  and  surgeons. 

A  New  French  Medical  Journal. — We  have  received  the 
January  and  February  numbers  of  the  Revue  Mensuelle  de 
Medecine  et  de  Chirurgie,  edited  by  MM.  Charcot,  Chauveau, 
Oilier,  Parrot,  Yerneuil,  Lepine,  and  Nicaise,  and  published 
in  Paris  by  Bailliere  &  Co.  The  names  of  the  editors  are 
a  sufficient  guarantee  of  the  character  of  the  publication, 
and  will  insure  it  a  favorable  reception. 

The  German  Surgical  Society. — The  sixth  congress  of  this 
Society  will  be  held  in  Berlin  from  the  4th  to  the  7th  of  the 
present  month.  Prof,  von  Langenbeck,  the  president,  has 
made  special  efforts  to  insure  a  large  exhibition  of  surgical 
mstrumeuts,  apparatus,  etc. 

Puerperal  Fever  in  Berlin. — A  commission,  with  Prof.  Schro- 
der at  its  head,  has  been  appointed  by  the  Obstetrical  Society 
of  Berlin  to  deal  with  the  subject  of  the  etiology  and  preven- 
tion of  puerperal  fever  in  that  city. 

International  Medical  Congress. — The  Swiss  Federal  Coun- 
cil has  granted  ten  thousand  fi-ancs  for  the  printing  of  the 
protocols  of  the  next  International  Congress,  to  be  held  in 
Geneva. 
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The  New  York  Hospital. — The  new  building,  -which  is  a 
perfect  Alhambra  of  elegance,  was  formally  opened  by  a  pub- 
lic reception  on  the  16th  ult.  An  appropriate  and  eloquent 
address  was  delivered  on  the  occasion  by  Prof.  Van  Buren. 

Surplus  Material. — Much  interesting  material  already  in 
type,  and  intended  for  the  present  issue,  is  unavoidably 
omitted,  but  will  appear  in  the  May  number. 

The  Chemistry  of  Peritoneal  Effusions. — In  a  recent  com- 
munication to  the  Academic  de  Medccine,  M.  Mehu  described 
the  results  of  some  investigations  into  the  chemical  composi- 
tion of  various  fluid  eflFusions  into  the  peritoneal  cavity.  lie 
found  that  ascitic  liquids  contain  the  same  organic  elements 
as  the  serum  of  the  blood,  the  proportion  of  albuminous  mat- 
ter, however,  varying  largely,  but  never  exceeding  that  which 
is  contained  in  an  equal  weight  of  blood-serum.  The  liquids 
are  generally  alkaline  to  test-paper.  Of -two  hundred  liquids 
examined,  the  author  met  only  one  which  had  an  acid  reaction, 
and  it  possessed  special  properties.  The  mixture  of  fibrin  and 
"  serin  "  contained  in  ascites  is  coagulated  by  acetic  acid,  nitric 
acid,  bichloride  of  mercury,  and  by  sulphate  of  magnesia,  just 
as  is  the  serum  of  blood,  pleuritic  liquid,  and  the  contents  of 
a  hydrocele.  The  solid  matter  contained  in  one  kilogramme 
of  ascitic  liquid  never  exceeds  seventy  grammes  or  falls  below 
fourteen  grammes.  Thus  the  proportion  of  organic  matters 
may  be  the  same  as  that  of  an  equal  volume  of  blood-serum, 
or  it  may  be  only  the  tenth  part  of  this.  The  quantity  of 
inorganic  salts  is  subject  to  slight  variations,  being  generally 
7.9  grammes  in  each  kilogramme  of  liquid.  M.  Mehu  has 
found  that  liquids  containing  only  a  smaller  quantity  of  solid 
constituent  are  reformed  more  quickly  than  those  which  con- 
tain a  larger  quantity,  and  in  general  the  prognosis  is  worse 
in  cases  in  whicb  the  fluid  contains  little  than  in  those  in 
which  it  contains  much  solid.  It  was  found  that  the  liquid 
of  an  ovarian  cyst  contained  a  large  quantity  of  solid  matter, 
and  the  ascitic  eff'usion  from  solid  tumors  pressing  on  the 
portal  vein  contained  a  larger  quantity  than  those  which  re- 
sulted from  disease  or  general  dropsy.  Almost  all  the  liquids 
due  to  cancerous  tumors  had  an  icteric  tint,  and  contained 
bile,  and  this  the  author  noticed  also  in  cases  of  cirrhosis  of 
the  liver.  lie  believed  that  in  many,  although  not  in  all, 
cases,  the  chemical  analysis  of  the  liquid  is  evidence  of  its 
origin  in  an  ovarian  cyst,  or  in  the  peritoneal  cavity. — Lancet. 
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The  Late  Dr.  Gurdon  Buck. — At  a  meeting  of  the  Medical 
Board  of  the  Roosevelt  Hospital,  held  on  March  7,  1877,  the 
following  resolutions  were  unanimously  adopted : 

Whereas^  The  recent  death  of  Dr.  Gurdon  Buck,  the  Senior 
Consulting  Surgeon  of  the  Hospital,  though  not  unexpected, 
severs  a  connection  of  many  years'  duration  to  most  of  his 
colleagues  :  therefore,  be  it 

Resolved^  That  we  tender  to  the  family  our  earnest. sympa- 
thy with  tliem  in  the  great  affliction  which  has  come  upon 
them ;  and  also  that  we  express,  in  this  imperfect  way,  our 
appreciation  of  the  high  professional  aims,  the  life-long  devo- 
tion, and  the  disinterested  benevolence,  shown  by  our  late 
associate  in  his  distinguished  career  of  nearly  half  a  century. 

Resolved^  That  the  Secretary  incorporate  in  the  minutes 
of  the  Board  the  preceding  preamble  and  resolutions,  and 
publish  the  same  in  the  medical  journals  of  this  city. 

T.  M.  Markoe,  President. 

Robert  Watts,  Secretary. 


Award  to  Messrs.  Billings,  Clapp  &  Co.,  Boston. — The  under- 
signed, having  examined  the  products  herein  described,  re- 
spectfully recommends  tlie  same  to  the  United  States  Cen- 
tennial Commission  for  award,  for  the  following  reasons, 
namely : 

A  very  fine  display  of  chemicals,  especially  carbolic  acid, 
propylamine  (trimethylamine),  chloride  of  propylamine,  and 
also  of  pharmaceutical  chemicals,  such  as  citrates  of  iron  and 
quinia,  citrates  of  iron  and  manganese,  citrates  of  bismuth  and 
ammonium,  pyrophosphate  of  iron,  bromide  of  potassium, 
bromide  of  ammonium,  chromic  acid,  valerianic  acid,  and  many 
others.  Commended  for  fine  display  and  excellence  of  chemi- 
cals. F.  A.  Genth. 

(Signature  of  the  Judge.) 

Approval  of  Group  of  Judges  :  J.  Lawrence  Smith,  P. 
De  Wilde,  E.  Paterno,  F.  Kuhlman,  Dr.  von  Wagner,  Charles 
A.  Joy,  J.  W.  Mallet. 


Donation  for  a  Hospital  in  Vermoat. — Miss  Fletcher,  of  Bur- 
lington, Vt.,  has  recently  given  $75,000  for  the  building  of  a 
hospital,  and  $100,000  for  the  endowment  of  the  same.  The 
hospital  will  be  the  first  institution  of  the  kind  in  the  State, 
and  will  give  an  opportunity  to  students  in  the  medical  de- 
partment of  the  University  of  Yerraont  for  clinical  study. — 
Boston  Medical  and  Surgical  Journal. 
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%xm^  Intflligfitcc. 

Official  List  of  Changes  of  Stations  and  Duties  of  Officers 
of  the  Medical  Department^  United  States  Army^  from 
'February  14  to  March  13,  1877. 

Cooper,  Geoege  E.,  Assistant  Medical  Purveyor. — Re- 
lieved from  duty  in  Department  of  California,  and  to  relieve 
Surgeon  Robert  Murray  of  the  charge  of  the  Medical  Purvey- 
ing Depot  in  San  Francisco,  Cal.  S.  O.  40,  A.  G.  O.,  Feb- 
ruary 21,  1877. 

Greenleaf,  C.  R.,  Surgeon. — Assigned  to  temporary  duty 
in  tlie  ofiice  of  the  Medical  Director  of  the  Department.  S. 
O.  40,  Department  of  the  Gulf,  March  6,  1877. 

Jaquett,  G.  p..  Assistant  Surgeon. —  Granted  leave  of  ab- 
sence for  one  month  on  surgeon's  certificate  of  disability.  S. 
O.  34,  Department  of  the  South,  February  15,  1877. 

Gardner,  W.  II.,  Assistant  Surgeon. — Assigned  to  duty 
at  Greenville,  S.  C.  S.  O.  30,  Department  of  the  South,  Feb- 
ruary 17,  1877. 

Bentley,  E.,  Assistant  Surgeon. — Assigned  to  temporary 
duty  with  Sixteenth  Infantry,  New  Orleans,  La.  S.  O.  31, 
Department  of  the  Gulf,  February  20,  1877. 

Byrne,  C.  B.,  Assistant  Surgeon. — Assigned  to  duty  at 
Fort  Duncan,  Texas.  S.  O.  40,  Department  of  Texas,  March 
2,  1877. 

Paulding,  II.  O.,  Assistant  Surgeon. — Assigned  to  duty 
with  battalion  Second  Cavalry  in  the  field.  S.  O.  24,  C.  S., 
Department  of  Dakota. 

Brown,  P.  R.,  Assistant  Surgeon. — Assigned  to  duty  with 
battalion  Second  Cavalry  in  the  field.  S.  O.  24,  C.  S.  De- 
partment of  Dakota. 

CoMEGYS,  E.  T.,  Assistant  Surgeon. — To  rejoin  his  proper 
station,  San  Felipe,  Texas.  S.  O.  20,  Department  of  Texas, 
February  8,  1877. 

Shannon,  W.  C,  Assistant  Surgeon. — Assigned  to  tem- 
porary duty  at  Fort  Clark,  Texas.  S.  0.  40,  C.  S.,  Depart- 
ment of  Texas. 

Gardner,  E.  F.,  Assistant  Surgeon. — To  report  to  the 
commanding  general,  Department  of  Dakota,  for  assignment 
to  duty.    S.  O.  41,  A.  G.  O.,  February  23,  1877. 


448  OBITUAEY. 

Shufeldt,  R.  "VV,,  Assistant  Surgeon. — To  report  to  the 
commanding  general,  Department  of  tlie  Platte,  for  assign- 
ment to  duty.    S.  O.  41,  C.  S.,  A.  G.  O. 

Perley,  H.  O.,  Assistant  Surgeon. — To  report  to  the 
commanding  general,  Department  of  Dakota,  for  assignment 
to  duty.    S.  O.  41,  C.  S.,  A.  G.  O. 

Bedal,  S.  S.,  Assistant  Surgeon. — Dismissed  the  service. 
G.  C.  M.  0.  No.  18,  A.  G.  O.,  February  10,  1877. 


Pkof.  Charles  E.  Buckingham  died  at  his  residence  in 
this  city  on  Monday,  February  19th,  at  the  age  of  nearly  fifty- 
six  years.  Graduating  as  Bachelor  of  Arts  at  Harvard  Col- 
lege in  1840,  and  as  Doctor  of  Medicine  in  1844,  he  entered 
at  once  upon  the  practice  of  his  profession,  and,  without  other 
advantages  than  his  own  ability  and  industry,  soon  laid  the 
foundation  of  a  steadily-increasing  reputation.  From  the  first 
he  enjoyed  in  an  unusual  degree  the  respect  and  afiection  of 
his  patients,  who  appreciated  his  frank  sincerity  and  unselfish 
devotion  to  their  welfare.  His  relations  with  his  professional 
brethren  were  marked  by  the  independence  and  candor  with 
which  he  formed  and  stated  his  own  opinions,  but  also  by  his 
respectful  consideration  for  those  of  others,  and  by  a  generous 
regard  for  men  who  were  his  juniors. 

Appreciation  of  Dr.  Buckingham's  professional  abilities 
was  shown  by  his  appointment  as  one  of  the  surgeons  and 
afterward  as  one  of  the  consulting  physicians  of  the  City 
Hospital,  and  by  his  election  as  Adjunct  Professor  of  the  The- 
ory and  Practice  of  Medicine,  and,  in  1868,  as  Professor  of 
Obstetrics  and  Medical  Jurisprudence,  at  Harvard  College. — 
-Boston  Medical  and  Surgical  Journal. 

The  deaths  are  announced  of  two  eminent  German  savants 
— Prof.  Poggendorff,  who  occupied  the  Chair  of  Physics  in 
the  University  of  Berlin,  and  whose  researches  in  magnetism 
and  electricity  are  of  great  value  ;  and  Prof.  Hofmeister,  the 
botanist,  of  the  University  of  Tiibingen. 
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(Driginal  Commumtations. 

Art.  I. — Exsection  of  the  Hip-Joint.  By  C.  T.  Pooke,  M.  D., 
Surgeon  to  St.  Mary's  Free  Hospital  for  Children,  and 
Charity  Hospital,  New  York. 

The  following  cases  are  published  as  a  contribution  to 
the  study  of  exsection  of  the  lii])-joint  in  an  advanced  stage  of 
the  disease : 

Case  I. — Martin  C,  aged  fourteen  years,  was  admitted 
into  St.  Mary's  Free  Hospital  for  Children,  May  5,  1874,  with 
the  following  history :  Six  years  ago  he  fell  upon  the  ice, 
striking  on  his  left  knee,  having  his  leg  in  a  flexed  position. 
This  was  immediately  followed  by  pain  about  the  hip-joint. 

After  some  time  abscesses  formed  and  were  opened,  so 
that  at  the  time  of  admission  there  are  many  sinuses  discharg- 
ing pus  in  the  upper  part  of  the  thigh,  and  gluteal  region. 
The  flrst  abscess  formed  and  opened  on  the  inner  aspect  of  the 
thigh  near  the  perinseum. 

On  examination  the  patient  is  rather  pale,  the  left  thigh 
is  flexed  on  the  abdomen  and  adducted.  There  are  four 
fistulous  openings,  one  on  the  inner  aspect  of  the  thigh,  one 
over  the  transverse  process  of  the  lower  lumbar  vertebrae,  two 
on  the  antero-lateral  aspect  of  the  thigh,  and  one  above  Poa- 
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part's  ligament.  Dead  bone  can  be  detected  tlirough  most  of 
these  sinuses.  He  has  some  pain  at  night.  There  is  no  albu- 
men in  his  urine.  Appetite  good.  Is  taking  cod-liver  oil 
and  iron. 

On  May  30th,  Drs.  Watts  and  Mason  assisting,  the  patient 
was  etherized,  and  the  head  of  the  femur  removed,  the  bone 
being  divided  just  above  the  trochanter  minor.  The  shaft  of 
the  femur  at  this  point  was  perfectly  healthy.  The  wound 
was  stuffed  with  lint  and  extension  applied. 

The  head  of  the  bone  was  found  much  eroded,  especially 
at  its  inferior  part,  and  the  acetabulum  was  extensively  dis- 
eased and  ])erforated. 

The  patient  did  well,  and  the  wound  was  closed  by  the 
first  of  September,  except  a  small  sinus,  from  which  there 
is  a  thin,  watery  discharge ;  no  exposed  bone  can  be  detected. 
A  long  splint  was  applied,  and  patient  allowed  to  go  about. 
He  was  discharged  November  11,  1873,  wearing  a  shoe  with 
a  high  sole.  He  can  bear  his  whole  weight  on  the  limb,  and 
has  considerable  motion  at  the  hip-joint.  He  walks  without 
a  crutch.    All  the  sinuses  have  closed. 

RemarTcs. — It  will  be  noticed  that  in  this  case  the  disease 
was  confined  to  the  bones  immediately  forming  the  joint ; 
that  the  shaft  of  the  femur  at  the  point  of  section  was  perfect- 
ly healthy ;  that  there  was  a  sinus  cibove  Poupart's  ligament, 
and  that  the  acetabulum  was  2><?^ybmfefZ.  Also,  that  the  first 
abscess  opened  on  the  inner  surface  of  the  thigh  near  the  peri- 
nseum,  and  that  the  head  of  the  bone  showed  most  disease  at 
its  inferior  jpart. 

Case  II. — John  H.,  aged  six  years,  was  admitted  into  St. 
Mary's  Hospital,  January  10,  1874.  He  has  had  disease  of 
the  left  hip-joint  for  two  years,  following  a  fall.  He  has  been 
treated  by  extension  by  means  of  a  weight  and  pulley.  About 
one  year  before  admission  an  abscess  formed  on  the  anterior 
aspect  of  the  left  thigh,  and  was  freely  opened  ;  later,  another 
formed  on  its  inner  aspect  near  the  perinseum.  He  walks 
with  a  crutch,  and  suflers  considerable  pain.  On  examination 
sinuses  are  found  as  above,  the  discharge  from  which  is  con- 
siderable. No  exposed  bone  can  be  detected,  nor  is  there 
any  crepitus  on  motion  at  the  joint,  even  when  the  head 
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of  the  bone  is  crowded  in.  Shortening,  three-quarters  of  an 
inch. 

His  general  condition  is  poor.  There  is  no  albumen  in  his 
urine.  He  was  put  upon  a  good  diet,  and  took  cod-liver  oil 
and  iron.    Under  this  treatment  he  improved. 

A  short  time  ago  dead  bone  was  found  about  the  joint,  and 
to-day  he  was  etherized,  and  the  joint  excised,  Drs.  Watts  and 
Mason  assisting.  The  head  and  neck  of  the  bone  were  found 
much  eroded,  and  the  upper  portion  of  the  acetabulum  eaten 
away.  Tliere  was  no  perforation.  Section  was  made  above 
tlie  trochanter  minor.  The  bone  at  this  point  was  soft  and 
discolored.  The  limb  was  placed  in  a  splint  extending  down 
below  the  knee  and  embracing  the  pelvis,  and  extension  ap- 
plied. The  wound  healed,  with  the  exception  of  a  sinus  in  tlie 
line  of  incision,  through  which  dead  bone  can  be  felt.         • . 

Early  in  tlie  fall  he  was  up  and  about  the  ward,  wearing  a 
boot  with  a  high  sole,  and  was  able  to  bear  considerable  weight 
on  the  limb.  In  December  the  glands  in  the  groin  became 
affected  with  caseous  degeneration  and  suppurated.  After 
enucleation  the  wound  healed.  In  February,  1876,  the  dis- 
charge from  the  parts  about  the  joint  continuing,  the  line  of 
incision  was  reopened,  and  the  end  of  the  femur  exposed.  It 
was  found  denuded  of  periosteum,  carious,  the  medullary  cavity 
enlarged,  the  bone  of  a  dirty  leaden  color,  and  the  end  rough 
and  irregular.  On  crowding  the  shaft  upward  the  periosteum 
was  found  detached  as  far  as  examined  (three  inches),  and  the 
bone  in  the  same  diseased  condition.  About  an  inch  or  more 
was  removed,  the  cut  section  showing  the  same  unhealthy 
condition  of  the  central  ])ortion  as  at  point  of  first  section. 
It  was  evident  that  the  disease  involved  the  greater  portion  of 
the  shaft.  The  wound  healed,  with  the  exception  of  a  small 
sinus.  The  patient  was  discharged  May  30,  1876.  He  was 
able  to  walk  with  the  aid  of  a  crutch.  He  suffers  no  pain. 
Shortening,  two  inches.    He  has  enlargement  of  the  liver. 

Patient  presented  himself  at  the  hospital,  December  26, 
187G.  His  general  condition  is  about  the  same  as  when  he 
left.  He  still  uses  a  crutch,  and  complains  of  some  pain  about 
the  hip-joint  on  pressure.  The  sinus  still  discharges  a  little, 
and  there  is  dead  bone. 
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RemarTis. — This  was  a  case  of  long  duration.  The  disease 
was  confined  chiefly  to  the  head  of  the  bone,  the  acetabulum 
being  only  eroded  on  its  upper  surface.  The  shaft  of  the 
femur  was  soft  and  discolored  at  the  point  of  section  at  the 
time  of  the  operation.  The  wound  healed,  with  the  exception 
of  a  sinus  communicating  with  diseased  bone.  After  some 
time  the  line  of  incision  was  opened.  The  periosteum  was 
found  retracted  from  the  end  of  the  bone,  which  was  much 
eroded.  Attempt  was  made  to  remove  the  diseased  portion 
of  the  shaft,  but,  after  exposing  it  for  about  three  inches, 
it  was  still  found  to  be  of  a  dirty  color,  the  periosteum,  but 
loosely  attached,  and  on  section  the  bone  was  soft,  and  the 
medullary  cavity  showing  the  same  diseased  conditioji  as  at 
point  of  first  section.  There  did  not  appear  to  be  any  pus 
between  the  periosteum  and  the  bone,  nor  had  there  been  any 
attempt  at  the  formation  of  an  involucrum.  Notwithstanding 
the  amount  of  disease  in  the  joint,  no  crepitus  could  be  de- 
tected on  account  of  the  granulations  in  the  acetabulum. 

Case  III. — "Willie  C,  two  and  a  half  years  old,  was  ad- 
mitted into  St.  Mary's  Free  Hospital,  December  1,  1873,  with 
the  following  history :  About  four  months  before  being 
brought  to  the  hospital  he  fell  down-stairs,  after  which  his 
mother  noticed  that  he  did  not  attempt  to  walk  ;  he  com- 
plained of  pain  on  any  motion  of  the  right  limb  ;  he  soon  be- 
came restless  at  night  and.  cried  out  in  his  sleep.  At  the  time 
of  his  admission  is  pale,  and  his  appetite  poor.  On  examma- 
tion  there  is  found  considerable  swelling  of  the  tissues  about 
the  right  hip-joint ;  the  limb  is  flexed,  and  rotated  inward.  He 
•  complains  of  pain  on  pressure  over  the  joint,  and  upon  any 

motion  of  the  limb.  He  had  extension  applied,  and  was 
ordered  iron,  and  to  have  hot  water  applied  to  the  joint  twice 
a  day. 

After  some  weeks  the  tissues  about  the  joint  broke  down, 
and  an  abscess  formed  and  was  opened.  His  general  condi- 
tion did  not  improve ;  the  joint  continued  very  painful,  and 
his  sleep  at  night  was  disturbed. 

In  April,  1874,  the  joint  was  excised  ;  the  head  of  the 
bone  was  extensively  diseased,  the  acetabulum  but  slightly 
affected.    Section  was  made  just  above  the  trochanter  minor. 
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The  bone  looked  perfectly  healthy  at  point  of  section;  quite 
a  large  piece  of  fibrous  tissiie  above  the  joint  was  united  to 
the  soft  parts  on  tlie  shaft  of  the  feinur.  I  was  assisted  at 
the  operation  by  Drs.  Watts  and  Mason,  He  was  relieved 
from  all  pain  ;  rested  better  the  night  after  the  operation  than 
he  had  done  since  his  admission.  He  improved  for  a  short 
time,  but  soon  there  was  bagging  of  pus,  which  it  was  impos- 
sible to  prevent.  He  soon  developed  disease  of  the  lungs,  and 
died  October  14,  1874. 

On  post-mortem  examination  the  upper  end  of  the  femur 
was  found  rough  and  carious.  The  shaft  was  denuded  on 
inner  aspect  for  about  two  inches  below  the  point  of  section, 
being  the  track  of  an  abscess  which  extended  from  the  acetab- 
ulum down  on  the  inner  aspect  of  the  thigh  to  its  middle. 
The  end  of  the  femur,  which  was  enlarged,  is  firmly  held  in 
the  cavity  of  the  acetabulum.  There  is  an  exostosis  on  the 
femur  corresponding  to  the  lower  border  of  the  acetabulum. 
The  bone  is  not  denuded  of  periosteum,  except  at  the  above- 
mentioned  point.  The  acetabulum  was  not  perforated,  but 
extensively  diseased.  The  band  of  fibrous  tissue  which  was 
imited  to  the  soft  parts  on  the  femur  was  evident  as  a  strong 
band  closing  up  the  joint-cavity. 

Remarks. — It  will  be  noticed  that  the  shaft  of  the  femur 
was  healthy  at  the  point  of  section ;  that  the  end  of  the  bone 
at  the  post-mortem  examination  was  found  enlarged  i  that 
the  periosteum  was  not  detached,  and  that  there  were  oste- 
ophytes on  the  surface  of  the  bone.  I  think  that  joining  the 
shaft  to  the  parts  above  by  the  piece  of  fibrous  tissue  was  a 
mistake,  as  it  tended  to  close  up  the  joint-cavity  aad  pre- 
vented the  free  discharge  of  pus.  I  do  not  know  whether  it 
had  any  influence  on  the  result,  but  it  certainly  was  not  a 
gain. 

Case  IY. — Amanda  G.,  aged  three  and  a  half  years,  was 
admitted  into  St.  Mary's  Hospital,  March  12,  1875,  with  the 
following  history :  Eighteen  months  ago  she  complained  of 
pain  in  her  right  foot,  and  walked  with  a  limp  for  a  few  days, 
when  she  refused  to  walk  at  all.  She  was  treated  by  exten- 
sion, but  did  not  improve,  ^ix  months  ago  an  abscess  ap- 
peared on  the  external  aspect  of  the  thigli,  and  opened  about 
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three  inches  below  the  trochanter  ;  this  has  continued  to  dis- 
charge profusely  ever  since.  Her  mother  can  assign  no  cause 
for  the  trouble.  On  examination,  there  is  found  a  sinus  as 
above,  from  which  there  is  a  profuse  discharge  of  healthy-look- 
ing pus.  Both  limbs  are  plump,  and  no  difference  in  tlieir 
size  can  be  detected ;  there  is  no  pain  along  the  sliaftofthe 
femur  on  pressure.  The  right  thigh  is  flexed  somewhat  on 
the  abdomen.  Crepitus  can  be  detected  by  crowding  the 
head  of  the  bone  inward  ;  no  exposed  bone  can  be  found.  Pa- 
tient is  a  blonde,  and  seems  to  be  in  good  condition ;  appetite 
fair.    Extension  applied. 

April  21,  1875.— Patient  was  to-day  etherized,  and,  as- 
sisted by  Dr.  AVatts,  I  made  the  usual  incision  over  the 
trochanter,  and  exposed  the  bone.  In  attempting  to  throw 
the  head  of  the  bone  out  of  the  acetabulum  the  femur  was 
fractured  at  the  junction  of  the  diaphysis  with  the  epiphysis, 
just  above  the  knee-joint.  The  head  of  the  bone  was  re- 
moved from  the  acetabulum  after  section,  just  above  tro- 
chanter minor.  On  examination  of  the  cut  end  of  the 
bone,  it  was  found  to  be  soft,  discolored,  the  periosteum  being 
easily  separated,  and  on  crowding  the  end  of  the  bone  up  in 
order  to  see  the  extent  of  the  disease,  the  same  condition  was 
found.  It  remained  either  to  amputate  at  the  hip-joint,  or  to 
remove  the  whole  shaft  of  the  femur :  as  the  patient  was 
apparently  in  good  condition,  the  latter  was  decided  upon. 
This  was  easily  done,  the  whole  shaft  being  drawn  by  traction 
through  the  original  incision.  There  was  no  haemorrhage,  nor 
was  the  periosteum  attached  at  any  point.  The  fracture  was 
found  40  have  taken  place  obliquely  from  within  outward 
and  from  behind  forward,  leaving  a  small  portion  of  the  ex- 
ternal condyle  attached  to  the  epiphysis,  but  dead.  The  ace- 
tabulum was  perforated  ;  the  upper  portion  of  the  wound  was 
brought  together  with  suture,  leaving  a  sufficient  opening  for 
the  discharge;  no  involucrum  had  formed.  The  limb  was 
placed  between  sand  pillows,  and  extension  (four  pounds)  ap- 
plied. 8  p.  M.,  patient  comfortable,  does  not  complain  of  any 
pain  ;  pulse  128  and  good  ;  temperature  100.5°. 

22(/.— Comfortable  ;  temperature  100.5°,  pulse  13G,  a.  m.  ; 
temperature  100.5°,  pulse  142,  p.  m. 


EXSECTION  OF  THE  HIP- JOINT. 


455 


2Bd. — Wound  dressed ;  no  pain  nor  swelling  ;  pulse  120, 
temperature  100.2°,  a.  m.  ;  pulse  130,  temperature  100.2°,  p.  m. 

24M. — Discharge  from  cavity  of  periosteum  free  and  con- 
siderable ;  appetite  good  ;  quinine  gr.  ij  every  three  hours ; 
plenty  of  milk  and  eggs;  pulse  104,  temperature  98.5°,  a.  m.  ; 
pulse  100,  temperature  100.2°,  p.  m. 

25th. — Doing  well,  discharge  not  any  more  profuse  than 
before  the  operation  ;  appetite  good  ;  pulse  116,  temperature 
98.7°,  A.  M. ;  pulse  120,  temperature  101.8°,  p.  m. 

26th. — Seems  brighter,  takes  her  nourishment  well ;  no 
pain  ;  wound  looks  well  ;  pulse  IIG,  temperature  99.8°,  a.  m.  ; 
pulse  140,  temperature  100.8°,  p.  m. 

This  evening  her  face  was  noticed  to  be  swollen  on  the 
leftside,  but  she  made  no  complaint  until  11.30  p.  m.,  at  which 
time  there  was  found  some  swelling  in  the  left  side  of  the 
mouth  on  either  side  of  the  alveolar  process  of  superior  max- 
illa ;  there  was  no  tenderness.  She  can  open  and  shut  her 
mouth  freely ;  there  is  also  some  swelling  on  the  cheek  cor- 
responding to  the  position  of  the  swelling  in  the  mouth. 
Ordered  tr.  ferri  clilor.  ^^^x  every  three  hours.  She  has  had 
no  chill ;  temperature  103°,  pulse  140. 

27th. — Pulse  128,  temperature  101.5°,  a.  m.  ;  pulse  116,  tem- 
perature 99°,  p.  M. 

28^^. — The  swelling  on  the  side  of  face  has  increased,  the 
skin  looks  glossy,  no  pain  on  pressure.  On  examining  mouth 
the  first  and  second  molar  teeth  are  found  loose,  the  second 
carious  ;  thinking  that  this  might  be  the  cause  of  the  trouble, 
they  were  removed.  Pulse  100,  temperature  99.2°,  a.  m.  ;  pulse 
120,  temperature  101°,  p.  m. 

29^A. — Swelling  of  face  more  marked  ;  still  nothing  can  be 
found  to  account  for  the  trouble.  Appetite  good,  wound  dis- 
charging freely,  no  bagging,  pus  perfectly  healthy  looking. 
The  edges  of  the  wound  are  beginning  to  cicatrize ;  they  look 
perfectly  healthy.  Pulse  118,  temperature  99.8°,  a.  m.  ;  pulse 
128,  temperature  111°,  p.  m. 

ZOih. — Pulse  136,  temperature  99.5°,  a.  m.  ;  pulse  132,  tem- 
perature 102.5°,  p.  M. 

3Iay  1st. — Pulse  140,  temperature  102.5°,  a.  m.  ;  pulse  144, 
temperature  102°,  p.  m. 
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Id. — Pulse  124,  temperature  100°,  a.  ji.  ;  pulse  140,  tem- 
perature 101.2,  p.  M. 

3fZ. — Pulse  128,  temperature  100.2°,  a.  m.  ;  pulse  140,  tem- 
perature 100.2°,  p.  M. 

Since  last  note,  patient  lias  continued  in  about  the  same 
condition,  with  the  exception  that  the  swelling  of  the  face  is 
more  marked,  so  as  to  close  the  left  eje ;  breath  offensive.  On 
examining  the  mouth  to-day  there  was  found  a  slough  of  the 
inner  portion  of  the  cheek,  just  where  the  mucous  membrane 
is  reflected  off  from  the  gums.  The  finger  can  be  passed 
through  this  opening,  and  carried  all  over  the  external  surface 
of  the  superior  maxilla,  which  is  denuded  of  periosteum,  and 
dead.  This  cavity  is  syringed  out  with  carbolic  acid  and 
water.  The  general  condition  of  patient  about  the  same  ;  the 
wound  looks  well ;  the  skin  under  the  eye  and  a  little  below 
the  outer  angle  of  the  lid  looks  thin  and  discolored.  Ordered 
whiskey,  5  'ij- 

^th.  —  Breath  very  offensive  ;  cavity  syringed  out ;  the 
wound  still  looks  well,  but  perhaps  the  granulations  are  not  as 
bright.  Pulse  140,  temperature  100.5°,  a.  ir. ;  pulse  148,  tem- 
perature 100.9°,  p.  M. 

^th. — Face  is  no  better;  breath  offensive;  respirations 
rapid ;  takes  her  nourishment  well.  The  finger  can  now  be 
passed  back  behind  the  superior  maxilla  into  the  spheno-max- 
illary  fossa.  Pulse  inclined  to  be  weak  and  rather  sharp.  A 
small  opening  has  formed  on  her  cheek  about  one  inch  below 
the  outer  canthus  of  eye.  Pulse  124,  temperature  100.5°, 
A.  M. ;  pulse  120,  temperature  101°,  p.  m. 

%th. — Considerable  sloughy  tissue  removed  through  the 
opening  in  cheek  ;  cavity  disinfected  ;  wound  in  thigh  looks 
badly,  but  discharge  healthy  ;  respiration  28.  Pulse  140,  tem- 
perature 100.2°,  A.  ir. ;  pulse  140,  temperature  100.5°,  p.  m, 

Till. — No  change ;  more  tissue  removed  from  cheek.  Pulse 
148,  temperature  101°,  a.  m.  ;  pulse  140,  temperature  100.9°, 
p.  M. 

8^.— Pulse  140,  temperature  99.5°,  a.  m.  At  10  this 
morning  she  seemed  brighter ;  called  for  some  milk ;  voice 
strong.  On  going  to  her  she  seemed  to  have  some  difficulty 
in  breathing,  and  immediately  died. 
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Post  3Io}iem.—Only  the  limb  examined.  The  whole  of  the 
penosteum  was  removed,  inchiding  the  epiphysis.  The  knee- 
joint  was  perfectlj  healthy.  The  limb  is  mucli  stifFer  than  at 
tune  of  operation.  There  is  found  a  deposit  of  bone  about 
three  inches  long,  and  varying  in  width  not  anywhere 
more  than  one-quarter  of  an  inch.  The  epiphysis  is  perfectly 
healthy.    No  other  part  examined. 

Pemarl:s.— It  seems  strange  that  there  should  have  been 
so  much  disease  with  so  few  symptoms.    There  was  no  ten- 
derness over  the  femnr  on  pressure,  and  not  much  about  the 
hip-jomt.    From  the  fact  that  the  acetabulum  was  so  exten- 
sively diseased  and  perforated,  the  disease  must  have  beo-un 
m  the  joint,  and  extended  to  the  shaft.    The  occurrence  of 
disease  of  the  superior  maxilla,  with  extensive  sloughing  of  the 
periosteum,  I  am  unable  to  assign  any  cause  for.    Tht  range 
of  temperature,  absence  of  chill  and  sweating,  the  general 
condition  of  the  patient,  the  healthy  state  of  the  wound  until 
two  days  before  death,  and  the  absence  of  any  approach  to  a 
typhoid  condition,  would  seem  to  negative  the  idea  of  pvsemia 
A  temperature  of  99.5°  just  before  death  does  not  seem  com- 
patible with  the  supposition  that  she  was  suffering  from  puru- 
lent infection. 

Case  Y.-Katy  M.,  aged  six  years,  was  admitted  into  St. 
Marys  Hospital  for  Children,  January  5,  187C  Had  been 
suffering  from  disease  of  left  hip-joint  for  two  years.  She  first 
complained  of  pain  in  the  knee,  and  after  two  months  began 
to  hmp,  and  then  almost  immediately  ceased  to  walk.  Six 
naonths  later  an  abscess  opened  on  the  anterior  aspect  of  the 
thigh.  Three  other  openings  formed  before  the  date  of  ad- 
mission. When  examined,  she  showed  all  the  symptoms  of 
h.p-disease  in  the  third  stage.  Joint  painful;  patient  cries 
out  with  pain  at  night,  and  cannot  bear  to  be  moved  The 
left  tlugh  is  flexed  on  the  abdomen;  there  is  considerable 
swelhng  about  nates  ;  lier  general  condition  is  poor  ;  no  albu- 
men in  urine  ;  ordered  iron  and  extension. 

A  large  abscess  was  aspirated  January  12th,  and  again  on 
the  30th  of  January  and  1st  of  February. 

As  the  patient  seemed  to  be  losing  ground  from  the  pain 
and  profuse  discharge,  the  joint  was  excised  February  4th— 
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present,  Drs.  Peters  and  Watts — the  bone  being  divided  just 
above  the  trochanter  minor.  The  head  of  the  femnr  had  en- 
tirely  disappeared,  with  the  exception  of  a  long  spike  extend- 
ing into  the  joint-cavity,  which  Avas  filled  with  loose  frag- 
ments. The  bone,  at  the  point  of  section,  was  soft  and  dis- 
colored. There  was  an  abscess  pointing  above  Poupart's 
ligament.  The  acetabulum  was  perforated,  readily  admitting 
the  linger.    Patient  was  placed  in  a  wire  cuirass. 

She  rapidly  improved  after  the  operation,  although  the 
discharge  continued  profuse.  In  March  the  upper  half  of  the 
thigh  became  swollen  and  looked  glossy,  and  the  deep  tissue 
seemed  thickened. 

March  20th. — The  upper  portion  of  the  femur,  as  felt 
through  the  wound,  is  denuded  and  thinned.  How  far  it 
extends  it  is  impossible  to  say.  Her  general  condition  has 
greatly  improved.  Her  temperature  (evening)  varies  from 
100°  to  101". 

June  10th. — She  is  to-day  etherized,  and  the  end  of  the 
bone  is  exposed.  It  is  found  soft  and  dark-colored  ;  the  perios- 
teum separated,  and  the  bone  carious.  About  one  and  a  half 
inch  was  removed.  There  is  disease  fartlier  down.  General 
condition  continues  good. 

January  9,  1877. — She  is  up  and  about ;,  the  parts  about 
the  joint  are  thickened,  and  there  is  considerable  stitihess ;  dead 
bone  can  be  detected,  which  seems  to  be  the  end  of  the  femur. 
There  is  no  pain  about  the  parts  on  crowding  the  bone  up. 
There  is  a  sinus  leading  down  to  tlie  diseased  shaft,  from 
which  there  is  considerable  discharge.  General  nutrition  of 
the  limb  good  ;  it  is  as  large  as  the  other.  No  tenderness 
along  the  course  of  the  femur.    The  liver  is  enlarged. 

Hemarlcs. — It  will  be  noticed  that  the  disease  in  this  case 
was  at  an  advanced  stage  ;  that  there  was  an  abscess  pointing 
above  Poupart's  ligament,  and  that  the  acetabulum  was  per- 
forated j  that  the  femur  at  the  point  of  section  was  soft  and 
discolored,  and  that  at  a  subsequent  period  the  wound  was 
opened,  and  an  attempt  made  to  remove  the  diseased  portion 
of  the  femur ;  but  the  disease  was  found  to  extend  too  far 
down  ;  that  the  periosteum  was  not  intimately  attached  to 
the  bone,  to  the  limit  of  the  portion  of  the  bone  examined, 
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and  that  on  section  the  same  appearance  of  the  shaft  was  fonnd 
as  at  point  of  first  section.    The  end  of  the  bone  was  eroded. 

Case  VI. — James  C,  fifteen  years  of  age,  was  admitted 
into  St.  Mary's  Hospital  for  Children,  March  li,  1876.  He 
gives  the  following  history  :  Three  years  ago  he  had  frequent 
falls,  followed  by  limping  and  pain  in  right  knee  ;  he  was  in 
a  hospital  for  two  and  a  half  years,  during  which  time  quite 
a  number  of  abscesses  formed  and  opened  spontaneously.  At 
the  time  of  his  admission  the  right  thigh  is  flexed,  shortened, 
and  inverted  ;  the  knee-joint  is  also  flexed  and  stifi".  He  suf- 
fers much  pain,  so  that  he  is  confined  to  the  bed  most  of  the 
time ;  he  lies  in  bed,  propped  up  with  pillows  ;  he  has  not 
been  able  to  lie  down  for  two  years.  There  are  four  sinuses 
about  the  joint,  tlirough  most  of  which  dead  bone  can  be  felt. 
There  is  considerable  discharge.  Patient  is  thin  and  pale ; 
appetite  poor ;  liver  enlai-ged.  There  is  some  albumen  iu 
his  urine,  but  no  casts  can  be  found. 

On  May  21st  the  joint  was  excised — present,  Drs.  Peters 
and  Watts.  The  head  of  the  bone  was  found  lying  in  the 
cavity  of  the  acetabulum  in  pieces  ;  the  neck  was  also  splin- 
tered ;  the  bone  was  divided  below  the  trochanter  minor ; 
the  shaft  was  found  extensively  diseased  ;  the  bone  was  soft, 
thin,  dark-colored,  and  the  medullary  cavity  enlarged,  so  as  to 
easily  admit  the  finger  for  two  or  more  inches  ;  the  shaft  was 
divided  again  lower  down  ;  the  periosteum  was  loose  ;  the 
condition  of  the  bone  at  the  point  of  second  section  showed 
the  same  diseased  condition.  The  acetabulum  was  not  per- 
forated, and  but  slightly  diseased. 

Wound  brought  together  in  part,  and  patient  placed  in  a 
cuirass,  with  extension  so  as  to  bring  the  knee  down. 

In  July  all  the  wound  had  closed  except  a  sinus  in  the 
middle  of  the  line  of  incision,  through  which  the  denuded  end 
of  the  femur  can  be  felt ;  the  discharge  is  very  slight. 

December  \Hh. — The  patient  has  been  about  the  ward  for 
some  months  on  crutches.  lie  has  been  troubled  with  exces- 
sive oedema  of  the  whole  limb,  which  bandaging  has  relieved. 
To-day  he  has  a  high  sole  on  his  shoe.  He  can  not  bear  much 
weight  upon  the  limb  on  account  of  his  knee  giving  away. 
There  is  no  pain  about  the  hip-joint,  and  he  has  some  fair 
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amount  of  flexion  and  extension.  Tlieve  has  been  no  albumen 
since  the  operation. 

Hemarks— It  will  be  noted  that  tliere  was  extensive  dis- 
ease of  the  shaft  of  the  femur;  that  it  was  of  a  dark  color,  and 
soft ;  that  the  periosteum  was  not  intimately  attached  to  it; 
that  the  medullary  cavity  was  enlarged  j  that  on  making  a 
second  section  the  same  diseased  condition  of  the  bone  was 
found  ;  that  there  was  no  sinus  or  abscess  above  Poupart's 
ligament ;  and  that  the  acetabulum  was  not  perforated.  The 
occurrence  of  albumen  is  worthy  of  note,  as  well  as  the  en- 
largement of  the  liver. 

Case  VII. — May  F.,  three  years  of  age,  was  brought  to 
St.  Mary's  Free  Hospital  for  Children,  Marcli  25,  1875.  Two 
months  previous  she  had  a  fall  wliile  on  board  a  steajner,  and, 
when  she  arrived  in  New  York,  was  lame.  She  draijored  the 
toes  of  the  left  foot,  and  complained  of  pain  in  her  knee.  On 
admission  she  presented  the  symptoms  of  disease  of  the  left 
hip-joint ;  tenderness,  lordosis,  and  swelling.  There  is  a  spot 
of  rupia  about  tlie  size  of  a  silver  quarter  of  a  dollar  on  her 
forehead.  She  is  pale,  of  a  blonde  complexion.  She  was  put 
on  iron,  had  extension  applied,  and  hot  water  to  the  joint. 

Swelling  and  tenderness  disappeared,  and  in  J uly  a  long 
splint  was  applied,  and  she  was  allowed  to  go  about  the  ward. 
She  has  had  several  attacks  of  eczema  under  the  plaster,  so 
that  at  times  it  had  to  be  removed.  She  has  also  had  attacks 
of  pemphigus  over  her  whole  body,  but  most  marked  on  the 
palms  of  her  hands  and  soles  of  her  feet.  In  December,  1875, 
an  abscess  formed  on  the  anterior  aspect  of  thigh,  just  below 
Poupart's  ligament,  outside  of  the  vessels ;  this  was  aspi- 
rated, and  about  an  ounce  of  pus  obtained  ;  it  seemed  super- 
ficial, and  I  do  not  think  it  communicated  with  the  joint. 
She  was  about  again  in  a  few  weeks.  In  the  latter  part  of 
March,  1876,  the  posterior  aspect  of  the  thigh  (upper  portion) 
was  found  to  be  swollen,  and  upon  examination  fluctuation 
was  evident.  She  had  complained  of  no  pain,  and  tlie  abscess 
was  only  accidentally  discovered.  This  was  aspirated  on  the 
23d  and  again  on  the  26th.  There  then  appeared  some  swell- 
ing on  the  anterior  aspect  of  the  thigh,  below  position  of  the 
former  abscess  ;  the  fluctuation  seems  deep.    On  the  29th 
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the  abscess  on  the  posterior  aspect  of  thigh  was  freely  opened, 
as  aspiration  did  not  seem  to  relieve  it  sufficiently.  Patient 
was  feverish  ;  tongue  coated. 

April  Ihth. — Abscess  opened  on  anterior  aspect  of  thigh. 
There  is  a  communication  between  the  two  abscesses. 

June  SOth. — Patient  has  been  losing  ground  ;  abscess  dis- 
charging profusely  ;  the  pus  does  not  seem  to  come  from  the 
ioint ;  a  probe  passed  into  either  opening  seems  to  yjass  tow- 
ard the  inner  and  deeper  portions  of  the  thigh. 

September  15th. — On  account  of  the  hot  weather,  nothing 
has  been  done.  She  has  improved  somewhat  since  the  first 
of  the  month.  There  is  some  bony  crepitus  in  the  joint. 
To-day  she  was  placed  under  ether  (present,  Drs.  Peters, 
Watts,  and  Yale) ;  dead  bone  can  be  detected  on  the  inner 
aspect  of  the  femur,  about  an  inch  and  a  half  below  the  joint. 
There  are  two  openings  on  the  postero-lateral  portion  of  the 
thigh,  which  are  united  by  a  free  incision,  so  that  the  finger 
can  be  made  to  enter  the  joint,  which  is  found  diseased.  The 
soft  parts  were  separated  from  the  bone,  and  the  head  easily 
thrown  out.  It  was  then  found  that  the  inner  aspect  of  the 
shaft  anterior  to  the  trochanter  minor  was  extensively  eroded, 
so  that  only  a  thin  shell  of  bone  was  left,  corresponding  to  the 
outer  aspect  of  the  femur.  The  head  had  nearly  disappeared, 
and  the  cavity  of  the  acetabulum  was  filled  with  loose  pieces 
of  bone,  and  was  extensively  diseased,  but  not  perforated. 
The  shaft  was  divided  below  the  point  of  disease,  when  after 
section  the  bone  seemed  healthy.  The  tipper  and  outer  edge 
of  the  acetabulum  was  most  diseased,  and  a  portion  removed ; 
but,  on  account  of  the  condition  of  the  patient,  it  was  thought 
best  to  desist  from  any  further  gouging  of  bone.  There  was 
an  extensive  abscess  on  the  inner  side  of  the  ileum,  which  was 
pointing  just  within  the  crest.    Whiskey,  etc. 

2Gth. — Passed  a  comfortable  night ;  put  into  wire  cuirass 
to-day  ;  made  no  complaint  of  pain.  Abscess  near  crest  of 
ileum  open  to-day. 

October  Zd. — AVound  cicatrizing;   discharge  moderate 
spicula  of  bone  discharged. 

5 th . — Drain age-t u be  in serted . 
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On  probing,  dead  bone  is  found  through  the  opening  near 
crest  of  ileum,  situated  about  the  rim  of  the  pelvis. 

Decemher  IQth. — Wound  does  not  close  ;  discharge  moder- 
ate ;  no  bagging  ;  patient's  general  condition  good ;  she  suf- 
fers no  pain. 

January  16,  1877. — The  discharge  has  been  increasing  for 
some  days.  To-day  etherized  patient  in  order  to  make  a  thor- 
ough examination  of  the  parts.  The  end  of  the  femur  is  found 
denuded,  and  the  edge  of  tlie  bone  irregular.  Tlie  compact 
tissue  has  not  been  thinned  as  much  as  in  the  other  cases. 
The  bone  about  the  acetabulum  is  extensively  diseased.  The 
whole  bone  from  the  anterior-superior  spine  of  the  ileum 
down  to  the  ischium  seems  to  be  in  a  carious  condition. 
The  bone  is  soft,  so  that  it  can  be  scraped  off  with  the  finger- 
nail ;  a  considerable  portion  was  removed  with  forceps  and 
rongeur.  A  piece  of  bone  about  the  size  of  a  filbert  was 
found  loose  near  the  tuberosity  of  the  ischium.  An  opening 
was  made  so  as  to  afford  a  free  escape  of  pus  from  the  diseased 
bone. 

On  section  of  the  portion  of  bone  removed,  it  was  found 
affected  with  articular  osteitis.  The  cartilage  had  disappeared, 
and  but  a  small  stump  of  the  neck  remained.  The  line  of 
junction  between  the  shaft  and  the  trochanter  major  was  dis- 
eased, and  a  portion  of  the  cartilaginous  trochanter  was  loose. 
The  disease  seems  to  have  extended  down  the  centre  of  the 
bone,  and  to  have  entirely  destroyed  the  whole  inner  surface 
of  the  compact  tissue  of  the  shaft  just  anterior  to  the  tro- 
chanter minor.  The  compact  tissue  below  the  trochanter  ma- 
jor was  very  thin,  and  had  a  worm-eaten  appearance. 

Eemarhs, — It  is  probable  that  the  disease  in  this  case  be- 
ean  in  the  head  of  the  bone  as  an  articular  osteitis,  and  that  it 
extended  down  the  shaft.  The  existence  of  hereditary  sj'philis 
is  rendered  probable  by  the  rupia  and  pemphigus  on  the  feet 
and  hands.  There  was  an  abscess  above  Poupart's  ligament, 
but  no  perforation  of  the  acetabulum.  There  was  disease  of 
the  rim  of  the  pelvis. 

In  looking  over  the  histories  of  these  seven  cases,  it  will  be 
noticed  that  they  were  all  in  an  advanced  stage  of  the  disease ; 
that  from  the  condition  of  the  bone  a  cure  by  means  of  rest 
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and  nieclianical  support  was  impossible ;  and  that,  unless  re- 
lief from  the  pain  and  irritation  was  afforded,  a  speedily  fatal 
termination  was  inevitable.  Exseetion  of  the  joint  afibrded  a 
chance,  and,  even  if  not  successful  in  giving  a  sound  limb, 
afforded  immediate  relief  from  all  pain,  and  made  what  re- 
mained of  life  comfortable. 

In  four  cases  the  shaft  of  the  femur  was  diseased  below  the 
point  of  section,  namely,  in  Cases  II.,  lY.,  V,,  and  YI.  In 
Case  lY.  the  whole  diaphysis  was  removed,  while  in  two 
cases,  No3.  II.  and  Y.,  after  some  months  the  wound  was 
opened  and  a  further  section  made  of  the  bone.  Notwith- 
standing the  unhealthy  condition  of  the  shaft  in  Cases  IL,  lY., 
Y.,  YI.,  the  wounds  healed,  but  Avith  a  sinus  leading  down 
to  the  end  of  the  diseased  bone  ;  and  the  patients  were  able  to 
go  about  the  ward,  and  out,  with  the  assistance  of  a  crutch, 
without  any  pain.  Case  I.  was  discharged  with  the  wound 
and  all  the  sinuses  healed  ;  no  dead  or  exposed  bone  could 
be  found  ;  and  able  to  go  about  without  a  crutch.  Cases  III. 
and  lY.  died :  one  from  secondary  disease  in  the  superior  max- 
illa, and  the  other  from  phthisis.  All  the  patients  (except 
III.  and  lY.)  are  able  to  bear  considerable  weight  on  the  dis- 
eased limb,  and  complain  of  no  pain  upon  pressure.  In  Case 
Y.  the  limb  is  stiff  at  the  hip-joint,  and  since  the  bandage  has 
been  removed  has  increased  in  size,  and  is  as  large  as  the 
other. 

The  diagnostic  value  of  an  abscess  or  sinus  above  Poupart's 
ligament,  indicating  perforation  of  the  acetabulum,  as  pointed 
out  by  Barwell  in  his  work  on  "  Disease  of  Joints,"  and  by 
Bryant  in  the  Medical  Times  and  Gazette,  1869,  is  well  illus- 
trated in  Cases  I.,  lY.,  and  Y.  In  the  first  there  was  a  sinus 
above  the  crest  of  the  ileum  and  perforation,  and  in  Cases  lY. 
and  Y.  there  was  a  large  abscess  j^ointing  above  Poupart's 
ligament  and  perforation  of  the  acetabulum  ;  while  in  Case 
YII.  there  was  a  large  abscess,  no  perforation,  but  disease 
of  the  rim  of  the  pelvis.  In  Cases  II.,  Y.,  and  YI.,  there 
is  enlargement  of  the  liver,  and  in  Case  YI.  there  was  a  trace 
of  albumen  before  the  operation,  but  there  has  been  none 
since.  In  Case  YII.  there  is  reason  for  thinking  that  there  is 
an  hereditary  syphilis.    The  advancing  disease  of  the  bones 
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of  tlie  pelvis,  as  well  as  the  shaft,  precludes  all  hope  of  re- 
covery. 

The  acetabulum  was  extensively  diseased  in  Cases  I.,  II., 
IV.,  v.,  and  VII.,  wliile  it  was  only  roughened  in  Case  VI.  The 
shaft  of  the  femur  in  Cases  II.,  IV.,  V.,  and  VI.,  was  diseased 
at  the  time  of  the  operation  below  the  point  of  section ;  and  in 
Case  VII.  the  section  had  to  be  made  below  the  trochanter 
minor  on  account  of  extensive  caries  above  that  point. 

The  appearance  and  condition  of  the  bone  in  the  four  cases 
were  alike;  it  was  soft  and  discolored  ;  the  periosteum  seemed 
simply  to  envelop  the  bone  without  being  intimately  attached 
to  it,  so  that  the  shaft  could  be  easily  drawn  out  of  it ;  the 
cut  end  of  the  bone  in  three  of  the  cases  resembled  rather 
coarse  cancellous  tissue,  having  its  meshes  filled  with  a  dark- 
red  granular  material.  The  external  compact  tissue  was  re- 
duced to  a  mere  shell ;  while  in  the  fourth  the  centre  of  the 
bone  had  disappeared,  leaving  a  cavity  which  readily  admitted 
the  finger  for  two  inches  or  more.  In  the  latter  case  a  second 
section  was  made  lower  down,  but  only  to  find  the  shaft  in  the 
same  diseased  condition.  In  Cases  II.  and  V.  the  end  of  the 
shaft  became  extensively  eroded ;  after  some  time  the  original 
incision  was  reopened  and  an  attempt  made  to  find  the  limit 
of  the  disease,  but  after  exposing  two  or  more  inches  of  the 
shaft,  the  bone  presented  the  same  external  appearance,  and 
on  section  the  central  portion  exhibited  the  same  diseased 
condition  as  at  the  point  of  first  division.  In  Case  IV.  the 
whole  femur  was  removed  through  the  original  incision  made 
for  exsection  of  the  head.  On  examination,  after  removal,  the 
whole  bone  was  of  a  dMy  leaden  color  and  very  lujU  ;  it  re- 
sembled a  bone  from  which  the  periosteum  had  been  removed 
by  maceration  ;  the  foramina  for  the  vessels,  to  the  naked  eye, 
did  not  seem  increased  in  number  or  size.  The  periosteum 
was  not  intimately  attached  to  the  bone  at  any  point,  but 
seemed  simply  to  envelop  it.  There  was  no  bleeding  either 
from  the  periosteum  or  bone,  nor  was  there  any  pus  between 
them. 

There  had  been  no  attempt  at  bony  formation  either  in 
the  periosteum  (involucrum)  or  bone  (osteophytes).  On  longi- 
tudinal section,  after  being  macerated  and  dried,  the  medul- 
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lary  cavity  was  found  to  be  greatly  enlarged  at  the  expense 
of  the  compact  tissue.  At  the  upper  part  the  cavity  is  filled 
with  cancellous  tissue  for  the  distance  of  one  and  a  quarter 
inch,  it  then  gradually  becomes  less,  until  it  almost  disappears 
at  about  the  middle  of  the  shaft,  and  is  then  only  seen  in  tufts  ; 
the  compact  tissue  is  very  much  thinned,  being  reduced  to  a 
mere  shell  as  it  approaches  either  extremity  of  the  bone, 
being  slightly  thicker  in  the  middle,  where  its  greatest  thick- 
ness amounts  to  only  one  or  two  lines.  The  medullary 
cavity  in  many  places  is  perfectly  smooth,  and  has  a  glazed 
appearance  ;  what  remains  of  the  compact  tissue  seems,  to  the 
naked  eye,  normal,  with  the  exception  that  here  and  there  it 
has  a  worm-eaten  appearance,  as  though  a  number  of  Haver- 
sian canals  had  become  enlarged,  showing  a  tendency  of  the 
hard  structure  to  assume  the  appearance  of  cancellous  tissues. 
On  microscopic  examination  of  a  longitudinal  section,  it  pre- 
sents the  appearance  of  healthy  bone.  At  the  lower  end  the 
bone  has  a  worm-eaten  appearance,  and  a  portion  of  it  has  dis- 
appeared. The  weight  of  tlie  shaft,  after  drying,  is  about  two 
drachms  and  a  half.  The  periosteum,  which  was  removed 
after  death  together  with  the  epiphysis  at  the  knee-joint,  is 
found  to  be  greatly  thickened,  and  in  several  places  there  is 
a  deposit  of  bone,  which  I  am  certain  was  not  there  at  the 
time  of  the  operation.  The  epiphysis  is  perfectly  healthy ; 
there  is  a  thin  layer  of  roughened  bone  attached  to  it. 

The  portion  of  the  shaft  of  the  femur  removed  from  Case 
III.  at  'post  mortem  differs  in  some  respects  from  the  above : 
1.  It  was  enlarged  at  the  point  of  section.  2.  The  periosteum 
was  attached  except  where  it  had  formed  one  of  the  walls  of  the 
abscess.  3.  There  was  an  attempt  at  plastic  inflammation,  as 
shown  by  the  exostosis.  4.  The  bone  on  removal  was  of  a 
perfectly  normal  color.  On  section,  after  maceration  and  dry- 
ing, the  compact  tissue  was  found  reduced  in  thickness,  and 
it  had  a  more  worm-eaten  appearance  than  the  first  specimen  ; 
the  medullary  cavity  was  enlarged  and  partly  filled  with 
cancellous  tissue. 

In  Cases  II.,  IV.,  Y.,  and  VI.,  there  had  evidently  been  an 
extension  of  disease  from  the  head  of  the  bone  along  the  shaft, 
so  as,  in  one  case  at  least,  to  involve  the  whole  diaphysis, 
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and  in  two  other  cases  it  extended  down  at  least  to  the  mid- 
dle of  the  shaft.  It  would  furthermore  seem  probable  that 
this  aftection  of  the  shaft,  when  once  it  is  well  under  way, 
does  not  become  limited,  but  involves  the  whole  diaphysis. 
There  is  a  specimen  in  the  pathological  cabinet  of  the  New 
York  Hospital,  taken  from  a  child  eight  years  of  age,  whose 
thigh  had  been  amputated  at  the  hip-joint,  six  montlis  after  an 
exsection  of  that  joint  for  extensive  disease,  which  illustrates 
this  condition  of  "bone.  The  bone  is  light,  weighing  only  ten 
drachms.  In  external  appearance  it  is  perfectly  normal.  The 
epiphysis  above  the  knee-joint  is  diseased.  In  the  history 
of  the  examination  of  the  limb  no  mention  is  made  of  the 
condition  of  the  periosteum. 

In  the  "  Transactions  of  the  London  Pathological  Society  " 
for  1872,  page  191,  Mr.  T.  Carr  Jackson  reports  the  case  of  a 
patient  nineteen  years  of  age,  whose  hip-joint  he  had  excised 
for  disease  of  seven  years'  duration.   The  bone  at  the  point  of 
section  was  soft,  and  the  compact  bony  tissue  was  reduced  to 
a  mere  shell.  He  made  a  second  section  lower  down,  in  hope  of 
arriving  at  healthy  bone,  but  in  this  he  was  disappointed. 
After  the  operation  the  general  health  of  the  patient  improved 
for  a  time,  but  again  became  impaired  on  account  of  the 
discharge  from  numerous  abscesses  in  the  thigh.    After  am- 
putation at  the  hip-joint  he  made  a  good  recovery.    Mr.  Jack- 
son states  :  "  The  femur  after  maceration  weighed  eight  and  a 
quarter  ounces,' against  seventeen  ounces,  the  weight  of  a 
healthy  femur  of  the  same  size.    The  upper  part  had  become 
enlarged  and  rounded,  while  stalactitic  processes  of  somewhat 
poroirs  but  compact  bone  of  irregular  shape,  and  varying  in 

size,  project  at  various  points  The  posterior  part  of  the 

external  condyle  is  softened." 

On  sectioti,  it  is  seen  that  the  merest  outside  shell  of  bone 
remains.  At  the  upper  part  a  little  cancellous  tissue  remains, 
and  also  for  one  and  a  quarter  inch  from  the  articular  sur- 
face of  the  condyles  upward.  The  rest  of  the  shaft  is  an  empty 
cavity,  with  a  little  fatty  matter  in  it.  The  external  compact 
tissue  alone  remains  nowhere  thicker  than  one  or  two  lines. 
The  whole  bone  may  be  said  to  have  undergone  an  extensive 
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atropine  process,  and  remains,  while  preserving  its  external 
form,  but  a  skeleton  of  itself. 

Mr.  Holnjes  reports  a  case  in  "  St.  George's  Hospital  Re- 
ports" (vol.  ].,  page  147),  where  amputation  was  performed  for 
extensive  disease  about  the  hip-joint,  and  where  the  femur 
was  broken  near  its  head  in  attempting  to  throw  the  head  of 
the  bone  out  in  exsection.  The  femur  was  found  soft  and  dis- 
eased at  both  ends. 

In  the  same  paper  Mr.  Holmes  says:  "It  must  often  have 
struck  surgeons,  when  excising  a  joint,  that  the  operation  has 
been  put  off  too  long.  The  bone  is  soft,  and  its  periosteum 
peels  off  so  readily  that  nyich  care  is  necessary  on  the  part  of 
the  assistant  to  avoid  exposing  it  below  the  surface  of  the  sec- 
tion. The  compact  wall  appears  thinned,  and  the  cancellous 
tissue  confused,  crumbling,  and  filled  with  a  somewhat  puru- 
lent-looking marrow."    He  advocates  amputation  in  these 


cases. 


Mr.  Annandale,  in  his  paper  on  the  "  Pathology  and  Treat- 
ment of  '  Hip  '-Disease,"  on  page  13  makes  the  following  re- 
marks :  "  I  have  met  with  two  cases  of  hip-disease  in  which 
the  whole  femur,  ileum,  and  probably  other  of  the  bones,  were 
diseased  through  their  whole  structure;"  and  on  page  27  re- 
ports a  case  in  which  "  the  bone  was  so  soft  that  it  had  to  be 
removed  in  pieces.  In  this  way  the  neck,  head,  and  great 
trochanter,  were  removed.  The  wound  did  not  completely 
heal,  so  it  was  again  enlarged,  and  two  inches  of  the  shaft  of 
the  femur  removed.  The  shaft  of  the  bone  where  divided 
was,  however,  diseased  in  the  same  way:'  The  patient  died 
six  months  later. 

Dr.  Sayre,  in  his  work  on  "  Orthopedic  Surgery,"  reports 
having  seen  a  ease  in  which  Dr.  Spencer,  of  Watertown,  K 
Y.,  had  removed  "  nearly  the  entire  shaft  of  the  femur,  and 
perfect  recovery  took  place."  He  does  not  state  the  condition 
of  the  bone  removed,  or  what  he  considers  a  "  perfect  recovery." 

In  looking  over  the  "  table  "  of  exsections  in  the  above- 
mentioned  work  I  find  that  in  fifteen  eases  the  section  was 
made  below  the  trochanter  minor,  on  account  of  disease  of  the 
shaft;  of  these  seven  recovered  and  eight  died.  Of  the  seven 
who  recovered  the  condition  of  the  bone  in  two  eases  is  re- 
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ported  as  being  necrosed,  in  two  there  remained  a  sinus,  and 
in  the  remaining  cases  no  mention  is  made  of  tlie  condition  of 
the  limb  at  the  point  incised.  Tlie  cause  of  death  in  one  of 
these  cases  was  tetanus. 

Out  of  fil'ty-nine  cases  of  exsection  twenty  are  reported  as 
having  died  ;  in  two-fifths  of  these  the  shaft  was  diseased,  and 
section  liad  been  made  below  the  trochanter  minor. 

The  treatment  of  fracture  of  the  shaft,  when  occurring  at 
the  time  of  exsection,  must  depend  on  the  condition  of  the 
bone.  If  the  probabilities  are  that  the  shaft  is  simply  atro- 
phied, as  must  have  been  the  conditim  in  the  two  cases  re- 
ported by  Dr.  Sayre,  it  should  be  treated  as  any  other  fracture. 
But  if  the  shaft  is  diseased,  as  in  Case  IV.,  either  exsection  of 
the  whole  femur  or  amputation  at  the  hip-joint  seems  to  be  tlie 
only  alternative. 

The  question  as  to  the  nature  of  the  changes  in  the  bones 
mentioned  above  I  am  unable  satisfactorily  to  solve.  The 
condition  of  the  periosteum,  caries  of  the  lower  end  of  the 
shaft,  and  changes  in  the  medullary  cavity,  as  well  as  caries 
of  the  end  of  the  shaft  in  two  cases  later,  in  my  own  cases, 
disease  of  the  epiphyses  in  the  specimen  in  the  pathological 
cabinet  of  the  New  York  Hospital,  and  the  osteophytes  and 
abscesses  in  Mr.  Jackson's  case,  all  seem  to  point  to  some 
chronic  inflammatory  process  rather  than  to  simple  atrophy  of 
the  bone.  I  am  satisfied  that  the  disease  of  the  shaft,  in 
Cases  II.,  v.,  and  YI.,  is  the  cause  of  the  persistence  of  the 
discharge,  and  I  do  not  think  that  anything  short  of  an  ampu- 
tation at  the  hip-joint  would  afibrd  relief,  but  the  presence  of 
enlargement  of  the  liver  contraiudicates  a  resort  to  the  opera- 
tion. 

I  know  of  no  means  of  ascertaining  the  condition  of  the 
shaft  before  commencing  to  operate,  except  that  cases  of  dis- 
organization of  the  joint,  of  long  standing,  should  be  looked 
upon  with  suspicion. 

In  regard  to  the  question  wlien  rest  and  mechanical  treat- 
ment should  give  place  to  exsection,  my  own  cases  show  only 
the  result  of  too  long  delay.  In  hospital  cases,  at  least,  it 
seems  to  me,  exsection  should  be  performed  as  soon  as  it  can 
be  satisfactorily  proved  that  there  is  dead  bone  in  the  joint, 
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for,  as  a  rule,  recovery  by  natural  irieans  seldom  takes  place 
in  these  cases,  and  the  danger  of  the  occurrence  of  secondary 
disease  of  the  liver  and  kidneys  in  these  cases  must  not  be 
lost  sight  of. 

Since  this  paper  went  into  the  hands  of  the  printer,  the 
patient  recorded  as  Case  VII.  has  died  from  exhaustion.  At 
postrmortem  examination  the  end  of  the  femur  for  about  one- 
quarter  of  an  inch  was  found  necrosed  and  siirrounded  by  an 
involucrum.  The  ischium  was  separated  from  the  other 
bones  and  carious  ;  the  anterior  portion  of  the  ileum,  including 
the  anterior-inferior  spine,  was  extensively  diseased,  as  well  as 
the  whole  acetabulum.  On  the  inner  surface  of  the  ileum, 
about  its  middle,  there  was  a  spot  of  carious  bone  about  three- 
quarters  of  an  inch  in  diameter  which  had  almost  eaten  through 
the  bone,  and  there  was  some  disease  on  the  crest  of  the  ileum. 
The  femur,  with  the  exception  mentioned  above,  was  perfectly 
healthy.  There  was  no  perforation  of  tlie  acetabulum,  nor 
thickening  of  the  periosteum. 

I  have  lately  received  a  note  from  Dr.  H.  G.  P.  Spencer, 
of  Watertown,  N.  Y.,  in  reply  to  an  inquiry  in  regard  to  the 
case  mentioned  by  Dr.  Sayre,  in  his  recent  work  on  "  Ortho- 
pedic Surgery,"  and  referred  to  in  my  paper,  in  which  he 
removed  the  greater  portion  of  the  femur.  The  patient  was 
a  boy  of  about  twelve  years  of  age,  wlio  had  had  disease  of 
the  hip-joint  since  he  was  a  child,  and  who,  a  few  days  before 
the  operation,  had  fallen  and  fractured  the  femur  at  its  lower 
third. 

At  the  operation  the  head  of  the  bone  was  found  lying 
loose  in  the  acetabulum.  The  periosteum  was  entirely  sepa- 
rated from  the  shaft  to  some  distance  before  the  point  of 
fracture,  except  a  narrow  strip  on  its  outer  aspect.  The  bone 
was  dead,  except  at  the  attachment  of  the  strip  of  periosteum. 
Section  was  made  just  below  the  point  of  fracture;  but,  as 
the  bone  seemed  unhealthy  at  this  point,  a  second  section  was 
made  lower  down.  No  involucrum  had  formed.  The  limb 
was  kept  extended  until  new  bone  had  formed. 

At  the  present  time,  a  number  of  years  since  the  operation, 
the  patient  has  good  motion  at  his  hip-joint,  and  can  walk 
miles  witli  the  aid  of  only  a  cane.    The  shortening  is  only 
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three  inches.  Dr.  Sayre,  who  has  the  specimen  in  his  museum, 
has  kindly  allowed  me  to  examine  it,  and  to  him,  as  well  as 
to  Dr.  Spencer,  I  am  under  great  obligations. 

The  head  of  the  femur  is  separated  from  the  shaft,  and  is 
carious.  The  upper  portion  of  the  shaft,  for  the  distance  of 
an  inch  or  more,  is  surrounded  by  an  irregular  deposit  of 
bone.  The  external  compact  tissue  does  not  seem  to  be  re- 
duced in  thickness,  nor  is  the  medullary  cavity  enlarged. 
There  seems  to  have  been  a  total  necrosis  of  the  upper  two- 
thirds  of  the  shaft. 


Art.  II. — The  Errors  of  Refraction  demonstrated  hj  a  New 
and  Original  Model.  By  F.  A.  Mtjnson,  M.  D.,  Albany, 
K  Y. 

The  errors  of  refraction  in  the  human  eye  have,  within  the 
past  few  years,  awakened  a  widely-increased  interest  as  their 
great  importance  has  been  gradually  developed,  the  recogni- 
tion of  which  has  necessitated,  on  the  part  of  the  general 
profession,  the  possession  of  at  least  an  intelligent  theoretical 
knowledge  of  these  anomalies. 

The  peculiar  and  characteristic  train  of  symptoms  denomi- 
nated asthenopic,  so  apparently  independent  of  ocular  trou- 
ble ;  other  more  complex  and  remote  phenomena,  such  as  pain 
in  the  back  of  the  head  and  neck  ;  the  rapid  iiicrease  of 
myopia  in  our  schools  and  colleges ;  and  the  more  recent  but 
perhaps  hypothetical  inductions  associating  these  errors  with 
severer  nervous  lesions,  have  all  contributed  to  render  this 
subject  one  of  general  interest  and  importance. 

That  this  chapter  of  ophthalmology  has,  in  the  past,  re- 
ceived so  little  attention  in  the  college  curriculum  is  neither 
because  its  importance  has  been  unappreciated  by  the  special 
teacher,  nor  because  of  its  somewhat  complex  character,  but 
rather,  we  believe,  on  account  of  the  fact  that  a  demonstration 
of  the  optical  principles  involved  is  not  a  little  difficult  and 
complicated,  owing  to  the  want  of  some  more  simple  means 
of  clearly  and  intelligently  illustrating  these  conditions. 

Blackboard  drawings  have  alwaj's  been  of  indispensable 
service  in  the  class-room  ;  but,  for  their  full  value  to  be  real- 
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ized,  it.  is  not  only  necessary  to  make  repeated  delineations 
of  similar  conditions,  but  also  often  to  resort  to  perspective 
drawing,  or  to  call  upon  tlie  imagination  to  picture  certain 
lines  or  planes,  which  are  supposed  to  pass  vertically  through 
the  surface  of  the  diagram  (this  is  particularly  true  of  the  rep- 
resentations of  astigmatism) ;  either  process,  unless,  on  the  one 
hand,  the  teacher  is  an  expert  artist,  or,  on  the  other,  the  student 
is  especially  apt,  demands  both  time  and  frequent  repetition, 
and  even  then  too  often  fails  to  make  an  enduring  impression. 

Stimulated  by  a  sense  of  these  facts — 1.  Of  the  growing 
importance  of  this  subject  to  the  general  profession ;  2.  Of 
the  difficulty  attending  its  simple  demonstration — the  writer 
has  recently  devised  a  model,  illustrating,  in  a  clear  and  sim- 
ple manner,  all  of  the  errors  of  refraction.  This  instrument 
is  so  constructed  as  to  be  readily  adjusted  to  represent  either 
the  optical  conditions  of  the  normal  eye  {emmetropia),  or 
those  of  myopia,  hypermetropia,  or  astigmatism,  including  all 
of  the  various  forms  of  the  latter  error. 

The  following  is  a  brief  description  of  the  model,  as  repre- 
sented in  the  accompanying  drawings : 


Fio.  1. 


Emuetbopia. 
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It  consists  of  a  brass  rod  (Z  A"  Fig.  1),  fifteen  inclies  long, 
at  one  end  of  which  {K)  are  two  spring  wires  [A  A,'  B  B'), 
bent  so  as  to  indicate  the  anterior  cnrvature  of  the  eye  and 
its  refracting  media ;  at  the  opposite  end  of  the  rod  (Z)  are 
placed  two  straight  heavy  wires  {G  C,'  D  D'),  for  the  purpose 
of  receiving  the  rays  of  light,  represented  by  silk  threads, 
after  their  divergence  from  a  focal  point.  The  long  rod  (Z  K) 
possesses  a  sliding  movement  backward  and  forward,  and  a 
rotary  motion  also  in  a  small  arm  (iV),  which  is  in  turn  sup- 
ported by  an  upright  stand  {H),  in  the  top  of  which  it  also 
possesses  an  horizontal  rotary  motion.  An  ivory  ring  {G) 
slides,  if  desired,  upon  the  brass  rod,  and  is  intended  to  indi- 
cate the  position  of  the  jylane  of  the  retina.  Variously-col- 
ored silk  threads  {a,  b,  c,  etc.)  rej^resent  the  course  taken  by 
ra^'s  of  light  after  their  refraction  in  the  two  principal  merid- 
ians of  the  eye  ;  all  the  rays  in  a  given  meridian  ^^a-ss  thromjh 
a  head  {E  2a\(\  E),  which  represents  the  focal  point  for  that 
meridian.  The  course  followed  by  the  threads  after  passing 
through  a  bead  is  practically  the  same  as  that  taken  by  actu- 
ally diverging  rays. 

Only  two  meridians  of  refraction  are  shown,  the  move- 
ments of  which,  however,  are  such  as  to  admit  of  their  being 
placed  at  any  relative  angle,  although,  for  the  sake  of  sim- 
plicity and  convenience  of  explanation,  it  is  much  better  that 
they  should  be  placed  at  right  angles  to  one  another,  as  indi- 
cated in  the  drawings. 

The  beads  are  capable  of  a  sliding  motion  upon  the  threads, 
which  thus  permits  the  focal  point  of  the  rays  in  either 
meridian  to  he  changed  at  v)ill.  In  Fig.  1  both  beads  (Z',  Z'), 
are  placed  upon  the  imaginary  plane  of  the  retina  (6r),  at 
which  point  all  the  rays  are  united,  producing  a  condition 
corresponding  to  the  normal  or  emmetropic  eyQ.  The  shape 
of  the  ring,  and  the  necessary  thickness  of  the  beads,  are  such 
as  to  prevent  the  focusing  of  both  meridians  in  an  exact  point 
— a  state  which,  nevertheless,  corresponds  precisely  with  what 
is  found  in  a  normal  eye,  it  being  a  well-known  fact  that  a 
really  perfect  eye  is  rarely,  if  ever,  seen.  A  slight  degree  of 
astigmatism,  insufficient  in  itself  to  affect  useful  vision,  forms 
a  rule,  the  existence  of  which  causes  distant  luminous  objects 
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to  be  seen  as  stars  or  rays,  instead  of  points  of  lii^ht,  as  they 
would  appear  were  the  eyes  optically  perfect.  Hence,  what 
might  seem  a  mechanical  imperfection  in  the  model,  in  reality 
illustrates  a  constant  condition  of  the  ordinary  eye. 

To  render  evident  the  optical  features  of  hypermetropia^ 
it  is  only  necessary  to  slide  both  beads  to  some  one  point 
behind  the  ivory  ring,  or  retina  (Fig.  2),  or  the  latter  may  be 
moved  anterior  to  the  focal  point,  thus  showing,  at  the  same 
time,  that  the  rays  are  not  otily  brought  to  a  focus  posterior 
to  the  retina,  but  that  such  an  eye  is  actually  a  short  one,  and 
would  demand  a  convex  lens  to  collect  the  rays  to  a  proper 
focus  upon  its  retina — conditions  peculiar  to  the  hypermetropic 
or  far-sighted  eye. 

Fig.  a. 


nvPERMETROPIA. 


Myopia  may  be  represented  by  the  opposite  movements — 
both  beads  {E^  Fig.  1  or  2)  being  changed  to  a  point  an- 
terior to  the  plane  of  the  retina  ((9),  or  the  ivory  ring  being 
slid  backward ;  the  latter  procedure  also  shows  that  the  eye 
is  a  long  one,  while  either  manoeuvre  indicates  equally  well 
that  the  refractive  condition  is  such  that  all  the  rays  are 
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united  in  front  of  the  retina,  and  would  require  the  use  of  a 
concave  lens  to  disperse  them  sufficiently  for  union  upon  the 
retina — all  of  which  is  equally  true  of  the  myopic  or  near- 
sighted eye. 

The  many  different  forms  of  astigmatism^  in  which  the 
rays  of  light  are  unequally  refracted  in  the  difi'erent  meridians, 
are  also  clearly  and  simply  demonstrable.  Some  years  ago 
Dr.  Knapp  constructed  an  ingenious  thread-model,  intended 
to  illustrate  the  conditions  of  this  refractive  error,  in  which 
he  analyzed  a  hundle  of  rays,  represented  by  the  circular  ar- 
rangement of  threads  upon  a  wooden  frame,  in  which  the  lines 
formed  by  dibpersion  at  the  two  principal  foci  were  shown  by 
bent  wires  through  which  the  threads  passed.  This  model 
exhibits  truthfully  the  shape  of  a  bundle  of  astigmatic  rays, 
but  does  so  at  the  expense  of  simplicity,  and  at  the  sacrifice 
of  a  clear  illustration  of  the  principles  involved,  without  being 
adjustable  so  as  to  show  the  different  varieties  of  astigmatism, 
so  that  for  purposes  of  class  demonstration  its  complicated 
construction  renders  it  of  little  value. 

In  the  instrument  which  the  writer  has  devised,  it  will  be 
seen  that  the  analysis  of  meridional  rays  alone  is  made,  so 
that  a/?  of  the  many  forms  of  astigmatism,  as  well  as  the  shape 
of  the  bundle  of  rays,  are  evidenced  in  the  clearest  and  sim- 
plest manner. 

Even  the  rare  conditions  of  an  irregular  astigmatism  may 
be  shown  by  adjusting  the  model  as  in  Fig.  1,  and  then  caus- 
ing the  rays  in  the  upper  half  oi  the  meridian  A  A'  to  come 
to  a  focus  somewhere  anterior  to  F,  which  may  be  accom- 
plished by  pressing  the  threads  a,  c,  down  upon  the  rod  L  K, 
with  the  point  of  the  finger  upon  them  at  S,  so  that  the  two 
halves  of  the  meridian  have  different  foci — the  rays  d,  e,  and 
y,  in  the  lower  half  being  brought  to  a  point  ^lpon  the  retina, 
while  those  {a,  5,  c)  in  the  upper  half  have  their  focus  more 
anterior. 

The  three  varieties  of  regular  astigmatism  are  quite  as 
easily  demonstrated  : 

1.  If  we  place  both  beads  upon  the  imaginary  retina,  as 
in  Fig.  1,  and  then  move  either  one  or  the  other  anterior 
or  posterior  (according  as  we  desire  to  indicate  myopia  or 
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h^^permetropia  in  one  of  tlie  meridians),  it  is  evident  the  con- 
ditions will  then  respond  to  the  definition  of  a  simple  astig- 
matism, for,  while  there  is  a  simple  error  of  refraction  existing 
in  one  meridian,  the  opposite  remains  of  normal  focus.  After 

Fio.  8. 


Simple  Mtopic  Astigmatism. 


sliding  the  bead  ^forward,  as  in  Fig.  3,  it  will  be  seen  that  the 
rays  in  the  horizontal  meridian  B  B'  are  brought  to  a  focus 
upon  the  retina  {U\  while  the  vertical  rays  are  united  in  front 
of  the  retina  at  so  that  we  have  a  simple  myopio  astigmatism 
in  the  vertical  meridian.  To  show  the  same  condition  in  the 
horizontal  meridian,  it  is  only  necessary  to  rotate  the  rod  L  K 
in  the  arm  by  whicla  means  the  meridians  change  their 
relative  positions. 

A  simple  hypermetropic  astigmatism  would  be  shown  if 
in  Fig.  1  the  bead  ^were  moved  to  some  point  (toward  iV^) 
farther  away  from  the  retina. 

2.  By  changing  both  focal  points  {E  and  F)  to  uneqiml 
distances,  either  in  front  of  or  behind  the  retina,  we  comply 
with  the  essentials  of  a  compound  astigmatism.    If  they  are 
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placed  as  in  Fig.  4,  tlie  conditions  manifest  are  those  peculiar 
to  a  compound  myoijic  astigmatism,  for  diflerent  degrees  of 
myopia  are  shown  in  the  different  meridians.  By  moving  the 
beads  to  unequal  distances  behind  the  retina  (6^),  we  should 
illustrate  the  optical  features  of  a  compoxmd  lnjpermetrojpic 
astiqinatism. 

^  Fio.  4. 


Compound  Myopic  Astigmatism. 


Fig.  4  also  indicates  that  the  greater  degree  of  myopia 
exists  in  the  vertical  meridian  ;  but,  to  show  a  preponderance 
in  the  horizontal  meridian,  it  is  only  necessary  to  change  the 
relative  position  of  the  meridians,  which  is  done  (as  above 
mentioned)  by  rotating  the  rod  L  K. 

3.  Finally,  if  we  adjust  the  beads  so  that  the  rays  in  one 
direction  are  united  in  front  of  the  retina,  and  those  in  the 
opposite  direction  are  united  behind  the  retina,  we  then  pro- 
duce conditions  peculiar  to  a  mixed  astigmatism,  for  we  ex- 
hibit the  presence  of  myopia  in  one  meridian,  and  of  hyper- 
metropia  in  the  opposite.    {See  Fig.  5.) 

It  is  known  that,  if  cross-sections  of  a  bundle  of  astigmatic 
rays  are  made  at  different  points,  the  outlines  thus  obtained 
correspond  to  the  shape  of  the  dispersion  images  which  would 
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be  formed  upon  the  retina,  were  the  latter  placed  at  the  point 
ot  section.  If,  for  instance,  the  retina  were  moved  to  F  (Fio- 
5),  a  bright  horizontal  line  of  dispersion  would  exist  upon  iT 


Fig.  5. 


Mixed  Astigmatism. 

•  formed  bj  those  rajs  which,  not  having  their  focus  at  F,  cut 
the  retina  in  the  horizontal  line  1 1' ;  an  eye  thus  constru;ted, 
It  IS  evident,  would  only  obtain  a  clear  image  of  objects  (with- 
out the  aid  of  a  cylindrical  lens)  by  looking  through  a  nar- 
row sht  (stenopaic  apparatus)  held  vertically  so  as  to  cut  off 
he  lateral  rays.  It  will  be  further  evident  that  a  section  made 
throngh  ^(the  focal  point  of  the  horizontal  rays)  would  have 
fITwu^  .line,  while  a  section  midway  between 

^  and  Ji  the  ^ocal  tntervaV)  would  show  the  form  of  the 
bundle  at  that  point  to  be  circular  (r) ;  other  sections  carried 
anterior  or  posterior  to  those  already  named  would  have  the 
shape  ot  ellipses  ^,  ,,),  ya,_ying  i,,  size,  with  their  lone, 
axes  either  horizontal  or  vertical,  all  of  which  may  be  more 
easily  demonstrated  by  the  model  than  by  the  pen 

Several  complicated  instruments  have  been  devised  il- 
lustrating the  errors  of  refraction  by  means  of  lenses  and 
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movable  disks;  but  we  believe  that  the  use  of  adjustable 
threads,  to  represent  the  outlines  of  a  bundle  of  rays  in  the 
manner  we  have  described,  furnishes  an  improved  method  of 
elucidating  these  important  conditions,  and  as  such  we  believe 
it  will  supply  a  deficiency  long  experienced. 


Akt.  IW.—Phjsiology  of  the  Brain :  An  Attempt  to  explain 
the  Mode  of  Production  of  Movements  following  Electri- 
cal Irritation  of  the  Cortex  Cerehri.  An  Address  to  the 
American  Neurological  Association,  delivered  in  NewTork, 
June,  1876,  by  Eugene  Dcpuy,  M.  D.,  Member  of  the 
American  Neurological  Association  ;  Corresponding  Mem- 
ber of  the  Societe  de  Biologic  of  Paris,  etc. 
It  is  nearly  three  years  now  since  I  first— after  repeating 
and  varying  the  interesting  and  startling  experiments  of  Ilit- 
zig  and  Fritzsch,  and  those  of  Ferrier— concluded  that  the 
results  which  they  had  obtained  on  irritating  certain  definite 
spots  of  certain  convolutions  of  the  brains  of  mammals,  and 
which  results  consisted,  as  is  well  known,  in  distinct,  almost  con- 
stant contraction  of  muscles,  or  groups  of  muscles,  for  each  dif- 
erent  point  of  the  cortex  cerebri  excited,  are  not  to  be  ascribed 
to  the  directly  elicited  action  of  the  group  of  cortical  cells  im- 
mediately underneath  the  electrodes,  but  to  a  process  of  reflex 
phenomena.    That,  in  a  word,  the  old  question  of  knowing 
whether  or  not  nervous  gray  matter  is  excitable  is  still  open  ; 
the  new  experiments  of  the  above-named  experimenters  only 
go  to  prove  that  electricity,  applied  within  certain  areas  of  the 
convolutions  situated  around  the  fissure  of  Sylvius  and  the 
fissure  of  Kolando,  is  followed  by  movement  in  the  limbs,  but 
do  not  disclose  the  rmdus  faciendi  of  the  same.    I  need  not 
state  here  at  length  the  divers  theories  advanced  by  diflerent 
physiologists  to  explain  the  facts  discovered.  Every  one  knows 
that  those  points  which,  on  being  irritated  with  electricity, 
bring  on  muscular  contraction,  are  called  centres.  ^  Ferrier, 
in  hts  first  memoirs,  followed  his  predecessors,  Ilitzig  and 
Fritzsch,  and  also  called  these  points  centres.    Some  authors, 
more  prudent,  call  them  now  areas.    But  all  are  unanimous 
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ill  believing  that  the  irritation  of  the  so-called  centres,  or  areas, 
is  followed  by  a  discharge  of  nerve-force  which  directly  sets 
the  muscles  in  motion,  thus  substantiating  the  very  ingenious 
theories  of  Ilughlings  Jackson,  to<.whom  we  are  indebted  for 
the  introduction  of  the  captivating  doctrine  of  evolution  in 
neurological  physiology  and  pathology. 

But,  as  above  stated,  I  was  led  from  the  very  beginning  of 
ray  researches,  which  were  published  in  1873,  to  reject  the 
theory  as  propounded  by  my  predecessors,  on  the  ground  that 
— 1.  Deep  anaesthesia  prevents  the  occurrence  of  muscular  con- 
traction in  the  experiment  of  Hitzig  and  Fritzsch  and  of  Ferrier; 
2.  Drying  the  surface  of  the  hemisphere  with  blotting-paper 
also  prevents  the  occurrence  of  contraction  ;  3.  That  the  con- 
tractions are  not  only  produced  by  irritation  of  the  anterior 
cortex  cerebri,  as  claimed  by  the  first  observers,  but  also  of 
the  posterior  lobes  to  some  extent ;  4.  That  irritation  of  the 
dura  mater  gives  similar  results,  and  of  the  same  nature 
as  irritation  of  the  cortex;  the  movements  are  localized  as 
well,  the  effects  varying  with  different  areas  of  the  membrane  ; 
5.  That  electricity  could  not  be  localized,  as  its  effects  are 
detected  far  and  wide  in  the  brain ;  6.  That  under  the  in- 
fluence of  various  vascular  drugs,  which  increase  or  diminish 
reflex  action,  the  phenomena  are  increased  or  diminished. 
Moreover,  I  showed  in  the  beginning  of  February,  1874,  to 
several  physiologists  of  eminence,  in  London,  at  University 
College,  that  when  the  so-called  centres  are  destroyed  on  both 
hemispheres,  not  only  no  paralysis  of  any  kind  ensues,  but 
that,  if  a  mild  current  of  electricity  is  applied  to  the  same  dis- 
organized so-called  centres,  muscular  contraction  results,  just 
as  if  the  so-called  centres  were  normal.  The  same  result 
obtains  when  the  corpus  striatum  is  in  like  manner  irritated. 

Ferrier  objects  to  most  of  these  conclusions  reached  by  me. 
He  states  that,  if,  during  deep  anaesthesia,  the  irritation  of  the 
cortex  cerebri  does  no  more  give  rise  to  motion,  it  is  because 
that  part  of  the  nervous  centres  is  the  first  to  be  influenced  by 
the  anaesthetic,  and  loses  its  excitability  ;  so  that  the  experi- 
ment which  I  had  made,  and  which  consisted  in  irritating  with 
the  same  current  the  exposed  sciatic  nerve  of  a  dog,  and  get- 
ting contraction  of  the  muscles  animated  b}"  that  nerve,  while 
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the  cortex  cerebri,  similarly  excited,  responded  by  contraction 
when  the  anjesthesia  was  not  deep,  hut  <!;ave  no  response  when 
the  anaesthesia  was  dee]),  did  not  show  that  the  cortex  was  not 
motor  as  I  supposed.  Ferrier  is  manifestly  in  error  here.  It 
so  happens  that  the  heniisplieres  are  the  last  to  lose  their  ex- 
citability during  the  anaesthetic  process,  I  know  of  very  many 
experiments  which  teach  that  fact.  Here  is  a  very  pretty  one 
by  Onimiis,  which  I  have  made  also.  He  took  away  the  cere- 
bral hemisphere  on  the  right  side  in  a  frog,  which  had  at  once 
the  movement  deranged  on  the  left  side.  The  left  side  of 
the  body  had  the  position  of  a  frog  deprived  of  its  brain. 
The  left  posterior  leg  is  drawn  up  close  to  the  body,  it  is 
doubled  up ;  tlie  anterior  leg  is  equally  approximated  to 
the  thorax  and  doubled  up ;  it  lias  the  position  whicli  is 
constant  in  frogs  deprived  of  their  brain.  The  whole  body 
at  the  same  time  inclines  toward  the  left  side.  The  attitude 
of  that  frog  changes,  and  even  becomes  the  reverse,  if  it  is 
chloroformed ;  the  left  side,  which  was  more  doubled  up,  where 
the  muscles  were  in  a  tonic  state,  predominating  upon  those 
of  the  right  side,  becomes  weaker.  That  efiect  becomes  more 
and  more  apparent  as  the  anaesthesia  becomes  more  mani- 
fest, until  the  time  when  both  sides  are  under  the  influence 
of  anaesthesia ;  the  frog  can  then  no  more  rest  upon  its  an- 
terior limbs  ;  the  posterior  ones  are  inert.  As  the  anaesthesia 
disappears,  the  legs  on  the  sound  side  assume  their  normal 
position,  and  come  nearer  the  body,  while  those  of  tlie  op- 
posite side  still  remain  inert.  Later  on,  those  on  the  left 
side  also  resume  their  normal  appearance;  at  this  time  all 
four  limbs  are  in  an  identical  position  ;  but,  when  the  normal 
state  has  returned  altogether,  the  limbs  belonging  physiologi- 
cally (the  left  limbs)  to  the  part  of  the  brain  destroyed  are 
again  more  doubled  up  and  make  the  body  lean  on  their  side. 
That  experiment,  I  believe,  proves  that  the  cerebral  hemi- 
spheres are  influenced  last  by  anresthetic  agents,  and  that  they 
ar*  those  parts  which ^rs^  resume  their  normal  state. 

Carville  and  Duret,  lately,  in  their  second  memoir,  pub- 
lished in  the  "Archives  de  Physiologic"  for  1875,  reject  the 
idea  that  the  phenomena  observed  are  reflex.  They  say  that 
these  phenomena  are  not  reflex :  1,  Because  they  are  local- 
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ized.    This  enunciation  must  be  ascribed  to  a  lapsus  calami, 
because  it  is  impossible  to  believe  that  Carville  and  Duret  do 
not  know  that  reflex  actions  are  very  regular  and  localized, 
i.  e.,  that  always  the  irritation  of  one  single  point  of  the  pe- 
riphery of  the  body  of  a  frog  brings  on  reflex  action  in  a  part 
constantly  corresponding.    Who  has  not  repeated  a  number 
ot  tunes  the  beautiful  experiments  of  L^gallois,  of  Duges,  and 
of  Pfliigger,  by  which  tliese  authors  have  established  the  exist- 
ence of  psychic,  intelligent  actions  on  the  part  of  the  spinal 
_  cord?    2.  They  do  not  believe  Schiff's  theory,  that  the  phe- 
nomena are  reflex,  and  which  is  based  on  Helmholtz's  experi- 
ments, showing  that  a  greater  time  elapses  between  irritation 
and  motions  following,  when  these  are  brought  on  by  a  reflex 
process  than  when  by  a  voluntary  irritation.    This  would  lead 
one  to  believe  that  Carville  and  Duret  are  goino-  to  o-iye  ex- 
perimental proofs  of  the  fallacy  of  a  fact  which  every'experi- 
menter  has  seen  ;  but,  as  they  have  neglected  to  show  on  what 
ground  their  simple  negation  rests,  I  must  discard  their  ob- 
jection, as  in  experimental  science  a  simple  affirmation  of  a 
fact  does  not  make  it  plain  that  the  fact  is  as  represented. 
We  must  have  at  least  one  proof  that  it  is  so,  and  not  other- 
wise.   Putnam,  of  Boston,  said  that  if  a  sharp  razor  is  passed 
so  as  to  separate  only  the  cortex  from  the  cerebral  tissue  of 
one  of  the  so-called  centres,  which  before  the  operation  re- 
sponded by  muscular  contraction  to  the  application  of  elec- 
tricity, and  the  slice  be  left  in  situ,  when  the  same  mild  cur- 
rent as  before  is  applied  on  the  slice  in  situ,  no  muscular  con- 
traction takes  place.    He  thought,  therefore,  that  the  very 
imld  current  of  electricity  used  by  him  did  not  go  deeper  than 
the  cortex,  and  that  the  muscular  contractions  in  the  first  ex- 
periment were  the  results  of  the  discharge  of  the  cells  irri- 
tated by  the  current.    He  thought  that  he  had  in  this  way 
proved :  1.  Localization  of  function ;  2.  That  the  cortex  of 
the  brain  is  excitable  by  artificial  means ;  3.  That  the  mus- 
cular contractions  in  the  experiments  are  the  results  of  the 
discharge  of  the  cortical  cells.    But  this  experiment,  which  I 
conless  at  flrst  appears  to  have  settled  the  question  altoo-ether, 
can  be  shown  to  have  no  such  meaning  as  Putnam  and  others 
have  surmised.    For  if  to  the  experiment,  done  exactly  as  de- 
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vised  hy  Putnam,  we  add  one  single  test,  i.  e.,  instead  of  leav- 
ing the  slice  in  situ  we  remove  it,  and  apply  the  very  mild 
current  used  by  him  to  the  wet  surface  thus  laid  bare,  the 
clot  of  blood  being  removed,  we  do  have  the  same  muscular 
contractions  as  before.  It  is  plain,  tlierefore,  that  the  fallacy 
of  Putnam's  results  must  be  ascribed  to  the  fact  that  his  ex- 
periment was  incomplete,  and  that  the  physical  circumstances 
(slice  separated  from  fibres  beneath  by  liquid  and  clot)  marred 
the  usual  efi"ects  of  electricity. 

Ferrier  has  stated  also  that  since  electricity,  applied  to  the 
same  homologous  parts  of  the  brains  of  different  animals,  gives 
rise  to  the  same  homologous  results,  diffusion  of  electricity  to 
deeper  parts  of  the  encephalon,  or  to  its  base,  or  to  the  apparent 
origin  of  nerves,  plays  no  part  in  the  production  of  the  results, 
as  I  have  concluded  in  my  first  paper.  To  this  it  may  be  an- 
swered that  not  only  does  electricity  difi"use,  as  I  have  proved 
it,  but  that,  as  the  arrangement  of  the  convolutions  is  constant 
for  the  same  species  of  mammals,  it  follows  that  electricity 
will  be  diff'used  in  a  similarly  constant  manner,  so  as  to  pro- 
duce constantly  the  same  efi'ects  in  all  the  brains  in  which  the 
sulci  shall  be  in  similar  position ;  and  the  variety  in  the  posi- 
tion of  the  so-called  centres  which  he  himself  has  seen  to  exist 
between  the  brains  of  cats,  dogs,  jackals,  and  monkeys— va- 
riety of  position  due  to  arrangement  of  gyri  and  convolutions, 
constant  only  in  the  same  species— proves  that  fact.  The 
physical  circumstances  (sulci  full  of  liquid,  etc.)  being  the 
same,  we  have  the  same  results. 

Having  thus  far  satisfied  myself  that  no  serious  objection 
has  as  yet  been  urged  against  the  view  which  I  held  (for 
Hitzig,  not  having  condescended  to  consider  my  objections, 
has  since  shown  that  he  is  unable  to  explain  the  modus 
operandi  of  electricity  in  his  experiment;  and  I  submit 
that,  if  he  had  taken  the  trouble  to  read  my  paper,  he  would 
have  seen  that  my  object  was  not  to  deny  the  truth  of  his 
results,  but  to  explain  them),  and  which  Schiff  has  professed 
from  experimental  facts,  and  which  also  Brown-Sequard  has 
been  teaching  for  a  great  number  of  years,  I  set  myself  to  find 
the  process  through  which  the  reflex  phenomena  under  con- 
sideration are  produced.    After  carefully  considering  the  re- 
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suits  of  mv  former  experiments  above  noticed,  I  undertook 
a  new  series,  of  which  the  following  are  selections,  show- 
ing through  what  course  of  circumstances  I  am  impelled 
to  draw  the  conclusion  which  it  is  my  object  in  this  address 
to  submit  to  the  consideration  of  those  interested  in  that  sub- 
ject: 

In  a  vigorous  adult  dog  of  medium  size,  I  laid  bare  the 
cerebrum  bj  removing  the  cranial  bone  exactly  on  a  level  with 
the  region  of  the  crucial  sulcus  on  the  left  side,  so  as  so  expose 
the  convolutions  of  that  region  which  contain  the  so-called 
psycho-motor  centres  of  the  legs  of  the  opposite  side.  I  suc- 
ceeded in  the  operation  without  loss  of  blood  to  speak  of.  I 
divided  the  dura  xnater  thus  laid  bare,  and  the  dog  being 
almost  completely  under  the  influence  of  chloroform,  I  assured 
myself  that  the  electro-faradic  irritation  of  the  part  of  convo- 
lution thus  exposed  gave  rise  to  very  apparent  movements  in 
the  fore-limb  of  the  opposite  side — that  is  to  say,  of  the  right 
side.  With  a  cauterizing-iron,  olive-shaped  and  heated  to 
whiteness,  I  very  carefully  touched  the  exposed  so-called 
psycho-motor  centres  (still  covered  by  the  pia  mater) ;  the 
irritation  of  the  part  thus  cauterized  (by  the  current  already 
employed  to  make  sure  of  its  locality  in  the  beginning  of  the 
experiment)  gave  rise  anew  to  the  movements  observed  before 
the  operation  with  the  white-hot  iron.  I  then  sewed  and 
dressed  the  wound.  The  animal  a  few  hours  later,  when 
completely  recovered  from  the  etfects  of  chloroform,  ex- 
hibited no  traces  of  paralysis  perceptible  to  me.'  The  pupil 
on  the  corresponding  side  was,  however,  slightly  contracted, 
and  the  eye  a  little  moistened,  the  upper  eyelid  dropping. 
Twenty-seven  days  later  the  "wound  was  completely  healed. 
I  found  in  the  animal  no  perceptible  alteration  of  motion  or 
of  sensation.  I  then  reopened  the  wound,  and  found  that  the 
cranial  bone,  in  the  spot  operated  upon,  was  in  process  of  re- 
generation. The  dura  mater,  which  had  been  divided  by  a 
crucial  incision,  was  healed  over  and  adhered  to  the  mass  of 
newly-formed  tissue,  and  also,  in  a  lesser  degree,  to  a  ])atch 
formed  in  the  part  cauterized.    Irritation  by  an  electro-faradic 

'  It  has  appeared  to  me  that  the  paretic  state  wliich  supervenes  in  such 
destruction  of  tlic  cortex  follows  only  when  iuflammatiou  sets  in. 
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current,  very  tolerable  on  tlie  tip  of  the  tongue,  of  this  esclia- 
rotie  spot,  previously  desiccated  by  blotting-paper  and  tinder 
(the  dog  being  under  the  influence  of  anjEsthesia),  gave  rise  to 
no  phenomena  of  motion  in  the  limb,  while  the  same  cur- 
rent applied  to  the  surrounding  parts,  and  especially  in  front 
and  below  the  escharotic  patch,  gave  rise  to  movements  of  the 
limbs  of  the  opposite  side.  After  having  successfully  removed 
the  escharotic  spot  (which  was  a  little  firm,  and  simply  occu- 
pied the  nervous  tissue  in  the  same  manner  as  a  sclerotic  islet 
— the  cavity  which  contained  it  appearing  to  be  neither  the 
seat  of  inflammation  nor  of  a  softening — and  in  appearance 
like  a  cystic  sac,  about  once  and  a  half  as  deep  as  a  half-franc 
piece),  I  applied  the  current  to  this  cavity,  desiccated  with 
some  diSiculty,  without  obtaining  movements  in  any  part, 
though  the  same  current,  directed  a  little  behind  this  point, 
gave  rise  to  motion  in  the  muscles  of  the  neck  and  abdomen. 
In  a  great  number  of  experiments  made  upon  dogs,  cats, 
Guinea-pigs,  and  rabbits,  I  always  found  in  the  majority 
of  cases,  after  even  a  protracted  length  of  time,  the  brain 
to  be  the  seat  of  inflammation  more  or  less  limited  or  acute, 
in  the  parts  cauterized.  The  exceptions  are  not  very  numer- 
ous, but  comprise  two  dogs,  a  few  Guinea-pigs,  and  one  cat, 
from  which  I  obtained  results  identical  with  those  above 
mentioned. 

It  is  to  be  presumed  that,  in  this  and  similar  experiments, 
the  iron  heated  to  a  white-heat  has  not  caused  deterioration, 
save,  perhaps,  of  the  pia  mater  and  of  the  underlying  cortical 
layers.  It  is  to  be  remarked  that,  as  I  had  observed  in  my 
earliest  experiments  (1873  and  since),  and  as  a  great  number 
of  experimenters  have  since  recognized,  if  the  so-called  psj'cho- 
motor  or  ideo-motor  points  are  cauterized  or  destroyed,  the 
animals,  after  a  space  of  more  or  less  duration,  exhibit  no 
sign  of  paresis ;  and,  if,  after  having  destroyed  the  said  points^ 
the  affected  parts  are  then  and  there  irritated  with  faradie 
electricity,  the  same  movements  are  obtained  as  before.  The 
experiment  which  I  mention  shows,  I  think,  that,  if  it  is  at- 
tempted, many  days  after  the  operation  of  cauterization,  to 
reproduce  movements  by  electrical  irritation,  nothing  is  ob- 
tained, even  though  the  part  irritated  be  the  seat  of  neither 
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mflammation  nor  of  softening.  The  pia  mater  and  the  corti- 
cal hiyer  alone  have  been  destroyed  ;  and  preceding  obser- 
vations, I  repeat,  have  shown  that  this  destruction  does  not 
prevent  the  movements  from  taking  place,  when  they  are 
called  forth  immediately  after  the  so-called  motor  centres 
have  been  destroyed.  I  ask  myself  whether  the  movements 
usually  observed  in  experiments  of  that  nature  are  not  due 
to  the  irritation,  not  of  the  cortical  layer,  but  of  the  vascular 
nerves  of  the  pia  mater  and  vessels  numerous  in  the  parts 
habitnally  irritated — an  irritation  producing  contraction  of 
the  blood-vessels.  In  the  experiments  reported  above,  I 
believe  no  other  parts  were  destroyed  after  the  twenty-seven 
days'  lapse  of  time  between  the  two  operations,  beyond  the 
pia  mater,  the  cortical  layer,  and  certainly  the  nerves  entering 
the  cerebrum,  eitlier  alone  or  along  blood-vessels. 

I  showed  to  tlie  Soeiete  de  Biologie,  in  Paris,  in  1875, 
the  brain  of  a  dog,  which  I  had  injected  with  carmine, 
and  which  showed  very  plainly  that  the  parts,  i.  e.,  points  on 
both  sides  of  the  extremity  of  the  crucial  sulcus,  are  those 
where  the  blood-vessels  and  vascular  nerves  assume  a  pecu- 
liar distribution.  They  there  penetrate  into  the  cerebrum, 
some  vessels  only  ramifying  into  the  cortex,  and  the  larger 
artery  going  deeper,  together  with  nerve-fibres  from  the  pia. 
Now,  recent  aiiatomical  researches  have  shown  that  the 
strands  of  fibres  which  ramify  into  the  crown  of  Keil,  and  the 
internal  capsule,  and  those  which  form  the  fibres  of  the  frontal 
convolution,  which  are  not  excitable  even  by  electricity,  are 
virtually  the  continuations  of  the  spinal  cord.  The  con- 
nection between  those  pia-fibres  and  blood-vessels,  and  those 
strands,  are  the  factors  to  be  considered.  Another  experi- 
ment also  tends  to  show  that  the  view  above  expressed  may 
be  defended ;  for,  if,  in  rabbits,  the  so-called  centres  or  areas 
for  the  anterior  limbs  be  destroyed  by  the  actual  cautery, 
and  the  four  blood-vessels  of  the  brain,  two  vertebral  and  two 
common  cai'otids,  be  simultaneously  tied,  after  the  manner  of 
Bichat,  Kusmaul  and  Tenner,  an  epileptiform  convulsion 
ensues,  in  which  all  four  limbs  take  part  at  the  same  time; 
and,  if  the  same  operation  is  done  upon  rabbits  several  weeks 
after  the  burning  of  the  areas,  the  limbs  which  are  not  para- 
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lyzed  in  any  degree  and  in  any  sense  partake  again  in  the 
general  convulsions.' 

Carville  and  Duret  do  not  tliink  that  the  pia  mater  has 
anything  to  do  with  the  phenomena  observed  after  electrical 
irritation  of  the  convolutions ;  because,  when  they  had  torn 
that  membrane  away,  they  still  had  the  same  results  with 
electrical  irritation.  This  ol^'ection  is  not  unanswerable : 
supposing  it  granted  that  the  fibres  going  from  that  mem- 
brane into  the  cerebrum  are  the  agents  concerned,  it  is  well 
known  that  fibres  do  not  lose  their  physiological  properties 
immediately  after  being  separated  from  their  centres ;  but, 
even  were  it  not  so,  and  if  the  facts  stood  as  they  believe, 
after  Ilitzig  and  his  followers,  how  do  they  account  for  the 
production  of  the  contractions  occurring  after  irritation  of 
the  cortex,  physiologically  disorganized  by  the  tearing  olf  of 
the  pia  mater  ? 

'  I  have,  at  diflferent  times,  endeavored  to  establish  the  fact  that  vaso- 
motor centres  are  not  locahzed  within  the  cerehro-spinal  system,  but  only 
send  in  fibres  from  the  ganglia  and  the  cerebral  pia  mater,  which  contains 
numerous  small  ganglia ;  in  a  word,  that  those  centres  are  totally  indepen- 
dent of  the  cerebro-spinal  system,  I  hold  that,  for  the  hemispheres,  the  vaso- 
motor fibres  take  their  origin  in  the  tissue  of  the  pia  mater;  also,  to  some 
extent,  this  is  the  case  for  the  spinal  marrow,  which  receives  its  nerves 
besides  from  ganglia.  This  theory  is  based  on  analyses  of  disease  in  man, 
and  experiments  on  animals,  which  I  shall  soon  publish.  Rainey,  in  1845, 
stated  that  the  arachnoid  is  a  nervous  membrane — sympathetic  nerve. 
Henle  criticised  this  view,  which,  however,  can  derive  support  from 
Meckel's  writings,  and  perhaps  from  some  later  researches  of  Henle. 
Hannover,  in  1844,  figured  ganglia  and  fibres  on  the  Gasserian  ganglion  : 
this  fact,  which  has  not  attracted  much  attention,  goes  far  toward  explain- 
ing the  different  trophic  phenomena  which  follow  the  section  of  the 
trigeminus  according  as  it  is  made  after  or  before  the  Gasserian  ganglion. 
Claude  Bernard,  and  lately  Frangois  Frank,  have  shown  also  that  vascular 
nerves  of  the  cerebral,  as  well  as  of  the  spinal  roots  of  nerves,  become  con- 
nected with  these  latter  only  at  the  point  of  emergence  from  their  appar- 
ent origin.  Meynert  has  said  that  ho  has  found  cells  and  fibres  beneath  the 
cortical  layer  of  the  cerebrum,  which  appear  to  be  in  connection  with 
similar  elements  in  the  pia.  Miezerjewski  states  the  same  thing.  In  the 
dog,  not  only  is  such  an  arrangement  easily  seen,  but  I  have  been  able  to 
prepare  a  portion  of  the  anterior  convexity  of  the  brain  in  such  a  manner 
as  to  show  that  connection.  Those  cells  and  fibres  of  the  sympathetic  are 
more  numerous  around  the  medulla  oblongata,  and  chiefly  the  basal  por- 
tion of  the  pons. 


PHYSIOLOGY  OF  THE  BRAIN. 


4S7 


Brown-Sequard,  who  lias  recorded  very  interesting  vaso- 
motor phenomena,  in  the  eyes  and  elsewhere,  following  deep 
burning  of  the  cortex  cerebri,  has  stated  that  certainly  those 
effects  are  not  due  to  vascular  nerves  contained  in  the  pia 
mater,  because  burning  after  the  peeling  of  the  pia  mater 
still  produces  the  same  effects.  Besides  the  answer  I  give 
above  to  Carville  and  Duret,  I  beg  leave  to  state  that  the 
mere  peeling  of  the  pia  mater  produces  those  interesting  vaso- 
motor effects  on  the  eyes  and  elsewhere,  so  that  the  burning 
adds  nothing  to  the  degree,  nature,  or  intensity,  of  the  phe- 
nomena observed. 

That  nerve-cells  discharge  nerve-force  seems  rational 
enough,  but  it  is  actually  not  a  fact  in  the  sense  generally 
understood.  Kerve-cells  are  conductors  as  well  as  centres  of 
reflexion  ;  i.  e.,  are  the  organs  whose  function  it  is  to  trans- 
form irritation,  or  incitatiou,  sensation,  etc.,  into  motion,  for 
secretion  is  a  product  of  a  mode  of  motion,  just  in  the  same 
way  as  is  central  sensation  :  the  fibres  and  gray  matter  either 
conduct  toward  the  sensorium  commune,  wherever  that  centre 
may  be,  the  sensation  already  elaborated,  or  convey  an  influ- 
ence which  elaborates  it  there  ;  but  we  have  no  proof  that  any 
group  of  nerve-cells  ever  did  discharge  nerve-force  in  the 
sense  generally  entertained.  If  there  is  a  discharge  of  nerve- 
force,  it  must  be  a  continuous  one  (just  as  a  constant  current 
from  a  good  battery),  always  kept  up  by  the  process  of  nu- 
trition. 

When  sudden  antemia  of  the  brain  is  followed  by  epileptic 
convulsions,  it  appears  more  rational  to  believe  that,  instead 
of  a  discharge  from  the  brain  taking  place,  a  suppression  of 
the  cerebrum  has  occurred,  and  thus  the  dynamic  or  galvanic 
state  of  that  part  of  the  nervous  system  which  has  not  suft'ered 
suppression  of  blood  is  altered.  The  fact  that  the  spinal  cord 
is  then  in  a  state  of  exalted  excitability,  and  causes  convul- 
sions, can  be  explained  by  the  phenomena  which  then  super- 
vene, viz.  :  more  blood  loaded  with  carbonic-acid  gas,  sup- 
pression of  the  moderating,  or,  rather,  inhibitory  influence  of 
the  brain  upon  the  spinal  cord,  or  of  parts  of  that  organ  upon 
itself.  In  convulsions  arising  from  profuse  haemorrhage,  it 
can  be  said  that,  the  influence  of  the  brain  being  taken  away, 
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the  spinal  cord  becomes  the  seat  of  troubles,  which  exteriorly 
are  seen  to  be  convulsions,  but  this  does  not  imply  that  the 
spinal  marrow  has  lost  first  its  excitability,  for  it  is  well  known 
that  the  reflex  faculty  is  rather  exaggerated  in  the  spinal  cord 
of  a  frog  deprived  of  blood. 

If  it  is  asked  what  is  the  function  of  nerve-cells,  I  will 
answer  that,  besides  tlieir  power  of  receiving,  transforming, 
and  conveying  impressions,  it  is  not  unphilosophical  to  imagine 
that,  having  been  impressed  by  a  certain  irritation,  in  a  cer- 
tain way,  for  producing  a  certain  elfect,  their  dynamic  state, 
through  nutrition,  is  shaped  into  a  definite  channel  for  the 
circumstance;  hence  the  ability  of  a  certain  group  of  cells  to 
produce  a  definite  effect,  always  constant  under  definite  stimu- 
lation of  whatever  nature.  In  a  word,  this  theory  is  the  one 
known  by  the  name  of  "  organization  of  past  experience." 
But,  I  fully  accept  Meynert's  theory,  revived  from  older  wri- 
ters, that  nerve-cells  have  no  power  to  spontaneously  enter 
into  functional  activity.  Moreover,  perhaps,  I  may  be  allowed 
to  submit  that  nerve-cells,  like  other  tissues,  ai-e  not  permanent 
sti'uctures,  but  only  are  permanent  dynamically.  The  beauti- 
ful experiments  of  Brown-Sequard,  which  I  have  repeated,  and 
of  which  I  have  followed  the  results  through  four  generations 
of  Guinea-pigs,  give  no  little  support,  derived  from  a  patho- 
logical source,  to  the  doctrine  that  it  is  the  power  to  develop 
a  functional  activity,  normal  or  exalted,  which  the  nerve-ele- 
ments are  endowed  with  through  acquired  habit,  or  accident, 
or  heredity.  I  refer  to  the  transmission  of  artificially -induced 
epilepsy  in  Guinea-pigs,  and  other  disorders  of  the  nervous 
systems,  in  the  same  animals.  The  experiments  have  shown 
that,  in  epilepsy,  for  instance,  the  young  ones  are  born  without 
the  disease,  but  go  through  all  the  stages  of  the  disease  at  a 
certain  age,  exactly  as  their  parents  did. 

Now,  on  studying  any  organ,  the  first  rule  is  to  discover 
the  property  of  the  tissue  under  consideration,  and  then  the 
functional  endowment  of  the  same:  as  far  as  nerve-cells  are 
concerned,  we  can  safely  state  that  their  property  is  what  I 
have  recorded  above  in  a  condensed  form  ;  and  their  func- 
tional endowment  can  be  discovered  by  deduction  and  ob- 
servation, made  according  to  what  is  just  said  above.  It 


PHYSIOLOGY  OF  THE  BEAIN, 


489 


appears  also  plain  to  me  that,  if  there  is  any  "  vraiseinblance  " 
in  the  theory  given  above,  all  idea  of  localization  in  the  strict 
or  physiological  meaning  of  the  word  must  be  abandoned/ 

I  think,  therefore,  that  the  whole  of  the  foregoing  facts 
constitute  a  safe  ground  to  establish  this  theory,  that  the 
phenomena  of  contraction  of  a  definite  group  of  muscles  which 
follow  the  irritation  of  a  certain  area  of  cortical  matter,  al- 
ways the  same  for  the  same  phenomenon  observed,  are  due  to 
a  reflex  process,  in  which  the  vascular  nerves  play  the  first 
part ;  and  are  identical  in  kind,  if  not  always  in  degree,  with 
those  which  are  obtained  by  irritating  different  portions  of 
the  dura  mater :  1.  The  kind  of  contraction  which  is  identi- 
cal with  the  one  occurring  in  the  celebrated  experiments  of 
Kusmaul  and  Tenner.  2.  The  lapse  of  time,  which  is  greater 
than  wlien  the  contraction  takes  place  through  voluntary 
action.  3.  The  vaso-motor  phenomena,  which  follow  irrita- 
tion and  destruction  of  the  pia  mater.  4.  The  complementary 
experiments  so  very  suggestive  of  Rochefontaine,  of  Lepine, 
of  Eulenberg  and  Landois,  and  those  of  Brown-Seqiiard, 
which,  together  with  those  of  Landois,  go  altogether  to  show 
vaso-motor  paralysis  in  the  limbs,  sometimes  on  the  same 
side,  sometimes  on  the  opposite,  and  the  remarkable  influence 
of  the  burning  of  the  cortex  cerebri  in  Brown-Sequard's  ex- 
periments, in  producing  the  well-known  effects  of  the  destruc- 
tion of  the  sympathetic  upon  the  eyes. 

I  need  not  state  tliat  the  experimenters  above  named  do  not 
offer  the  same  explanation  as  I  have  endeavored  to  give ;  they 

'  I  wish  to  state  that  those  who,  unacquainted  with  the  methods  of 
experimentation,  have  deduced,  after  Hughings  Jackson,  Broca,  and  Char- 
cot, a  theory  of  localization  based  upon  clinical  observations,  have  put 
themselves  in  an  issue  with  logic.  They  contend  that  all  the  cases  brought 
forward  by  Brown-Sequard  and  by  myself,  in  which  destruction  of  a  large 
part  of  the  cerebrum,  say  on  the  right  side — irrespective  of  locidity — has 
caused  paralysis  on  the  right  side,  and  none  on  the  left,  that  there  were  in 
those  cases  unseen  lesions  in  the  left  hemisphere,  which  would  account  for 
the  paralysis ;  but  here  comes  logic :  if  the  facts  are  so,  then  it  must  be 
admitted  that  the  lesion  on  the  right  has  caused  no  symptoms;  and,  if  a 
gross  lesion  detected  in  the  right  hemisphere  has  caused  no  symptom,  how 
can  it  be  supposed  that  an  unseen  one  in  the  opposite  hemisphere  is  the 
cause  of  the  phenomena? 
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differ  from  me,  and  differ  among  tliemselves.  I  believe  that 
the  results  of  their  experiments  furnish  good  arguments  with 
which  to  support  the  theory  which  I  liave  stated  earlier,  and 
which  I  think  accounts  satisfactorily  for  the  modus  faciendi 
of  the  phenomena  which  follow  irritation  of  the  cortex  cerebri 
by  electricity. 


€Imintl  |lctorbs  from  |pribiitc  anb  |)ospital  |.]niftia. 

I. — ISix  Cases  of  Aneurism  of  the  Thoracic  Aorta.    By  John 

A.  OcTERLONY,*  A.  M.,  M.  D.,  Visiting  Physician  to  the 

Louisville  City  Hospital,  Louisville,  Ky.' 

Case  I. — Aneurism  of  the  Descending  Aorta  and  Organic 
Disease  of  the  Heart. — M.  W.  H.,  aged  forty-seven,  married, 
and  the  mother  of  several  children,  applied  to  me  for  treat- 
ment in  the  spring  of  1868, 

Previous  History. — She  was  born  in  Prussia,  and  when 
quite  young  came  to  this  country  with  her  parents.  The 
father  died  of  homesickness  ;  the  mother  died  of  old  age.  The 
patient  was  quite  strong  and  healthy  until  1855,  when  she  re- 
ceived a  severe  shock  from  fright  during  the  Ivnow-N^othing 
riot  which  took  place  in  Louisville  during  August  of  tliat  year. 
Her  health  first  became  seriously  impaired  in  1864.  The 
menopause  took  place  in  1866.  She  had  been  subject  to  oc- 
casional attacks  of  malarial  disease.  There  was  no  evidence 
that  the  patient  ever  had  syphilis. 

Present  Condition. — Her  complexion  is  somewhat  cya- 
notic ;  the  lips  are  livid  ;  she  has  frequent  attacks  of  hard,  dry 
cough,  especially  on  exertion,  and  occasionally  expectorates 
large  quantities  of  phlegm.  She  has  palpitation  of  the  heart, 
which  is  increased  by  a  full  meal,  and  any  exercise  or  emotion. 
She  cannot  lie  with  her  head  low  nor  on  the  left  side ;  the 
former  induces  a  sense  of  choking,  and  the  latter  becomes  in- 
tolerable on  account  of  the  labored  action  of  the  heart  and  the 
transmission  of  cardiac  sounds  to  the  ear.    She  complains  of 

'  Read  before  the  Medico-Chirurgical  Society  of  Louisville,  January 
26th,  and  published  by  request  of  the  Society. 
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frequent  pain  in  the  praecordia,  and  pains  running  down  the 
arms  ;  a  steady,  gnawing  pain  is  also  felt  between  the  shoul- 
der-blades. She  suffers  from  severe  headaches,  and  rushes  of 
blood  to  the  head,  accompanied  by  noises  in  the  ears,  and 
muscse  volitantes.  Iler  appetite  and  digestion  are  impaired  ; 
there  is  a  stoppage  in  the  upper  or  middle  third  of  the  oesoph- 
agus. The  bowels  are  torpid ;  the  extremities  are  cold  and  mot- 
tled, but  there  is  no  oedema.  She  often  starts  suddenly  when 
going  to  sleep,  with  the  sensation  of  falling  a  great  distance. 

Physical  Examination. — The  pulse  is  100  per  minute,  of 
good  strength  and  volume  ;  it  gives  a  distinct  back-stroke  ;  is 
alike  in  both  radials.    Respirations  28  per  minute. 

Inspection. — There  is  a  very  distinct  impulse  at  two  points 
in  the  chest,  as  though  there  were  two  hearts,  one  beating  be- 
low on  the  left  side  of  the  sternum,  the  other  above  at  the 
riffht  sternal  ed^e  between  the  second  and  fourth  ribs.  Both 
carotids  are  seen  to  pulsate  strongly ;  the  right  subclavian  is 
also  the  seat  of  strong  visible  pulsation  ;  in  the  left  it  cannot 
be  seen,  but  is  easily  felt  on  applying  the  finger. 

The  apex  of  the  heart  is  deflected  and  beats  almost  at  the 
anterior  border  of  the  left  axilla,  and  in  the  sixth  intercostal 
space.    The  impulse  is  diifuse  and  undulating. 

Percussion. — Deep  cardiac  dullness  reaches  vertically  from 
the  seventh  to  the  fourth  rib,  horizontally  from  the  anterior 
border  of  the  left  axilla  to  one  inch  beyond  the  right  sternal 
edge.  On  the  right  side  of  the  sternum,  between  the  second 
and  fourth  ribs,  and  corresponding  to  the  seat  of  bulging  and 
pulsation,  there  is  also  dullness,  beginning  fully  two  inches  to 
the  right  of,  and  extending  nearly  across,  the  sternum.  At 
the  point  of  bulging  there  is  a  distinct  tactile  thrill.  Pul- 
monary percussion  normal  in  front,  "but  posteriorly  on  the 
right  side  resonance  is  very  much  diminished,  and  in  the  in- 
terscapular space  there  is  dullness. 

Aitscultat'ion  reveals  a  loud,  double  bellows-murniur  over 
the  apex — the  systolic  murmur  being  heard  of  greatest  inten- 
sity at  this  point,  and  transmitted  upward  and  outward  toward 
the  left  acromion.  The  diastolic  murmur  lessens  in  this  direc- 
tion, but  becomes  more  intense  as  the  ear  is  carried  upward 
toward  the  base. 
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A  double  bellows-murinnr  is  also  heard  at  the  base  of  the 
heart,  and  transmitted  over  the  rio-ht  side  of  the  chest.  Over 
the  area  of  bulging  and  dullness,  on  the  right  side  of  the 
sternum,  is  heard  an  intense  rasping,  double  murmur,  some- 
what lower  in  pitch  than  the  valvular  murmur;  it  is  trans- 
mitted into  the  great  vessels  to  a  considerable  distance,  and 
posteriorly  is  heard  with  great  distinctness  below  the  spine 
of  the  right  scapula. 

A  musical  ringing  sound  is  also  heard  over  the  whole  heart. 

Kespiration  is  normal  on  the  left  side,  both  anteriorly  and 
posteriorly ;  on  the  right  side  it  is  very  feeble  in  front,  and  is 
almost  entirely  extinct  behind. 

The  diagnosis,  made  at  the  time,  was  aneurism  of  tho- 
racic aorta,  hypertrophy  and  dilatation  of  the  heart,  mitral 
reo;ur2;itation,  aortic  regur<>;itation,  and  roun-heninfj  or  some 
obstruction  at  or  near  the  aortic  orifice.  I  thought  that  the 
aneurism  was  given  off  from  the  right  side  of  the  descending 
aorta,  although  this  is  of  very  rare  occurrence.  The  following 
points,  however,  appear  to  justity  my  opinion  :  Circumscribed 
bulging,  pulsation,  thrill  and  dullness  under  percussion  on 
the  right  side,  aneurismal  murmurs  at  the  same  point,  which 
could  be  differentiated  from  the  valvular  bellows-murmurs, 
and  finally  the  pulmonary  signs  indicating  compression  of  the 
right  lung. 

That  the  aneurism  was  giv^en  off  from  the  descending  part 
of  the  aorta  was  deemed  likely  because  the  local  signs  (dull- 
ness, bulging,  thrill,  and  pulsation)  were  found  lower  down 
(second  to  the  fourth  rib)  than  is  usual  when  it  is  giv^en  off  from 
the  ascending  part  or  from  the  arch.  There  was  no  hoarse- 
ness or  aphonia,  and  no  irregularity  of  the  pupils,  and  the 
equality  of  the  radial  pulse  on  both  sides,  the  absence  of  oedema 
in  the  upper  extremities,  the  severity  of  the  pain,  and  the  dull- 
ness of  the  interscapular  region,  all  tended  to  strongly  confirm 
this  view. 

The  case  progressed  gradually  to  its  unfavorable  termina- 
tion, which  took  place  in  1870.  During  the  intervening  two 
years  she  suffered  from  severe  attacks  of  bronchitis,  and  the 
general  symptoms  of  advanced  cardiac  disease.  Tiie  aneurism 
slowly  increased  in  size,  and  finally  produced  hoarseness  and 
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severe  dyspnoea.  I  was  not  in  attendance  at  the  time  of  lier 
death.    No  autopsy  was  held. 

Case  lL~Fusiform  Aneurism  of  Ascend  my  and  Trans- 
verse Aorta;  Valvtilar  Disease  of  the  Heart,  with  Hyper 
trophy  and  Dilatation.— S^me?,  Fitzgerald,  wliite,  single,  aged 
twenty-eight  years,  native  of  Georgia,  a  farmer,  admitted*  to 
the  Louisville  City  Hospital  in  September,  1873. 

Previous  History.— Re  never  had  either  syphilis  or  rheu- 
matism, and  his  health  was  always  good  until  18G1,  when  he 
had  a  severe  attack  of  "  typhoid  pneumonia."  On  recovering 
from  this  illness  he  enlisted  as  a  soldier  in  the  Confederate 
army,  and  served  in  the  field.  In  the  spring  of  1863  he 
received  a  slight  flesh-wound,  which  quickly  healed,  and 
shortly  after  he  received  another  wound  in  the  chest ;  the  ball 
entered  the  second  intercostal  space,  nearly  two  inches  from 
the  right  edge  of  the  sternum,  passed  through  the  body,  and 
lodged  under  the  skin  over  the  scapula,  from  which  locality 
it  was  removed  by  the  surgeon.  According  to  his  own  ac- 
count, this  severe  injury  was  attended  with  no  serious  or  pro- 
tracted symptoms.  lie  spit  up  blood  at  the  time,  but  two 
days  after  the  wound  was  received  he  was  out  of  bed,  and 
marched  all  day.  In  the  evening  he  noticed  some  oedema  of 
the  ankles.  No  mention  is  made  in  the  record  of  his  further 
history  until  he  was  admitted  to  the  Louisville  City  Hos- 
pital. 

On  October  20th  he  began  to  have  violent  pains  shooting 
across  the  sternum.  He  had  already  had  oedema  of  the  lower 
extremities  for  some  time  ;  this  now  greatly  increased,  and 
his  face  became  oedematous. 

On  December  1,  1873,  I  saw  him  for  the  first  time,  and 
was  told  by  the  resident  physician  that  another  practitioner 
had  quite  recently  examined  the  patient,  and  had  made  the 
diagnosis  of  effusion  in  the  pericardium,  and  that  he  had,  at 
the  same  time,  urged  the  immediate  use  of  the  aspirator. 

The  following  was  his  condition  when  first  examined  by 
me  :  He  was  quite  pale,  his  countenance  had  an  expression  of 
distress,  the  breathing  was  somewhat  rapid  and  labored,  and 
he  suffered  from  dyspnea.  The  pulse  was  jerking,  and  not 
accelerated.    The  feet  and  ankles  were  oedematous.    He  had 
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cough,  and  expectorated  white,  frothy  fluid.    The  urine  was 
scanty  and  richly  albuminous. 

Phijdcal  Examination;  Inspection— There  was  strong, 
visible  pulsation  in  both  carotids;  the  supra-sternal  notch  was 
almost  obliterated,  and  forcible  pulsation  was  seen  at  this 
point.  Pulsation  was  also  visible  at  the  right  sternal  edge 
above  the  second  rib.  The  heart's  impulse  was  diffuse  and 
very  strong.  The  apex  beat  about  two  and  a  half  inches  out- 
side of  the  left  nipple,  in  the  seventh  intercostal  space. 

Percussion. — The  area  of  precordial  dullness  was  greatly 
increased  ;  there  was  dullness  over  both  lungs  posteriorly, 
reaching  above  their  lower  thirds. 

Auscultation.— A  loud,  double  bellows-murmur  was  heard 
over  the  apex  of  the  heart;  a  double  bellows-murmur  was 
also  heard  at  the  base  of  the  heart,  and  was  transmitted  up 
into  the  carotids.  On  the  right  side  of  the  sternum,  at  the 
base  of  the  heart,  was  heard  a  purring,  systolic  murmur,  and 
over  this  region  was  also  felt  a  marked  thrill  on  palpation. 

Diagnosis. — Fusiform  aneurism  of  the  ascending  and  trans- 
verse portion  of  the  aorta ;  aortic  obstruction  and  regurgita- 
tion ;  mitral  regurgitation,  with  hypertrophy  and  dilatation 
of  the  heart. 

Progress  of  the  Case.— The  patient  was  put  on  digitalis, 
with  diuretics  and  general  tonics,  but  with  only  slight  and 
transient  alleviation  of  his  symptoms.  Dropsy  increased,  and 
he  had  orthopnoea.  Death  occurred  suddenly  on  December 
11,  1873. 

Autopsy. — Both  lungs  were  oedematous ;  the  right  was 
adherent  posteriorly  ;  its  upper  lobe  was  adherent  in  front 
and  also  to  the  aorta ;  immediately  to  the  right  of  this  vessel 
was  a  cicatricial  line,  which  marked  the  course  of  the  bullet- 
wound  received  in  1863. 

The  portion  of  the  lung  overlying  the  ascending  aorta  was 
somewhat  emphysematous.  The  heart  was  enormously  en- 
larged ;  when  emptied  of  blood  it  measured  seven  inches  in 
length,  and  seven  inches  in  breadth,  at  the  base ;  all  the  cavi- 
ties were  enlarged,  especially  the  left  ventricle,  which  was 
excessively  dilated,  its  walls  thickened,  and  measuring,  at  the 
thinnest  point,  one  and  an  eighth  inch.    The  right  ventricu- 
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]ar  wall  ineasnred  tliree-eightlis  of  an  inch  in  thickness.  The 
left  auriculo-ventricular  opening  was  enlarged,  and  measured 
four  and  a  quarter  inches  in  circumference ;  tlie  right  auric- 
ulo-ventricular opening  measured  the  same.  The  curtains 
of  the  mitral  valve  appeared  thinner  than  usual,  its  chord® 
tendinejB  unusually  long  and  slender,  and  appeared  stretched. 

On  that  portion  of  the  surface  of  the  cavity  immediately 
below  the  aortic  valve  was  a  small  atheromatous  deposit. 
The  valvular  curtains  were  thickened  and  flattened,  and  two 
of  them,  instead  of  rising  vel-tically,  stood  out  horizontally 
like  shelves,  and  flapped  up  and  down  with  the  current  of 
fluid  poured  in  or  flowing  out.  The  ascending  and  transverse 
aorta  was  greatly  dilated,  measuring  four  and  one-fifth  inches ; 
about  half  an  inch  beyond  the  origin  of  the  left  subclavian 
the  aorta  almost  at  once  resumed  its  normal  calibre.  The  arte- 
ria  anonyma  was  also  so  much  dilated  that  the  first  phalanx 
of  my  little  finger  could  easily  be  passed  into  it.  The  intima 
of  the  aorta,  throughout  its  dilated  portion,  was  studded  with 
numerous  rough,  atheromatous  patches;  the  walls  were 
thickened.  Heart-muscle  was  very  pale,  and  showed  fatty 
degeneration.  J^To  signs  of  pericarditis,  present  or  past.  The 
brain  and  membranes  were  congested.  Stomach  thickened, 
and  mucous  membrane  in  a  condition  of  catarrh.  Liver  large 
and  hardened  ;  Glisson's  capsule  thickened.  Kidneys  highly 
congested. 

Bemarhs.—OwQ  of  the  most  interesting  points  in  this  case 
is  the  rapid  recovery  of  the  patient  after  a  gunshot-wound  of 
the  right  lung,  which  was  shown  to  have  gone  through  the 
body.  I  believe  that  the  adhesion  of  the  pleura  posteriorly, 
as  a  result  of  a  previous  pneumonia,  must  have  greatly  favored 
the  cure  by  mechanically  preventing  eflfusion  of  blood  into 
the  pleural  cavity. 

The  absence  of  dullness  over  the  aneurismal  dilatation  was 
explained  by  the  adhesion  of  the  overlying  lung  to  both  aorta 
and  sternum,  and  by  its  emphysematous  condition.  The  dis- 
ease of  the  aortic  valve,  and  atheroma  of  the  aorta  resulting 
m  aneurismal  dilatation,  were  the  result  of  a  former  inflam- 
mation of  the  intima  in  these  situations,  which  probably  began 
in  connection  with  the  pneumonia  from  which  the  patient 
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suffered  in  18G3.  The  mitral  insufficiency  must  have  been 
secondary  to  the  aortic  lesion,  and  was  due  to  excessive  dila- 
tation of  the  ventricular  cavity,  and  to  stretchinj^  of  the 
auriculo-ventricular  opening. 

Case  III. — Aneurism  of  Ascending  and  Transverse  Aorta. 
— H.  M.,  aged  forty-nine,  born  in  Germany,  painter,  married, 
first  consulted  me  on  January  22,  1876. 

Previous  History. — Twenty  years  ago,  when  be  was  a 
sailor,  he  had  an  attack  of  acute  articular  rheumatism,  which 
merged  into  the  subacute  form,  but  finally  left  him.  lie  has 
never  had  another  attack.  He  has  never  had  syphilis.  His 
health,  with  the  above  exception,  was  remarkably  good,  until 
shortly  before  Christmas,  1874,  when  he  fiell,  while  painting, 
from  a  trestle,  a  distance  of  about  four  feet,  and,  reaching 
the  floor,  struck  his  chest  with  considerable  force  against 
the  trestle.  He  suffered  immediately  from  a  sharp,  shooting 
pain,  in  the  lower  part  of  the  chest,  extending  upward.  This 
pain  finally  became  fixed  in  the  upper  part  of  the  chest,  near 
the  right  sternal  edge,  and,  after  a  while,  assumed  a  burning, 
gnawing,  or  boring  character.  Owing  to  this  accident  he  was 
laid  up  for  six  weeks.  After  recovering  sufficiently,  he  worked 
for  two  weeks,  but  was  then  obliged  to  stop,  and  laid  up  for 
nine  weeks.  After  this  he  resumed  work,  and  continued  at 
his  trade  until  a  few  days  before  Christmas,  1875.  He  has 
been  able  to  do  no  work  since  then.  During  the  year  he  had 
suffered  from  the  following  symptoms  :  Constant  pain  in  the 
right  side  of  the  chest,  but  subject  to  remissions  and  exacerba- 
tions; shortness  of  breath  on  exercise;  during  the  nine  weeks 
of  confinement  he  had  orthopnoea  for  about  two  weeks ;  pal- 
pitation of  the  heart,  which  at  times  became  excessive ;  in- 
ability to  lie  on  his  left  side  on  account  of  the  "  thumping  " 
cf  his  heart  against  the  pillow ;  vertigo  and  fullness  of  the 
head,  especially  when  excited  by  emotion  of  any  kind  ;  cough 
and  expectoration  of  white  frothy  mucus ;  great  restlessness  at 
night,  with  the  sense  of  falling  while  going  to  sleep  ;  frequent 
startings  during  sleep,  and  he  would  often  be  wakened  from 
his  slumbers  by  the  violent  beating  of  his  heart ;  appetite  and 
digestion  continued  good,  and  the  bowels  were  open  and 
regular. 
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Present  Condition.—lle  is  strongly  built ;  has  tine  muscu- 
Jar  development,  and  appears  well  nourished.    His  color  is  a 
little  cyanotic,  especially  about  the  lips.     The  pupils  are 
symmetrical  and  normal;  no  arcus  senilis  ;  breathing  is  good 
eighteen  to  the  minute.    There  is  visible  pulsation  in  the  rio-hi 
brachial  artery.    The  external  jugular  veins  very  prominent  • 
the  superficial  veins  of  the  upper  extremities  are  greatly  dis- 
tended, so  are  also  those  of  the  lower  extremities,  especially 
below  the  knees.    The  heart's  impulse  is  diffuse,  and  some- 
what but  not  excessively  increased  in  power,  and  visible  in 
the  sixth  intercostal  space,  two  inches  outside  the  left  nipple 
The  hue  of  vertical  dullness  measures  five  inches,  horizontal 
dullness  at  apex  four  inches. 

There  is  a  prominence  by  tlie  right  edge  of  the  sternum 
commencing  at  the  upper  border  of  the  second  costal  cartilao-e' 
measurmg  two  inches ;  over  this  area  there  is  visible  pulsation' 
The  depression  in  the  supra-sternal  notch  is  much  more  shal- 
low than  usual,  and  has  slight  visible  pulsation ;  even  lio-ht 
pressure  in  this  locality  causes  a  sense  of  suffocation. 

At  the  apex  of  the  heart  there  is  a  systolic  bellows-mur- 
mur ;  the  pulmonary  second  sound  is  very  strongly  accentu- 
ated. 

_  At  the  base  is  heard  a  double  bellows-murmur,  the  systolic 
being  transmitted  upward  into  the  aorta. 

The  pulse  is  regular  and  not  much  accelerated  ;  but  there 
is  a  marked  difference  between  the  radial  pulse  of  the  ri-ht 
and  that  of  the  left  side.  The  former  is  much  fuller  a^nd 
stronger  than  the  latter.  His  hands  and  feet  are  cold  the 
hands  are  mottled.  The  urine  is  normal.  He  still  suffers 
from  the  symptoms  above  related,  and  is  almost  entirely  un- 
able to  work  at  his  trade. 

For  several  weeks  he  visited  me  regulariy,  and  derived 
some  benefit  from  the  medicines  prescribed,  viz.,  a  belladonna- 
plaster  over  the  aneurismal  prominence,  ergot  and  diVitalis 
internally,  etc. 

After  a  while  his  visits  ceased,  and  I  lost  sio-ht  of  him 
until  October,  1876,  when  I  was  summoned  to  his  house  On 
my  arrival  I  found  the  poor  man  in  a  most  pitiable  condition 
ihe  countenance  was  quite  livid,  and  expressive  of  distress  • 
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there  was  great  oedema  of  the  feet  and  legs.    He  suffered 
from  constant  dyspnoea,  which  was  increased  by  the  slightest 
exertion,  and  occasional  paroxysms  of  intense  and  alarmmg 
dyspnoea  would  suddenly  come  on  without  any  apparent  prov- 
ocation.   Orthopnosa  was  so  unremitting  that  for  weeks  he 
had  not  been  able  to  lie  down.    His  voice  was  very  change- 
able, and  sometimes  he  became  quite  hoarse.    The  aneurism 
now' caused  considerable  bulging  to  the  right  of  the  upper 
third  of  the  sternum,  and  had  greatly  increased  in  size.  The 
heart  had  still  more  dilated,  and  was  much  weaker.  The 
murmurs  had  become  so  feeble  as  to  be  almost  inaudible.  On 
percussion  there  was  dullness  over  the  whole  right  lung,  both 
in  front  and  behind ;  vocal  fremitus  absent,  and  auscultation 
showed  entire  absence  of  respiratory  sounds.    His  appetite 
had  entirely  failed,  digestion  was  much  impaired,  and  he  com- 
plained of  frequent  nausea,  and  some  difficulty  in  swallowing 
even  small  morsels  of  solid  food ;  the  bowels  were  constipated, 
vt^hich  caused  him  much  discomfort. 

While  in  this  condition  the  patient  was  seen  by  my  friend 
Dr.  Gunterman,  who  confirmed  the  diagnosis  of  aneurism. 

Having  gradually  become  very  feeble,  the  patient  suddenly 
died  on  the  18th  of  November,  1876.  I  did  not  hear  of  his 
death  until  after  the  funeral;  it  was  therefore  impossible  to 
obtain  an  autopsy.  . 

Remarks.— li  is  at  least  probable  that  the  valvular  lesion 
oria-inated  in  an  endocarditis  at  the  time  of  his  rheumatic  at- 
tack twenty  years  ago;  cardiac  hypertrophy  and  dilatation 
were  probably  developed  secondarily  from  the  valvular  dis- 
ease. 

The  active  growth  of  the  aneurism  must  have  dated  trora 
the  time  of  his  fall  from  the  trestle-work,  but  it  is  likely  that 
the  arterial  walls  were  at  that  time  in  a  state  of  dilatation, 
probably  from  an  endarteritis,  whose  origin  may  have  been 
coeval  with  the  rheumatic  endocarditis. 

The  character  of  the  aneurism  cannot,  for  want  of  a  post- 
mortem examination,  be  established  with  absolute  certainty, 
r  do  not  believe  the  descending  aorta  was  its  seat ;  most  likely 
it  was  of  the  ascending  and  transverse  aorta.  Whether  it  was 
simply  a  fusiform  dilatation,  or  a  compound  of  this  and  the 
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sacculated  form,  I  cannot  tell.  The  diminislied  pulse  in  the 
left  upper  extremit}'  must  have  been  due  to  constriction,  at 
the  origin  of  the  subclavian  of  that  side,  caused  by  "  endarteri- 
tis deformans."  In  the  absence  of  other  marked  symptoms, 
referable  to  the  sympathetic,  I  cannot  believe  it  depended 
upon  vascular  contraction  from  irritation  of  that  nerve  by 
pressure. 

Case  IV. — Aneurism  of  Descending  Aortal — The  pa- 
tient began  in  1869  to  suffer  from  hoarseness.  He  was  then 
thirty-nine  years  of  age.  Six  months  later,  while  in  Eng- 
land, the  diagnosis  of  aortic  aneurism  was  made  by  means  of 
the  laryngoscope,  which  revealed  paralysis  of  the  recurrent 
laryngeal  nerve  of  the  left  side. 

During  the  fall  of  1872  he  suffered  constantly  from  pains 
in  the  left  shoulder  and  arm,  and  a  pulsating  swelling  de- 
veloped under  the  left  clavicle ;  it  grew  rapidly,  and  soon 
measured  three  inches  from  the  left  sternal  edge  outward,  and 
two  and  a  half  inches  from  the  clavicle  downward.  The 
swelling  continued  to  increase  slowly.  In  October,  1873,  the 
pains  returned,  and  a  secondary  swelling  formed  immedi- 
ately at  the  sterno-clavicular  articulation  ;  it  measured  about 
one  and  a  quarter  inch  in  diameter,  and  was  soft  and  strongly 
pulsating ;  the  integument  over  it  had  a  dark-blue,  almost 
black,  color.  After  two  weeks,  pulsation  in  this  secondary 
aneurism  diminished,  and  it  became  harder,  and  decreased  in 
size  until,  after  a  while,  no  trace  of  it  could  be  discovered. 

Toward  the  close  of  September,  1874,  a  secondary  aneuris- 
mal  swelling  again  appeared  with  the  same  features  and  in 
the  same  place  as  the  former,  and  quite  soon  a  gangrenous 
spot  was  seen  at  its  most  prominent  point. 

Seven  injections  of  tincture  of  the  chloride  of  iron,  each 
five  to  six  drops,  were  thrown  into  this  secondary  aneurism 
during  four  consecutive  days,  with  the  result  that  pulsation 
entirely  ceased.  A  week  later  haemorrhage  set  in,  and  re- 
turned in  increasing  amount,  and  the  patient  soon  succumbed. 
During  the  last  days  of  his  life  a  pleuritis  arose  on  the  left 

'  The  following  three  cases  are  translations  from  Kordisl't  Medicinskt 
Arkiv,  for  1876. 
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side.  A  few  minutes  before  lie  died  his  voice  became  again 
quite  clear. 

Autopsy. — The  heart  was  flabby  ;  it  measured  eight  cen- 
timetres'transversely,  and  ten  centimetres  longitudinally  ;  on 
its  anterior  was  a  thick  deposit  of  fat.  The  musculi  papillares 
were  flattened  ;  the  valves  were  normal.  The  aorta  was 
smooth  at  its  origin,  the  external  coat  was  thickened.  Three 
centimetres  above  its  semilunar  valves,  and  rather  in  the  pos- 
terior segment,  began  a  dilatation  of  the  vessel,  from  which 
projected  the  aneurismal  sac  ;  its  opening  into  the  aorta  meas- 
ured 4.5  centimetres  in  diameter ;  it  extended  upward  under 
the  left  clavicle,  pushed  between  the  layers  of  the  pleura,  and 
occupied  the  whole  upper  third  of  the  left  thoracic  cavity. 

Immediately  at  the  left  sterno-clavicular  articulation,  the 
aneurism  had  penetrated  the  pectoral  muscles,  and  approached 
to  the  very  integument :  at  this  point  was  an  oblong  opening, 
surrounded  by  livid  undermined  edges,  and  measuring  2.5  cen- 
timetres in  length.  Below  this  point  the  intercostal  muscles 
were  perforated  in  the  first  and  second  interspaces.  Here  the 
first  rib  was  uneven  and  rough,  and  the  second  rib  was  cor- 
roded and  fractured.  There  was  still  another  perforation  of 
the  skin  and  subjacent  muscles ;  it  was  larger  and  irregular  in 
form ;  in  it  lay  exposed  the  third  rib,  which  was  also  corroded 
and  fractured. 

This  large  aneurismal  sac  was  fully  the  size  of  a  new-born 
child's  head,  and  was  filled  with  layers  of  hard,  reddish-brown, 
coagulated  fibrin ;  toward  the  centre  the  coagula  were  of 
softer  consistence.  Close  by  the  opening  into  the  aorta  of 
this  large  anem'ism,  which  has  been  described,  but  separated 
from  it  by  a  rounded  margin,  was  the  opening  of  a  smaller 
aneurism  the  size  of  an  apple ;  it  was  also  filled  with  a  fibrin- 
ous clot ;  its  opening  into  the  aorta  measured  2.5  centimetres. 

From  this  opening  downward  to  the  heart  the  intima  of 
the  aorta  was  covered  with  hard  cartilaginous  plates,  but  it 
was  normal  at  the  origin  of  arteria  innominata,  and  in  descend- 
ing thoracic  aorta. 

This  aneurism  was  closely  adherent  to  the  trachea,  which 
was  compressed  by  it  immediately  above  the  point  of  bifurca- 
tion. 
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Case  Y. — Aneurism  of  Ascending,  Transverse,  and  De- 
scending Aorta. — This  patient  was  a  powerfully-built  man, 
who  had  been  quite  healthy  until  the  present  illness.  He 
applied  for  medical  advice  on  account  of  shortness  of  breath, 
especially  on  exercise.  He  also  complained  of  hoarseness, 
wheezing  during  expiration,  and  cough,  with  scanty  mucous 
expectoration. 

Objective  examination  developed  nothing  abnormal.  After 
a  temporary  improvement  the  symptoms  named  became  worse  ; 
the  attacks  of  dyspnoea  were  much  more  severe,  and  during 
one  paroxysm,  which  lasted  two  hours,  the  difficulty  of  breath- 
ing was  extreme,  and  the  patient  became  so  intensely  cyanotic 
that  he  was  almost  black  in  the  face. 

About  this  time  was  noted  dullness  upon  percussion  over 
the  inner  third  of  the  left  clavicle,  and  in  the  same  region 
was  heard  a  slight  murmur  with  the  first  sound  of  the  heart. 

Dyspnoea,  though  somewhat  lessened,  still  remained,  and 
percussion-dullness  became  gradually  more  marked,  and  ex- 
tended over  the  sternum,  measuring  about  two  square  inches. 
Posteriorly,  the  percussion-sound  became  less  clear  in  the 
supra-spinous  and  in  the  scapular  regions  of  the  left  side.  The 
systolic  murmur,  already  mentioned,  became  more  constant 
and  distinct.  The  respiratory  sounds  in  the  upper  lobe  of  the 
left  lung  became  very  feeble,  while  those  over  the  right  lung 
grew  rather  more  intense  than  normal. 

The  diagnosis  of  aortic  aneurism  was  now  made,  and  the 
patient  was  treated  with  ice-bags  and  injections  of  morphia 
and  ergotin.  Under  these  remedies  he  improved  for  a  while, 
and  was  able  to  go  about.  Difficulty  in  deglutition  next  set 
in,  and  he  was  able  to  swallow  only  very  small  morsels.  The 
oesophageal  obstruction  was  felt  sometimes  on  a  line  with  the 
manubrium  sterni,  at  other  times  in  the  cardia.  His  con- 
dition improved  for  about  a  month,  and  then  again  changed 
for  the  worse.  The  paroxysms  of  dyspnoea  occurred,  on  an 
average,  two  or  three  times  in  the  twenty-four  hours;  and  on 
these  occasions  there  were  contraction  of  the  pupil  and  promi- 
nence of  the  eyeball,  which  continued  as  steady  symptoms  in 
this  case.  After  six  months'  illness  the  patient  died.  The 
objective  symptoms  most  notable  during  the  latter  period  of 
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his  life  were  dullness  under  the  left  clavicle  and  quite  strong 
pulsation.  The  systolic  murmur  formerly  heard  had  passed 
away,  and  respiration  was  about  the  same  in  both  lungs. 

Autopsy. — Tlie  heart  and  lungs  were  normal.  The  aorta 
was  dilated  to  three  or  four  times  the  normal  calibre  from  its 
origin  to  about  the  middle  of  the  descending  thoracic  aorta ; 
the  dilatation  was  cylindrical  and  even ;  the  artery  was  empty. 
On  the  lower  wall,  where  the  transverse  becomes  the  descend- 
ing aorta,  was  a  decolorized  clot,  which  divided  the  canal  ot 
the  vessel  into  two  channels.  The  internal  surface  of  the 
aneurism  was  everywhere  in  a  state  of  atheromatous  degen- 
eration and  ulcerated.  The  oesophagus  and  vertebrae  were 
healthy. 

Case  YI. — Aneurism  of  Descending  Aorta. — The  patient 
was  thirty-eight  years  of  age.  He  had  led  a  roving  and  ad- 
venturous life  in  various  parts  of  the  world.  His  had  been 
a  checkered  career,  and  he  had  been  quite  dissipated.  In  1803 
he  contracted  s^'philis,  for  which  he  was  treated  with  iodide 
of  potassium,  mercury,  and  hydrotherapeutics.  In  18G5  he 
began  to  suffer  from  pains  and  stitches  in  the  left  side  of  the 
chest,  and  occasionally  from  vertigo. 

Gastric  disorders  came  on  after  a  while,  but  yielded  after 
repeated  courses  of  treatment  at  some  mineral  springs.  The 
pains  in  his  left  side,  however,  continued,  and  during  1S75  all 
his  symptoms  considerably  increased.  He  had  tenderness  and 
cutting  pains  in  the  left  side  of  the  abdomen  and  chest,  some- 
times so  violent  as  to  make  him  cry  out  loudly. 

On  December  14,  1875,  he  was  admitted  to  the  hospital. 
The  expression  of  his  countenance  indicated  disease.  The  left 
pupil  was  larger  than  the  riglit,  and  was  irregularly  elongated 
in  the  vertical  diameter ;  it  responded  to  light.  There  was 
tenderness  under  pressure,  over  the  spinous  processes,  of  the 
five  lowest  dorsal  vertebrae. 

The  left  side  of  the  chest  measured  more  than  the  right. 
The  heart's  impulse  was  most  plainly  seen  in  the  fourth,  fifth, 
and  sixth  intercostal  spaces  of  the  right  side.  Cardiac  dull- 
ness on  the  right  side  began  at  the  fourth  costal  cartilage,  and 
became  continuous  below  with  the  hepatic  dullness.  Begin- 
ning from  the  right  sternal  edge,  and  extending  outward,  the 
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area  of  dullness  measured  from  seven  to  eight  centimetres 
The  heart-sounds  were  distinct,  but  with  some  loss  of  clear- 
ness. There  were  no  murmurs.  The  pulse  was  irregular 
Percussion  yielded  perfect  resonance  over  the  whole  anterior 
surface  of  the  left  lung  ;  but  there  was  dullness  on  its  posterior 
surface  from  the  angle  of  the  scapula  downward,  with  absence 
of  vocal  fremitus  and  vesicular  breathing.  The  pulse  was  syn- 
chronous m  the  radial  and  crural  arteries,  but  more  feeble  on 
the  left  side  than  on  the  right.  On  February  6,  1876,  the  pa- 
tient suddenly  died. 

.     ^^^oj)Si/.~The  heart  lay  entirely  in  the  rirjht  pleural  cav- 
ity.   In  the  left  pleural  cavity  there  was  a  large  quantity  of 
thin,  light-red  fluid,  and  in  the  posterior  part  were  large  masses 
of  blood-clots.    Projecting  from  the  descending  part  of  the 
thoracic  aorta  was  an  aneurism  fifteen  centimetres  lono-  and 
five  centimetres  deep.    It  began  at  the  seventh  dorsal  verte- 
bra, and  extended  downward  to  the  point  of  attachment  of  the 
diaphragm  to  the  spinal  column.  At  one  point  was  a  rupture 
in  the  aneurism  four  millimetres  in  size.    The  heart  was  of 
ordinary  dimensions;  the  valves  and  orifices  were  normal. 
Ihe  intima  of  the  aorta,  beginning  at  the  valves,  was  covered 
with  a  multitude  of  larger  and  smaller,  somewhat  elevated 
yellow  patches.    The  seventh  and  lower  dorsal  vertebrae  in- 
cluding the  twelfth,  were  more  or  less  destroyed  from  pressure 
of  the  aneurism ;  the  bodies  were  eroded,  but  the  interverte- 
bral cartilages  remained  intact.    The  left  aspect  of  the  ver- 
tebra was  much  more  eroded  than  the  right,  and  on  the  left 
side  the  destructive  process  had  penetrated  so  far  backward 
that  the  heads  of  the  lower  ribs  were  exposed,  and  one  of  them 
m  consequence  of  the  articulation  being  opened,  had  become 
dislocated  from  the  spine. 

Bemarks.—This  case  presents  several  points  of  interest. 
It  tends  to  corroborate  the  recent  view,  entirely  opposed  to 
the  old  theory,  that  aneurism  does  not  induce  hypertropliv  and 
dilatation  of  the  heart. 

The  conditions  present  render  it  very  clear  that  the  left 
trunk  of  the  sympathetic  must  have  been  considerably  dis- 
placed ;  that  it  thus  became  liable  to  inflammatory  or  other 
changes  is  easily  perceived.   Yarious  clinical  phenomena  speak 
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strongly  in  favor  of  this  view  ;  tlie  lieart  was  exceedingly 
irritable,  and  that  without  any  pathological  change  in  its 
structure  that  could  account  for  such  irritability.  Peristaltic 
action  of  the  intestine  was  decidedly  increased,  without  any 
catarrhal  symptoms  to  explain  it;  both  these  conditions  indi- 
cate great  irritation  of  the  sympathetic.    In  addition,  there 
was  contraction  of  the  arteries  of  the  left  side  of  the  body, 
with  resulting  diminished  pulse-wave,  which  could  scarcely 
be  otherwise  interpreted  than  as  an  extensive  irritation  of  the 
main  trunk  of  the  sympathetic,  and  this  irritation  being  pro- 
duced by  tlie  pressure  of  the  aneurism  upon  the  nerve.  Al- 
most certain  proof  of  such  implication  of  the  sympathetic  is 
■found  in  the  dilated  condition  of  the  left  pupil,  for  which  there 
appeared  to  be  no  other  explanation.    It  is  inferred  that  athe- 
roma of  the  aorta  was  the  starting-point  of  the  aneurism,  and 
probably  depended,  in  this  patient,  upon  syphilis,  which 
experience  has  shown  to  be  a  not  unfrequent  cause  of  this 
process. 


II,— A  Case  of  Cancer  of  the  Vertelrce,  with  Infiltration  of 
Various  Other  Organs.    Reported  by  L.  Putzel,  M.  D. 
Mrs.  a.  p.,  aged  fifty-four,  married,  mother  of  three 
healthy  children  ;  the  patient  is  below  the  medium  size,  and 
has  a  very  spare  figure  ;  she  was  always  remarkably  healthy 
until  two  years  ago  ;  there  is  no  hereditary  taint  of  any  kind 
either  on  her  father's  or  mother's  side.    During  the  last  five 
years  the  patient  has  undergone  a  great  deal  of  mental  anx- 
iety and  distress.    Two  years  ago  Mrs.  B.  injured  her  left 
breast  as  she  was  leaving  a  street-car,  the  breast  commg  m 
contact  with  the  platform  of  the  car  with  considerable  vio- 
lence.   Soon  afterward  a  small,  hard,  painless  lump  appeared 
in  the  breast  at  the  site  of  the  injury  and  gradually  increased 
in  size,  retraction  of  the  nipple  soon  taking  place,  and  the 
axillary  glands  of  the  left  side  becoming  enlarged.    At  the 
end  of  three  months  from  the  first  appearance  of  the  tumor, 
ulceration  took  place  in  its  substance  about  an  inch  above  the 
nipple ;  the  discharge  from  the  iilcer,  which  was  not  particu- 
larly offensive,  ceased  after  a  couple  of  weeks,  and  a  thick  scab 
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formed  over  the  site  of  the  ulcer,  the  scab  persisting  from  this 
time  until  the  death  of  the  patient.  The  tumor  kept  on  in- 
creasing in  size  for  a  period  of  six  months  after  ulceration 
occurred,  until  it  had  attained  the  size  of  a  small  orange. 

I  was  first  called  to  see  the  patient  toward  the  end  of 
April,  1S75,  and  found  her  suffering  from  a  violent  attack  of 
neuralgia,  the  pain  migrating  into  various  parts  of  the  trunk 
and  upper  extremities ;  the  attack  had  developed  quite  sud- 
denly. After  a  few  days  the  neuralgic  affection  became  strict- 
ly malarial  in  form,  being  attended  with  severe  chills  and 
regularly  intermittent  variations  in  temperature,  of  the  quo- 
tidian type.  At  the  end  of  a  week  the  attack  succumbed  to 
forty-five-grain  doses  of  quinine  fer  diem.  The  patient  re- 
mained well  for  only  three  weeks,  when  the  neuralgia  re- 
curred, the  pains  becoming  gradually  more  and  more  atro- 
cious in  character.  The  chest  and  abdomen  were  carefully 
examined  from  time  to  time  without  the  slightest  deviation 
from  the  normal  condition  being  detected  in  any  of  the  vis- 
cera. 

This  attack  lasted  until  the  middle  of  August,  the  patient 
being  confined  to  her  bed  during  this  whole  period  from  weak- 
ness consequent  on  the  violent  character  of  the  pains.  The 
treatment  consisted  in  the  administration  of  various  tonics  and 
the  successive  employment  of  almost  all  the  nervine  remedies 
mentioned  in  the  materia  medica.  None  of  the  drugs  em- 
ployed produced  the  slightest  beneficial  effect,  with  the  excep- 
tion of  atropine,  which,  when  given  to  the  extent  of  produc- 
ing marked  dilatation  of  the  pupils,  dryness  of  the  pharynx, 
rapid  pulse,  and  slight  tendency  to  delirium,  produced  con- 
siderable relief.  After  the  use  of  the  drug  for  a  few  weeks, 
however,  it  became  entirely  inefficient.  A  peculiar  fact  no- 
ticeable in  the  employment  of  the  atropine  was  tliat,  when 
administered  by  subcutaneous  injection  it  produced  less  efi'ect 
than  when  the  same  amount  was  given  by  the  mouth. 

The  only  relief  that  could  eventually  be  obtained  was  from 
the  hypodermic  administration  of  Magendie's  solution  of  mor- 
phine, the  dose  of  which  was  finally  pushed  to  two  hundred 
and  fifty  drops  diem  in  order  to  render  the  patient  tolera- 
bly comfortable.    In  conjunction  with  morphine,  I  employed 
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siabcutaneons  injections  of  hot  water,  whicli  exerted  consid- 
erable anodyne  influence.  After  a  wliile  I  was  led  to  observe 
that  injections  of  cold  water  produced  the  same  amount  of 
anodyne  effect.  And  liere  it  may  be  well  to  note  a  very  curi- 
ous fact  with  regard  to  the  comparative  efiect  on  this  patient 
of  hypodermic  injections  of  morphine  and  of  water.  The  for- 
mer always  produced  a  more  profound  and  permanent  effect 
in  relieving  pain  than  the  latter ;  but  while,  in  the  beginning 
of  the  malady,  the  relief  experienced  from  the  morphine  was 
almost  instantaneous,  and  that  produced  by  the  water  only 
became  palpable  after  the  lapse  of  four  or  five  minutes,  tow- 
ard the  latter  stages  of  the  disease  this  relation  was  reversed, 
the  relief  experienced  from  the  administration  of  the  water  be- 
ing instantaneous,  while  tbat  from  the  morphine  was  felt  only 
after  the  lapse  of  several  minutes. 

The  symptoms  of  the  disease  were  of  the  most  diverse 
character.  For  a  few  days  the  pain  was  chiefly  confined  to 
the  right  hypochondriac  region,  the  skin  over  a  circumscribed 
spot  being  very  sensitive  to  slight  pressure,  deep  pressure  be- 
ing productive  of  much  less  pain. 

Again,  the  pains  would  radiate  along  the  course  of  the 
nerve-trunks  of  the  upper  or  lower  extremities.  At  sueb  times 
I  often  produced  considerable  relief  by  firm  pressure  with  the 
hand  over  the  trunks  of  sucb  nerves  as  were  implicated.  Of- 
ten attacks  of  vertigo  would  supervene,  during  which  the  pa- 
tient would  shriek  for  fear  that  the  ceiling  was  falling  on  her, 
or  that  the  bed  was  turning  upside  down. 

The  patient  frequently  had  attacks  of  congestion  of  the 
brain,  characterized  by  dizziness,  tensive  pain  in  the  head, 
tinnitus  auriura,  at  times  hallucinations  of  audition — as  ring- 
ing of  bells  or  singing — rapid  pulse,  violent  throbbing  of  carot- 
ids, size  of  pupils  varying  but  never  deviating  much  from  the 
normal.  When  these  congestive  attacks  did  not  assume  their 
most  violent  character,  they  could  readily  be  subdued  by  ap- 
plying ligatures  sufficiently  snug  around  both  upper  and  lower 
extremities  to  prevent  the  retm'n  of  the  venous  blood  to  the 
heart,  but  not  tightly  enough  to  obstruct  the  arterial  circula- 
tion. 

At  other  times  there  appeared  to  be  an  implication  of  the 
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pneiimogastric  uerves,  the  symptoms  consisting  of  a  terrible 
sense  of  oppression  in  the  prsecordia,  with  usually  slowed 
(sometimes  quickened)  respirations,  and  the  pulse  so  rapid 
and  thin  that  it  was  sometimes  ahuost  impossible  to  count  it. 

The  neuralgic  pains  were  very  rarely  localized  in  the  spi- 
nal column,  and  at  no  period  during  the  entire  course  of  the 
disease  did  any  tenderness  on  pressure  exist  over  any  part  of 
the  spinal  column  ;  the  spinal  curves  were  normal,  and  no  tu- 
mor could  be  felt  in  connection  with  any  of  the  vertebne. 

The  disease  varied  in  the  manner  above  described,  the  par- 
oxysms occurring  with  great  frequency  (often  as  many  as  four 
in  a  day),  and  the  patient  never  being  entirely  free  from  pain 
for  more  than  a  few  hours,  until  the  beginning  of  August, 
when  the  paroxysms  slowly  became  milder  and  gradually  dis- 
appeared, so  that  the  patient  was  free  from  pain,  and  able  to 
walk  around  by  the  middle  of  August.  At  this  time  the 
manmiary  tumor  was  beginning  to  diminish  in  size  spontane- 
ously, and  had  almost  disappeared  by  the  beginning  of  De- 
cember, 1875.  The  axillary  glands  were  also  growing  smaller, 
so  that  they  were  scarcely  preceptibly  larger  than  those  of  the 
right  axilla  or  than  the  inguinal  glands,  all  of  them  being 
about  the  size  of  a  large  pea.  About  January  1,  1876,  the 
tumor  again  began  to  increase  very  slowly  in  size,  the  skin 
first  becoming  affected  peripherally,  and  the  process  then  ex- 
tending more  deeply  into  the  tissue  of  the  pectoralis- major 
muscle. 

So  slowly  did  the  process  extend  that  at  the  death  of  the 
patient  (January  31,  1877)  the  tumor  was  not  larger  than  a 
hen's-cgg.  At  no  time  were  there  any  indications  of  the  ex- 
istence of  a  visceral  tumor  ;  the  chest  and  abdomen  were  care- 
fully examined  from  time  to  time,  and,  although  the  abdomi- 
nal walls  were  so  thin  and  relaxed  that  the  bodies  of  the  ver- 
tebrae could  be  distinctly  palpated,  no  tumor  was  discovered. 

From  the  middle  of  August,  1875,  the  patient  remained  in 
tolerably  fair  health  and  quite  free  from  pain,  until  the  begin- 
ning of  October,  when  the  neuralgia  again  recurred  with  the 
same'  violence  as  in  the  previous  attack,  and  presenting  the 
same  general  characteristics.  This  attack  lasted  until  the  be- 
ginning of  June,  1876. 
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Several  times  during  the  course  of  tlie  disease  the  patient 
suffered  from  an  intermittent  fever  with  chills,  similar  to  that 
which  existed  in  the  very  inception  of  tlie  disease.  During 
tliese  attacks  the  spleen  remained  of  normal  size,  and  no 
lesion  could  he  discovered  anywhere  which  could  give  rise  to 
the  symptoms. 

During  all  these  attacks  the  mind  of  the  patient  was  usu- 
ally very  clear,  but  at  long  intervals  she  had  various  hallucina- 
tions of  sight  and  liearing,  the  unreality  of  which  she  always 
immediately  recognized  until  within  the  last  three  weeks  of 
life,  when  it  became  difficult  for  me  to  persuade  her  that  the 
hallucinations  had  no  material  basis. 

From  June,  1876,  the  patient  remained  well  only  for  one 
month,  when  the  neuralgia  again  returned,  with  continually- 
increasing  severity,  and  was  only  terminated  by  death  (Janua- 
ry 31, 1877).  -The  immediate  cause  of  death  was  acute  pleurisy 
of  the  left  side,  complicated  with  (udema  of  the  lungs. 

Atjtopsy. — The  results  of  the  autopsy,  which  want  of  time 
prevented  me  from  making  as  carefully  as  was  desirable,  were 
substantially  as  follows : 

Brain. — Convolutions  extremely  well  developed  ;  brain- 
structure  perfectly  normal ;  dura  mater,  slight  pachymenin- 
gitis over  the  convexity  of  both  cerebral  hemispheres,  the 
new-formed  membrane  being  so  thin  as  to  be  scarcely  visible  ; 
a  few  small  cancerous  nodules  were  scattered  over  inner  sur- 
face of  dura  mater  ;  calvarium  normal. 

Sjnnal  Cord.—On\j  the  dorsal  portion  of  the  cord  could 
be  examined;  the  cord  itself  was  entirely  free  from  disease; 
dura  mater,  slight  pachymeningitis  apparently  of  about  the 
same  date  as  the  cerebral ;  the  dura  mater  was  very  firmly 
adherent  to  the  vertebrte,  and  minute  carcinomatous  deposits 
projected  from  its  inner  surface. 

Vertebra}.— ThQ  bodies  of  the  dorsal  vertebrae  (which  were 
the  only  ones  examined)  were  infiltrated  with  the  cancerous 
neoplasm  to  such  an  extent  that  they  could  be  cut  with  the 
knife ;  the  laminfe  of  the  vertebra?  were  also  affected  in  a 
similar  degree ;  there  was  no  malformation  of  the  vertebrae. 
The  long  bones  of  the  body  could  not  be  examined. 

Mamma.— T\\Q  tumor  of  the  left  breast  was  nearly  as  large 
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as  a  hen's-egg,  and  presented  the  ordinary  appearance  of 
scirrhous  cancer  ;  it  did  not  extend  beneath  the  deep  fascia  of 
tlie  pectoralis-major  muscle. 

Lungs. — Right  lung  slightly  oedenaatous  ;  pleura  normal ; 
under  the  right  pleura,  and  growing  from  the  ribs,  were  a  few 
small  cancerous  nodules.  Left  lung  slightly  oedematous  ;  left 
pleura  coated  with  fibrinous  exudation  ;  small  amount  of  fluid 
in  pleural  cavity ;  no  cancerous  deposits  to  be  found  on  this 
side. 

Heart. — Slight  degree  of  brown  atropliy  ;  muscular  tissue 
rather  friable ;  valves  normal. 

Stomach  and  Intestines  normal. 

Liver. — Surface  smooth  ;  size  of  the  organ  perhaps  a  tnfle 
greater  than  normal ;  liver-tissue  largely  inflltrated  with  car- 
cinoma, the  deposits  varying  in  size  from  that  of  a  pea  to  that 
of  a  walnut ;  from  the  cut  section  of  the  new  growth  a  mod- 
erate amount  of  juice  could  be  scraped  with  the  knife ;  its 
consistence  w'as  a  little  firmer  than  that  of  the  normal  liver- 
tissue  ;  the  carcinomatous  portions  occupied  at  least  one-half 
of  the  entire  bulk  of  the  liver. 

Sjjleen  and  Kidneys  and  Retroperitoneal  Glands  normal. 

Uterus  and  Left  Ovary  normal.  Right  ovary  was  trans- 
formed into  a  scirrhous  mass  of  apparently  homogeneous 
structure,  which  had  attained  almost  the  size  of  a  goose's-egg. 

Histological  Appearances. — The  new  growths  in  all  the 
organs  presented  the  appearances  of  carcinoma  simplex  of  a 
rather  small-celled  variety ;  in  some  places  the  amount  of 
stroma  present  became  very  much  diminished,  constituting 
the  softer  variety  of  cancer ;  in  other  places  the  relative  pro- 
portion of  stroma  to  cells  became  reversed,  and  the  growth 
presented  the  appearances  of  scirrhus. 

An  interesting  question  connected  with  the  pathology  of 
the  case,  and  one  which  I  do  not  think  admits  of  an  entirely 
satisfactory  answer,  is :  What  was  the  manner  of  propaga- 
tion %  Did  the  disease  originate  in  the  breast,  and  were  the 
other  organs  infected  from  this  as  a  starting-point,  or  was  each 
organ  afi'ected  independently  of  the  others  ?  There  are  sev- 
eral strong  points  to  be  adduced  against  the  first  view,  but  I 
shall  only  refer  to  the  following : 
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In  the  first  place,  cancerous  nodules  were  found  under  the 
right  pleura,  but  there  were  none  under  the  left  pleura,  al- 
though the  left  breast  was  involved  in  the  carcinomatous  pro- 
cess. 

Again,  the  extraordinary  amount  of  cancerous  infaltration 
of  tht  vertebra,  together  with  the  fact  of  the  neuralgic  pains 
existing  in  all  parts  of  the  body  from  the  beginning  of  the 
complaint,  w(juld  tend  to  show  that  the  vertebra  (and  conse- 
quently the  nerves  as  they  passed  through  the  intervertebral 
foramina)  were  affected  from  the  very  commencement  of  the 
disease.  At  any  rate,  if  the  breast  were  the  startmg-pomt 
of  the  process,  the  other  organs  must  have  become  involved 
independently  of  the  lymphatics,  and  cancerous  germs  must 
have  been  distributed  throughout  the  body  through  the  me- 
dium of  the  blood-vessels  alone. 


UL— Median  Lithotomy ;  Recovery,  By  Chauncey  Mitchell 

Field,  A.  M.,  M.  D.,  Bound  Brook,  N.  J, 

Patient,  Mr.  Samuel  Richardson,  of  Martinville,  N.  J. ; 
Scotch  descent;  twenty-eight  years  old  ;  married;  mason  and 
brido-e-builder  ;  living  in  mountainous  region— chiefly  of  trap 
form^ation;  water  mostly  "soft."  This  region  is  somewhat 
prolific  of  calculi ;  the  cause  I  am  unable  to  suggest.  Height, 
five  feet  ten  inches ;  weight,  one  hundred  and  thirty-eight 
pounds  General  nutrition  moderate.  Has  been  accustomed 
to  good,  substantial  food  ;  not  in  the  habit  of  taking  stimu- 
lants, and  careful  of  protecting  health  ;  has  never  had  any 
previous  illness.  First  saw  patient  J anuary  26, 1876.  ihree 
years  a-o  he  first  felt  the  trouble,  being  seized  with  violent 
pain  in°the  renal  region,  recurring  at  intervals.  During  this 
period  he  was  attended  by  Dr.  C.  H.  Horton,  to  whom  he 
presented  some  half-dozen  calculi  of  small  size. 

At  the  end  of  December,  1875,  being  seized  with  sudden 
retention  of  urine,  he  consulted  Dr.  C.  H.  Stillman,  of  Plam- 
field  N  J.,  who,  on  introducing  the  catheter,  hit  with  an  au- 
dible click  a  hard,  foreign  body,  and  from  history  of  case  diag- 
nosed vesical  calculus,  the  stone  having  become  impacted  in 
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the  uretlira,  and  so  causing  retention.  On  his  advice  he  con- 
sulted surgical  aid  in  New  York,  and  at  a  clinic  was  ex- 
amined by  eminent  authority,  and  no  stone  detected.  The 
patient  then  came  into  my  hands.  His  face  bore  a  pained, 
anxious  expression  of  suffering;  complexion  of  a  dull  lack- 
lustre color,  somewhat  resembling  the  type  called  bilious  ; 
manner  intelligent ;  had  a  peculiar,  shuffling  gait,  produced 
by  pain  on  locomotion  ;  complained  of  pain  in  region  of  blad- 
der and  perinseum,  increased  by  riding  or  walking  ;  extreme 
pain,  sharp  and  cutting,  at  tip  of  penis,  especially  at  end  of 
micturition. 

The  nervous  system  had  suffered,  and  was  iri-itable ;  the 
appetite  poor ;  tongue  coated ;  breath  of  disagreeable  odor ; 
respiratory  and  circulatory  organs  normal ;  bowels  irregular, 
with  tendency  to  constipation  ;  hsemorrhoids  ;  increased  fre- 
quency of  micturition  of  small  amounts  of  faintly  acid  urine, 
containing  an  abundance  of  mucus ;  occasional  sudden  stop- 
page of  the  stream. 

On  passing  the  sound  gently  along  the  urethra,  as  it 
reached  the  region  of  the  prostate,  the  perineal  muscles  were 
violently  contracted,  and  the  sound  held  firmly  in  their 
grasp,  the  patient  being  seized  with  chill  and  complaining 
of  intense  agony.  Allowing  the  instrument  to  rest  for  a  short 
time,  and  then  using  it  as  "  the  pen  and  not  the  sword,"  it 
finally  passed  into  the  bladder.  Yet,  on  the  slightest  touch 
or  movement  of  instrument,  it  would  be  so  firmly  grasped  as 
almost  to  preclude  its  diagnostic  use,  and  I  was  unable  to 
sound  the  bladder  with  any  degree  of  thoroughness.  I  with- 
drew instrument  and  gave  hypodermic  injection  of  morphia, 
and,  as  there  was  a  considerable  amount  of  urine  in  the  blad- 
der, I  determined  to  use  an  ordinary  male  silver  catheter, 
corking  it  until  well  into  the  bladder,  but  experienced  the 
same  grasping  of  instrument.  Withdrew  the  cork,  hoping,  as 
the  urine  passed,  the  stone  would  be  washed  agaiust  the  in- 
strument, but  was  disappointed.  As  I  withdrew  the  catheter, 
I  distinctly  felt  it  grate,  giving  impression  of  hard  substance 
in  region  of  prostate,  but  was  unable  to  increase  the  sensation 
by  finger  in  rectum. 

Believing  the  calenlns  to  be  of  small  size,  I  ordered  potasste 
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iod.  et  bromitl.  aa  3j  in  a  half-glass  of  water,  to  be  repeated 
in  four  hours,  the  patient  to  retain  urine  as  long  as  possible, 
hoping  to  increase  amount  of  urine,  and,  by  means  of  the 
bromide,  lessen  tlie  extreme  irritability  of  sphincter,  and  so  pos- 
sibly enable  the  patient  to  rid  himself  of  his  torment.  About 
six  hours  after  the  first  dose,  on  attempting  to  urinate,  the  par 
tient  felt  something  slip  into  the  urethra  and  immediately  stop 
the  stream.  Suffering  great  pain,  he  sent  for  me,  but,  being 
out  of  town,  he  called  to  his  rescue  Dr.  B.  B.  Matthews,  who, 
to  the  patient's  great  joy  and  comfort,  delivered  him  of  a  cal- 
culus weighing  nineteen  grains,  two  inches  in  circumference 
of  long  axis,  by  one  and  one-eighth  inch  in  short,  of  gray,  ashy 
color,  triangular  and  elongated.  There  was  no  necessity  for 
the  use  of  instruments  in  removal  of  stone  from  urethra,  sim- 
ple pressure  on  the  penis  being  sufficient.  On  my  return  I 
congratulated  the  patient,  and  supposed  this  the  end  of  his 
trouble. 

But  March  15,  1876, 1  saw  him  with  Dr.  Stillman.  He 
then  had  the  usual  symptoms  of  stone.  Pain  in  bladder  in- 
creased on  motion  ;  frequent  desire  to  micturate,  passing  small 
quantities  of  urine  containing  ropy  mucus,  pus,  and,  at  times, 
blood,  accompanied  with  frequent  spasms  of  perinaeum  and 
stoppage  of  stream,  and  has  experienced  no  relief  from  pas- 
sage of  the  calculus. 

Being  unwilling  to  be  sounded,  we  ordered  rest  and  mor- 
phia suppositories. 

I  next  saw  patient  April  22, 1876,  in  consultation  with  Dr. 
H.  C.  Horton.  When  fully  etherized  I  detected,  by  means  of 
the  sound,  a  largish  calculus  lying  in  a  depression  behind  the 
prostate  ;  decided  to  operate  as  soon  as  we  could  get  patient 
in  a  suitable  condition.  He  was  confined  to  bed  and  given 
plenty  of  barley-water  and  light  diet  for  a  few  days.  He 
had  become  weak  and  debilitated.  Pulse  105,  temperature 
100°.  The  day  preceding  the  operation  the  bowels  were 
evacuated  by  means  of  castor-oil,  and  the  patient  kept  mildly 
under  the  influence  of  morphia. 

May  2,  1876,  I  proceeded  to  operate— Drs.  Stillman,  Sr 
and  Jr.,  of  Plainfield,  Drs.  Baldwin  and  Kice,  of  J^^ew  Bruns- 
wick, and  Dr.  Horton,  of  Marti nville,  being  present. 
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Icliose  lithotomy,  as  the  patient  had  become  weak  throuo-h 
frequent  attacks  of  cystitis,  and  the  bladder  was  very  irrita- 
ble, and  I  dreaded  adding  any  new  irritation  in  the  shape  of 
fragments,  and  hoped  by  cutting  to  remove  all  source  of  irri- 
tation, and  so  partially  give  the  bladder  immediate  relipf. 
_    Educated  in  the  doctrines  of  Markoe,  who  lias  so  strongly 
intrenched  the  median  operation,  and  whom,  when  his  stu- 
dent, I  have  frequently  seen  perform  this  operation  with  such 
precision  and  safety,  I  decided  to  perform  median  lithotomy 
m  preference  to  the  other  methods,  over  which,  laying  aside 
such  considerations  as  "  ease  of  operation,"  which  I  believe 
not  to  rest  in  any  of  the  different  operative  procedures  for 
%ione,2)er  se,  but  in  the  dexterity  and  skillfulness  of  the  oper- 
ator, It  certainly  possesses  the  advantages  of  less  risk  of  open- 
ing up  the  pelvic  fasciae  to  urinary  infiltration,  and  the  power 
of  retaining  and  passing  the  urine  at  will-reducing  the  opera- 
tion as  near  as  may  be  to  litheetasy. 

The  possibility  of  dilating  the  prostatic  portion  of  the  ure- 
thra without  rupture,  sufficient  for  passage  of  large  calculi  is 
constantly  gaining  ground  in  the  profession.' 

_  The  patient  being  fully  etherized  and  placed  on  the  table 
I  introduced  catheter,  and  felt  the  stone;  drew  off  the  urine' 
and  injected  into  bladder  some  warm  water  ;  then  withdraw- 
ing catheter,  I  passed  the  sound,  and  detected  stone  lying 
posterior  to  prostate-the  others  present  verifying  the  diag- 
nosis. I  then  performed  the  usual  median  operation  but 
owing  to  the  great  depth  of  the  perineum,  found  considerable 
difficulty  m  coming  directly  down  on  the  staff,  but  with  little 
extra  trouble  succeeded  in  hitting  membranous  portion  of 
urethra  anterior  to  prostate,  and  incising  this  I  passed  my 
mdex-finger  into  groove  of  staff,  and  began  a  slow,  careful 
dilatation  of  the  prostate  portion  of  the  canal. 

Haste  in  this  step  of  operation  I  found  to  be  hedged  with 
danger  and  liable  to  defeat  the  prime  claim  of  the  median 
operation.    I  found  the  prostatic  portion  quite  rigid,  but  a  lit- 
tJe  time,  care,  and  patience,  accomplished  the  desired  object 
Withdrawing  the  finger,  I  introduced  a  pair  of  long  lithotomy- 

TT.        ^'  f.f '/"^^  York  Medical  Journal,  April,  187G.  "Normal 
Urethra  and  its  Oonstrictiona,"  etc. 
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forceps  and  after  a  few  unsuccessful  trials  succeeded  in  catch- 
ing the' stone  in  its  narrow  diameter;  and,  by  careful  traction, 
accompanied  with  rocking  motion,  extracted  it.  Owing  to 
depth  of  perineum,  could  insert  scarcely  tip  of  finger  into 
bladder,  and  so  used  sound  to  explore  bladder  for  any  further 
trouble,  but  detected  none.  The  operation  was  almost  blood- 
less. The  patient  was  then  removed  to  bed,  warm  flannel 
placed  over  abdomen,  and  morphia  given. 

Stone  wei<4ied  a  hundred  and  seven  and  a  quarter  grains ; 
was  two  and°a  half  inches  in  circumference  in  short  axis ; 
three  and  three-eighths  inches  in  circumference  m  long  axis ; 
composed  of  nucleus  of  uric  acid,  incrusted  with  mixed  phos- 

^"^^^Wednesday,  2  a.  m.-I  was  sent  for  and  found  the  patient 
suffering  great  pain  in  the  supra-pubic  region  ;  by  percussion 
found  the  bladder  distended.  I  immediately  passed  my  finger 
(the  handiest  instrument)  through  the  wound  into  bladder 
and  on  withdrawing  it  there  followed  a  few  ounces  of  urine,  and 
an  abundance  of  clots,  certainly  an  ounce.  I  then  introduced 
female  nozzle  of  Davidson's  syringe,  and  injected  mto_ bladder 
a  solution  of  salicylic  acid  in  tepid  water;  this  was  immedi- 
ately evacuated  with  at  least  Jij  of  clotted  blood,  and  was 
followed  by  immediate  relief.  There  being  no  external  hi^em- 
orrhage,  but  the  pulse  being  102,  temperature  120°,  I  ordered 

ergot  and  gallic  acid.  -,  .  .        ui  ;i 

12  H  —The  oozing  still  continuing  backward  into  the  blad- 
der ;  has  passed  frequently  a  great  number  of  clots ;  temperature 
102*°,  pulse  120  ;  tongue  heavily  coated;  patient  very  weak 
I  wished  out  bladder  with  solution  of  salicylic  acid  and  cold 
water;  the  patient  passing  from  four  to  five  ounces  of  clotted 
blood,  and  then  plugged  the  wound  "solid,"  with  Imt  soaked 
in  liq.  ferri  subsulph.,  with  orders  to  remove  an  hour  after  it 
patient  desired  to  m-inate.    I  believe  there  is  no  necessity  for 
a  drainage-tube  for  escape  of  urine  after  the  median  operation. 
Should  it  become  necessary  to  plug  for  haemorrhage,  there 
bein-  perfect  retention  of  urine,  there  is  scarcely  a  risk  ot  in- 
filtrrtion,  and  the  plug  can  be  removed  when  the  patient  de- 
sires to  micturate.  , 
8  p.  M.-Dr.  Horton  left  plug  in  four  hours.   On  its  removal 
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the  pat^ent  urinated  freely,  passing  a  few  clots,  and  had  then 
a  severe  chill ;  pulse  136,  temperature  103°  ;  patient  very  pale  ; 
ordered  quinine  gr.  ij  every  two  hours;  brandy,  f  j,  every 
fifteen  minutes,  in  water.  The  pulse  gradually  became  weaker 
until  It  reached  146,  thready,  and  almost  imperceptible,  and 
remained  so  m  spite  of  stimulants  so  liberally  administered, 
until  1  A.  M.,  when  the  patient  began  gradually  to  improve.' 
By  6  A.  M.  Thursday  pulse  was  128,  and  temperature  102°  • 
passed  urine,  but  no  haemorrhage.  ' 

This  hemorrhage,  so  nearly  fatal,  came  on  about  twelve 
hours  after  the  operation  (at  least  manifested  itself  at  that 
time),  was  very  free  (patient  losing  at  least  a  quart  of  blood) 
and  toward  the  end  was  certainly  very  rapid.  I  presume  it 
came  from  the  bulb,  as  this  overlaps  the  membranous  portion 
of  urethra,  and  is  greatly  endangered  during  the  operation. 
Had  I  plugged  at  the  first  alarm  of  danger,  I  believe  I  would 
have  greatly  lessened  the  risk  of  my  patient. 

M'ida>/,  5th,  12  M.— Pulse  120,  temperature  102°  ;  very 
weak,  but  gaining ;  quinine,  milk,  and  brandy. 

.  ^     ^^--Piilse  94,  temperature  102^°,  and  doing  nicely 
urine  under  control  of  will  and  there  is  no  hemorrhage. 

From  this  time  forth  the  patient  gradually  im^proved  • 
there  was  infiltration  of  blood  into  the  scrotum,  which  disap- 
peared rapidly  under  use  of  muriate  of  ammonia ;  passed  urine 
by  the  urethra  on  the  13th,  but  the  wound  did  not  heal  until 
the  31st,  since  which  time  the  patient  has  been  in  perfect 
health.  ^ 


lY    Selected  Cases  from  the  Clinique  for  Diseases  of  the 
^'^roat    College  of  Physicians  and  Surgeons.  Reported 
by  Dr.  Pkank  L.  Ives,  Clinical  Assistant. 
WiiEK  we  read  the  statement  of  so  close  and  experienced 
an  observer  as  Kohn,'  that  he  "has  never  seen  either  during 
life  or  upon  autopsy  such  specific  infiltrations  in  the  mucous 
membranes  of  the  larynx,  etc.,  as  could  be  correctly  classed 
as  true  gummata ; "  when  in  his  excellent  Irochxtre  no  mention 


Sypliilis  der  Schleimiiant,"  etc.,  Erlangen,  18G0. 
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is  found  of  gummy  tumors  of  the  tracheal  walls,  an  omission 
which  is  also  noticeable  in  Tlirck's '  otherwise  very  complete 
chapter  upon  diseases  of  the  trachea  ;  when  a  further  search 
throu-h  surgical  literature  fails  to  find  more  than  slight  reter- 
ences°to  the  condition,'  nothing  more  than  a  mere  assertion  or 
admission  that  it  may  and  sometimes  does  occur;  and,  fur- 
thermore, a  remarkable  dearth  of  reported  instances,  in  which 
it  has  given  rise,  as  in  our  case,  to  serious  symptoms-Turck 
("Klinik"  p.  389);  Nicholas  Duranty      Laryngite  Chro- 
iiique,"  Marseilles,  1865) ;  Norton  ("  Affections  of  the  Throat 
and  Larynx,"  p.  86)  alone,  as  far  as  we  can  find,  detailing  such 
cases-then  it  appears  to  us  that  the  following  case  of  gummy 
tumor,  developing  in  the  left  wall  of  the  trachea,  and  giving 
rise  to  a  marked  and  dangerous  stenosis  of  that  tube,  witli 
compression  of  the  left  recurrent  laryngeal  nerve,  and  paraly- 
sis of  the  corresponding  vocal  cord,  is  certainly  of  sufficien 
rarity  to  warrant  its  presentation  in  the  form  of  a  detailed 
history,  and  of  enough  practical  interest  to  justify  its  bemg 
placed  upon  record. 

It  is  therefore  offered  as  the  first  of  a  series  of  interesting 
and  illustrative  cases  which  will  be  drawn  from  time  to  tune 
from  our  rich  material  at  the  clinic  :  ^  ,  .  n 

On  November  20,  1875,  M.  W.,  a  painter,  aged  tlur  y-five 
presented  himself  with  the  following  history:  In  1861  he  had 
a  chancre  on  the  glans  penis,  followed  by  suppurating  buboes 
in  both  crroins,  for  which  he  was  treated  by  his  physician,  and 
about  six  weeks  later  a  macular  syphilide  made  its  appearance 
on  the  body,  which  in  turn  disappeared  under  an  appropriate 
treatment.    In  1865  a  number  of  small,  hard  swellings  de- 
veloped over  the  line  of  the  sterno-cleido-mastoid  muscles  on 
both  sides,  which  later  suppurated  and  broke.    In  1866  be 
had  an  attack  of  painter's  colic,  lasting  over  three  weeks,  the 
paralysis  of  the  extensor  muscles  of  both  arms  incapacitating 
Lim  Ibr  work  for  a  considerable  period.    From  this  time  up 
to  April,  1875,  he  enjoyed  comparatively  good  health.  About 
the  latter  date  he  noticed,  for"  the  first  time,  that  his  bi-eath- 
ing  was  becoming  difficult  after  any  exertion,  and  that  it  was 

'  "  Krankheiten  des  Kehlkopfes  "  (der  Luftrohre,  p.  493). 

'  Baumler,  "Syphilis,"  p.  160;  Ziemssen  Cyclopedia,  tor  instance. 
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"  noisy "  both  in  inspiration  and  expiration  ;  furthermore, 
that  a  troublesome,  hard,  croupy  cough  was  more  or  less  con- 
stant. The  condition  of  affairs  here  described  grew  progres- 
sively worse  up  to  the  time  that  he  presented  himself  at  the 
clinic.  During  the  above  period  he  does  not  remember  ever 
to  have  had  any  trouble  with  his  throat. 

At  the  time  of  examination,  dyspnoea  was  the  most  promi- 
nent symptom  ;  the  breathing  was  stridulous,  both  in  expira- 
tion and  inspiration,  to  a  marked  degree ;  the  countenance 
was  cyanotic ;  the  voice  but  slightly  affected ;  general  condi- 
tion fair. 

Physical  inspection  revealed  the  presence  of  niTmeroiis 
cicatrices  upon  both  sides  of  the  neck,  and  upon  and  in  the 
neighborhood  of  the  genitals.  The  auscultatory  examination 
showed  a  slight  condensation  at  the  apex  of  the  right  lung ;  at 
this  point  prolonged  expiration,  high-pitched  inspiration,  and 
dullness  on  percussion ;  everywhere  else  over  the  lungs  the 
respiratory  murmur  is  good,  being  considerably  modified,  how- 
ever, in  its  pitch,  by  the  whistling  or  stridulous  sound  which 
is  conveyed  into  the  bronchi  from  the  trachea,  and  which  is 
heard  with  equal  distinctness  over  both  sides  of  the  chest. 
The  laryngoscope  shows  the  left  half  of  the  larynx  to  be  im- 
movable, the  vocal  cord  being  fixed  at  the  median  line,  neither 
advancing  nor  receding  during  phonation  and  respiration,  the 
opposite  cord  moves  freely  ;  in  other  respects  the  larynx,  with 
the  exception  of  a  slight  catarrhal  condition  of  its  membranes, 
presents  nothing  abnormal ;  an  inspection  of  the  trachea  dis- 
closed a  marked  narrowing  of  that  tube,  the  narrowest  point 
being  seen  about  the  junction  of  its  upper  and  middle  thirds, 
and  presented  a  smooth,  rounded,  reddish  protrusion  from  the 
left  wall  inward  ;  the  limits  of  the  tumor  were  ill-defined,  and 
shaded  off  into  the  tissues  above  and  below,  so  that  its  inner 
border  was  alone  plainly  to  be  seen,  the  trachea  at  this  point 
presenting  more  or  less  of  an  ovoid  appearance  in  its  antero- 
posterior diameter.  The  history  of  the  patient,  the  involve- 
ment of  the  left  recurrent  laryngeal  nerve,  and  consequent 
paralysis  of  the  left  vocal  cord,  the  stenosis  of  the  trachea,  and 
the  appearances  presented,  justified  the  diagnosis  above  re- 
corded. 
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The  patient  was  ordered  potass,  iodid.,  gr.  xx,  hydrarg.  bin- 
iodidi,  gr.  ^,  t.  i.  d. 

December  22d. — The  potash  increased  to  gr.  xxx,  t.  i.  d. 

January  25,  1876. — Since  the  last  record  there  has  been  a 
gradual  but  steady  improvement  in  the  patient's  respiration  ; 
while  breathing  quietly  the  stridor  is  hardly  noticeable ;  the 
cough  is  less  troublesome ;  the  vocal  cord  still  immovable : 
treatment  continued. 

February  \^th. — Inspection  of  the  larynx  shows  that  the 
left  vocal  cord,  before  immovable,  is  decidedly  abducted  dur- 
ing inspiration,  and  advances  to  the  median  line  in  phonation. 
Stridor  has  entirely  disappeared,  and  the  patient  expresses 
himself  as  being  very  much  better.  Iodide  of  potash  discon- 
tinued, and  tonics  substituted.  Two  weeks  later,  the  potash 
was  resumed  in  ten-grain  doses,  t.  i.  d.,  and  patient  told  to  re- 
port himself  again  after  a  short  time. 

June  \^th. — He  made  his  appearance  for  the  first  time 
since  the  last  report ;  gives  as  an  excuse  that  he  had  returned 
to  his  work.  lie  reports  steady  improvement  as  far  as  his 
rational  symptoms  are  concerned. 

A  laryngoscopic  examination  shows  that  the  vocal  cord  is 
freely  movable,  and  that  all  evidences  of  tracheal  stenosis  have 
disappeared  ;  the  respiration  is  uninterrupted  and  easy  ;  some 
Cough  still  remains.    Patient  discharged  cured. 


WOMAN'S  HOSPITAL,  NEW  YORK. 

Prolapse  of  the  Bladder  through  a  Vesico-Vaginal  Fistula; 
Adhesion  of  the  Posterior  Wall  of  the  Vagina  to  the  Anterior  Lip 
of  the  Uterus. — A  case  of  vesico-vaginal  fistula  entered  the  ser- 
vice of  Dr.  Emmet,  and  was  of  considerable  interest,  inasmuch 
as  at  a  preliminary  examination  there  seemed  to  be  total 
destruction  of  the  uterus.  "When  the  finger  was  passed  into 
the  vagina  a  prolapse  of  the  fundus  of  the  bladder  was  en- 
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countered,  but,  on  continuing  tlie  exploration,  no  sign  of  the 
uterus  could  l)e  either  felt  or  seen.  When,  however,  the  finger 
was  passed  into  the  rectum,  a  body  resembling  the  uterus  could 
be  made  out,  and  on  close  examination  a  small  orifice  could 
be  detected  which  allowed  the  probe  to  pass  into  a  sac.  This 
sac  proved  to  be  formed  by  a  reduplication  of  the  posterior 
wall  of  the  vagina  united  to  the  anterior  lip  of  the  uterus. 
The  condition  of  the  parts  will  be  more  readily  appreciated 


Fig.  1. 


by  referring  to  Fig.  1.  The  orifice  previously  referred  to  ex- 
isted on  the  line  of  union  between  the  lip  of  the  uterus  and 
vagina.  It  is  indicated  by  Fig.  2,  A.  The  fistula  was  very 
large,  extending  from  one  ramus  to  the  other,  and  involving 
the  base  and  neck  of  the  bladder  as  well  as  the  inner  third  of 
the  urethra. 

The  history  obtained  from  the  patient  was  as  follows  • 
She  was  the  mother  of  twin  children,  and  had  never  suffered 
from  any  difficulty  till  the  birth  of  the  last  child.  Shortly 
after  the  labor,  which  lasted  for  twenty-four  hours,  she  noticed 
that  she  could  not  retain  her  water.  This  condition  remained 
with  but  little  change  till  she  entered  hospital.  Dr.  Emmet 
after  a  careful  examination,  recognized  the  condition  of  the 
patient  to  be  as  above  recorded. 

She  was  placed  upon  five-grain  doses  of  benzoic  acid 
three  times  a  day,  to  remove  the  phosphatic  deposit,  and  at 
the  same  time  given  vaginal  injections  of  hot  water,  till  she 
was  considered  in  a  proper  condition  for  operation. 

The  first  operation  consisted  in  separating  the  vagina  from 
the  antenor  lip  of  the  uterus  and  posterior  edge  of  the  fistula 
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At  tliis  stage  of  the  operation,  Fig.  2  gives  a  correct  idea  of 
the  appearance  of  the  parts.    The  neck  of  tlie  uterus  was 


Fio.  2. 


deeply  lacerated  on  the  right  side,  and  the  posterior  cul-de-sao 
was  filled  with  cicatricial  bands  ;  these  are  not  shown  in  the 
engraving. 

The  dotted  line  sliows  the  site  of  adhesion  of  the  vagina  to 
the  cervix,  and  at  A  is  seen  the  point  where  the  fistula  passed 
into  the  sac  shown  in  Fig.  1.  The  operation  was  completed 
by  dividing  the  bands  in  the  cul-de-sac.  This  allowed  the  cer- 
vix to  be  brought  down  to  the  neck  of  the  bladder,  and,  after 
the  edges  of  the  fistula  were  denuded,  it  was  united  in  this 
position  by  sixteen  sutures.  Fig.  3  shows  the  line  of  union, 
A  D,  which  measured  over  three  inches.  After  nine  days  the 
sutures  were  removed  and  union  found  to  be  complete,  with 
the  exception  of  a  small  opening  sufiiciently  large  to  admit  a 
probe.  This  occurred  at  the  intersection  of  the  line  A  D 
with  B  G. 

She  was  then  discharged  and  returned  to  her  home,  but  re- 
entered hospital  last  falh  She  said  that  for  some  months  after 
leaving  the  hospital  she  was  perfectly  dry,  but  that  afterward 
urine  would  pass  away  when  she  was  in  an  upright  position. 
She  retained  her  urine,  however,  when  in  bed.    The  opening 
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would  seem  to  have  been  liigli  up,  for  no  water  passed  away 
until  an  hour  after  she  had  emptied  her  bladder. 


On  examination,  after  return  to  hospital,  it  was  found  that 
a  fold  existed  in  the  vagina,  indicated  by  the  dotted  line  B 
which  formed  a  pouch  three-fourths  of  an  inch  in  depth.  This 
pouch  extended  posteriorly  and  to  the  right,  and  contained  in 
it  a  iistula  at  A.  The  fistula  could  only  be  made  out  by  in- 
jecting the  bladder  with  six  ounces  of  cochineal-water,  when 
it  was  found  that  the  water  welled  up  from  the  bottom  of  the 
pouch.  The  bottom  of  the  pouch  was  tightly  bound  down, 
and  could  not  be  brought  into  view,  and  when  the  finger  was 
carried  into  it  no  evidence  of  fistula  could  be  detected  even 
with  a  probe  in  the  bladder. 

The  vaginal  fold  B  C,  Fig.  3,  was  formed  by  contraction 
of  that  part  of  the  posterior  wall  of  the  vagina  which  had 
been  attached  to  and  dissected  off  the  cervix,  and  by  contrac- 
tion of  the  divided  surface  in  the  posterior  cul-de-sae. 

It  is  now  proposed  to  defer  any  operation  till  all  contrac- 
tion has  ceased,  and  then,  should  the  fistula  not  be  closed  by 
that  process,  the  bands  will  be  divided,  and  the  bottom  of  the 
pouch  brought  into  view. 

The  case  is  not  only  interesting,  but  renders  manifest 
the  care  with  which  every  case  should  be  investigated, 
no  matter  how  seemingly  hopeless  it  may  appear  at  first 
sight. 


Fig.  3. 
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BELLEVUE  HOSPITAL. 

Report  of  Case  presented  at  the  Pathological  Society. — The 

case  of  amputation  of  tbigli  for  aneurism  of  tlie  anterior  tibial 
artery,  reported  at  the  Pathological  Society  by  Dr.  Janeway 
(Journal,  April,  page  407),  did  very  badly  for  a  time,  but 
at  present  looks  as  if  recovery  would  take  place.  Secondary 
Lffimorrhage  took  place  on  the  eleventh  day  after  the  opera- 
tion, and  again  on  the  nineteenth  day  after  the  first  haemor- 
rhage. The  bleeding  on  the  first  occasion  was  noticed  as  a 
small  oozing,  whicli,  on  exploration,  burst  out  in  a  full  jet. 
It  was  restrained,  however,  by  direct  pressure.  On  the  second 
occasion  the  patient  felt  the  blood  escaping  from  the  flap,  and 
compressed  the  femoral  till  assistance  reached  him.  The 
artery  was  then  tied,  and  the  shot-bag  apparatus  {see  Hospital 
Notes  of  last  number)  applied  to  modify  the  arterial  pulsation. 
At  the  present  writing  twelve  days  have  elapsed  since  tlie 
last  hfemorrhage. 

Fracture  of  the  Thigh  in  a  Patient  with  Anchylosed  Knee. — 
A  patient,  having  a  knee  anchylosed  at  right  angles,  entered 
hospital  for  the  treatment  of  a  fractured  femur — the  fracture 
being  at  the  lower  third.  The  flexure  of  the  knee  at  right 
angles  made  it  impossible  to  use  either  the  inclined  plane  or  the 
ordinary  extension  apparatus;  but,  by  making  extension  and 
applying  the  plaster-of-Paris  splint,  a  good  result  was  obtained. 

Pistol-Shot  Wound  of  Chest ;  Circumscribed  Pleurisy. — A 
Avoman  was  shot  with  a  pistol-bullet  in  the  back.  When  she 
was  taken  into  hospital  an  opening  was  found  leading  down 
to  the  pleura.  This  opening  was  enlarged,  but  no  trace  of 
the  bullet  could  be  discovered.  A  circumscribed  pleurisy  de- 
veloped, and,  although  pus  was  formed,  the  inflammation  was 
confined  to  a  small  area  of  the  pleura.  Eventually  the  sinus 
healed,  leaving  the  bullet  imbedded  either  in  the  pleura,  lung, 
or  neighboring  tissues. 

CHARITY  HOSPITAL. 

Aneurism  of  the  Aorta. — A  patient  entered  Charity  Hospi- 
tal suflering  from  cardiac  disease  and  suspected  aneurism.  A 
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hruit,  of  a  rather  indistinct  character,  wsfe  heard.  The  main 
reason  for  diagnosticating  aneurism  was  paralysis  of  the  vocal 
cords.  At  tlie  autopsy,  it  was  found  that  there  was  a  small 
aneurism  at  the  base  of  the  aorta,  but  so  small  as  to  give  seri- 
ous doubts  as  to  whether  it  gave  rise  to  a  hruit.  The  inter- 
esting feature  of  the  case,  however,  was  that  the  paralysis  of 
the  vocal  cords  was  due  to  an  enlarged  lymphatic  gland, 
which  pressed  on  the  recurrent  laryngeal  nerve,  and  in  this 
manner  gave  rise  to  the  laryngeal  symptoms. 

Aneurism  of  Innominate  Artery. — A  patient  entered  hospital, 
suffering  from  aneurism  of  the  innominata,  characterized  by  a 
pulsating  tumor  at  the  sterno-clavicular  articulation.  The 
patient  was  placed  in  bed,  and  given  solid  food  to  as  great  an 
extent  as  possible.  The  heart's  action  was  controlled  by  the 
use  of  the  tincture  of  aconite.  After  three  months'  treat- 
ment the  tumor  diminished  nearly  one-half,  and  offers  a  fair 
prospect  of  complete  cure,  without  having  recourse  to  any  sur- 
gical interference. 


CflvrcsjJon'Ertncc. 

THE  DOME-TROCAE. 

St.  John,  New  Brunswick,  Canada,  April  9, 18T7. 

EnnoR  ]Si  Ew  York  Medical  Journal  : 

In  an  article  on  "  Paracentesis  of  the  Pericardium,"  by 
John  B.  Roberts,  M.  D.,  in  the  April  number  of  the  JSTew  York 
Medical  Journal,  the  writer,  after  saying,  "  Fitch's  dome- 
shaped  trocar  was  suggested  as  giving  a  valuable  principle  if 
the  instrument  could  be  made  small  enough,  and  could  be  ap- 
plied to  the  aspirator,"  adds  tliat  he  (Dr.  Roberts)  has  had 
made  a  cylinder  an  eighth  of  an  inch  in  diameter,  within 
which  slides  a  canula,  made  flexible  by  a  spiral,  and  when  it 
is  thrust  out  it  curves  downward. 

Now,  if  the  inner  canula  be  made  flexible  by  a  spiral,  or 
by  any  other  means,  it  Avill  be,  if  permeable,  too  bulky  to 
enter  a  cylinder  sufficiently  small  for  an  aspirator-needle- 
The  withdrawal  of  the  inner  tube,  as  suggested  in  case  of  its 
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getting  plugged  up,  would  be  very  objectionable  during  tap- 
ping of  the  pericardium,  for  the  sharp  point  and  edge  of  the 
outer  canula  would  be  thus  left  exposed  to  the  beating  heart ; 
I  think  all  this  is  provided  against  in  the  dome  aspirator-tro- 
car by  a  process  beneath  the  proximal  third  of  the  large  fenes- 
tra on  the  underside  of  the  inner  canula,  near  the  dome. 

The  dome  aspirator-needle  has  been  doing  good  work  in 
many  hands  during  the  last  two  years.  The  sizes  correspond, 
in  calibre  and  weight,  with  Dieulafoy's  needles,  but  the  two 
tubes— both  of  thin  steel— fitting  together  are  stronger  than  a 
single  tube  of  similar  weight,  and,  when  the  cutting-point  of 
the  outer  canula  enters  a  cavity,  the  inner  dome  is  projected, 
and  the  end  of  the  combined  instrument  is  perfectly  smooth, 
like  the  end  of  a  probe,  with  which  the  interior  may  be  ex- 
plored without  danger  of  puncture  or  scratch  to  the  lining  of 
the  cavity  or  any  contained  or  contiguous  parts,  while  the 
large  open  fenestra  on  the  underside  gives  free  exit  to  the 
fluid. 

This  dome-needle  is  very  safe  in  many  important  aspira- 
tions where  the  point  of  the  ordinary  needle,  or  the  sharp  edge 
of  the  open  canula,  would  be  very  hazardous,  e.  g.,  in  chronic 
hydrocephalus,  in  spina  bifida,  hydropericardium,  hy^vo- 
thorax,  tympanitis,  strangulated  hernia,  retention  of  urine, 
and  fluids  in  or  near  the  joints. 

A  full  description  of  these  aspirator  dome-trocars  may^be 
found  in  the  New  Yokk  Medical  Journal  for  April,  1875. 

SmoN  Fitch,  M.  D. 


■|1rotcebinc(S  jof  Socutus. 

PATHOLOGICAL  SECTIOIf  OF  THE  KINGS  COUNTY  ^lEDICAL 

SOCIETY. 

November  9,  1876. 

The  President,  Dr.  Gibeeson,  in  the  Chair. 

'~  Dr.  George  K.  Fowler  presented  a  specimen,  with  the 
following  history : 
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Mrs.  B.,  a^ed  fifty-seven  ;  in  fair  health.  First  noticed 
seven  years  ago  a  small  tumor  situated  over  the  left  inguinal 
canal.  This  growth  gradually  and  painlessly  enlarged,  until 
two  weeks  ago,  when  its  summit  ulcerated  and  bled  freely. 

Becoming  alarmed,  she  sought  advice,  and  Dr.  Fowler 
found  a  tumor  four  inches  in  length,  three  inclies  in  breadth, 
elevated  two  and  a  quarter  inches  above  the  surrounding 
integument,  situated  on  a  broad  base,  being  freely  movable, 
and  involving  only  the  superficial  tissues.  It  was  made  up  of 
several  nodules  of  stony  hardness,  some  sessile,  others  peduncu- 
lated. Immediate  removal  was  advised,  and  operation  per- 
formed on  the  afternoon  of  November  9th,  by  an  elliptical 
incision.  Haemorrhage  was  slight,  and  the  patient  bids  fair 
to  make  an  excellent  recovery. 

Dr.  Westbrook  presented,  as  a  curiosity,  a  collection  of 
gall-stones,  seventy-nine  in  number,  removed  from  the  gall- 
bladder of  a  lady,  aged  seventy.  The  history  was  imperfect, 
but  she  had  had  jaundice  and  persistent  vomiting,  and  ap- 
parently died  of  exhaustion.  At  the  autopsy,  cancer,  involv- 
ing peritonaeum  and  pelvic  viscera,  was  found,  with  a  fatty 
liver,  and  the  gall-bladder  full  of  gall-stones,  one  of  which 
occluded  the  cystic  duct. 

The  President  called  the  attention  of  the  members  to  a 
collection  of  gall-stones,  presented  to  this  section  a  few  years 
since,  which  numbered  over  thirteen  hundred. 

Dr.  J.  II.  Hunt  presented  a  heart  and  heart-clot,  with  the 
following  history : 

Mrs,  W.,  aged  thirty-five,  in  good  health  a  few  hours 
previous,  was  found  in  bed  at  6  p.  m.  in  a  profound  stupor, 
amid  external  surrounding  evidences  indicating  a  brutal  as- 
sault, and  probable  previous  drugging. 

Dr.  Hunt  saw  her  a  few  minutes  after,  when  her  condition 
was  as  follows : 

Respiration  stertorous,  with  pin-hole  pupils  and  relaxed 
muscles.  Iler  breath  smelt  strongly  of  both  opium  and  alco- 
hol, and  her  stupor  was  too  profound  to  respond  to  any  amount 
of  shaking  and  bastlnading.  AV^ith  the  assistance  of  Dr. 
Crutchley,  a  stomach-pump  was  used  to  evacuate  the  contents 
of  her  stomach,  which  were  replaced  with  a  strong  decoction 
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of  coffee  and  three  minims  of  the  fluid  extract  of  belladonna 
was  injected  into  the  arm.    After  lialf  an  hour,  during  which 
her  condition  was  unchanged,  the  stomach  was  again  emptied 
and  fresh  coffee  injected,  the  manoeuvre  being  repeated  every 
half-hour    After  two  hours  the  belladonna  was  repeated,  and 
the  pupils  began  slowly  to  dilate,  but  only  after  four  hours 
continuous  labor  was  the  first  sign  of  returning  consciousness 
observed.    About  midnight  severe  subsultus  tendmnm  ap- 
peared, with  a  temperature  rising  from  below  normal  to  102°. 
The  bladder  was  evacuated  with  a  catheter,  obtaining  over  a 
quart  of  urine,  smelling  strongly  alcoholic.     At  2  a.  m  the 
subsultus  had  increased  to  actual  convulsions,  controlled  by 
inhalation  of  chloroform,  chloral  and  bromide  of  ammonium 
beino-  o-iven  by  the  mouth,  but  not  until  after4  a.m.  did  she  re- 
main" conscious  long  enough  to  talk  coherently.    During  that 
day  her  temperature  went  down,  subsultus  ceased,  and  her  mind 
became  quite  clear.    The  following  morning,  however,  her 
temperature  rose,  and  she  complained  of  severe  pam  all  over 
her  body,  especiallv  over  the  abdomen,  which  soon  became 
tympanitic,  and  the  patient  preferred  to  lie  with  her  knees 
drawn  up    The  thoracic  and  abdominal  hyperesthesia  was 
too  oreat  to  allow  careful  examination.    There  was  occasional 
slicrht  cough,  which  she  said  had  existed  for  two  weeks,  but 
th?re  was  no  marked  expectoration.    Her  temperature  was 
above  101°  ;  pulse  rapid  and  dicrotic,  and  at  times  intermit- 
tent. .  , 

Several  experienced  gentlemen  saw  the  case  m  consulta- 
tion, and  considered  it  one  of  peritonitis. 

Unfortunately,  the  thorax  was  not  thoroughly  examined, 
owing  to  the  absence  of  symptoms  referable  to  it,  and  to  the 
patient's  hypergesthesia  and  irritability. 

Patient  did  well  till  the  fourth  day,  when,  shortly  after  the 
morning  visit,  she  failed  suddenly,  and  died  in  three  hours, 
her  mind  remaining  clear  to  the  last. 

At  the  autopsy,  on  the  following  day,  the  peritoneeum  was 
found  entirely  normal ;  upper  lobe  of  right  and  two-thirds  ot 
the  left  lung  pneumonic,  partly  red,  partly  gray,  hepatization  ; 
the  liver,  heart,  and  kidneys,  were  fatty.  On  removing  the 
heart,  a  clot,  strong,  firm,  and  evidently  ante-mortem,  was 
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found  attached  to  the  left  ventricle,  passing  through  the  aortic 
valves,  and  sending  prolongations  into  the  coronary,  right 
and  left  subclavian,  and  carotid  arteries;  being  over  eighteen 
inches  long,  not  including  branches.  A  similar  clot  was^'found 
in  tlie  right  side  of  the  heart,  but  unfortunately  destroyed  be- 
fore being  noticed.  As  the  head  was  not  examined,  the  pres- 
ence of  embolism  can  only  be  conjectured.  The  points  of 
interest  seem  to  be,  first,  the  presence  of  the  signs  of  perito- 
nitis without  peritonitis;  and,  second,  the  easy  overlooking  of 
a  severe  case  of  pneumonia  by  careful  and  competent  prac- 
titioners. 

Dr.  Jewett  remarked  that  peritonitis  in  its  congestive 
stage  only  might  have  been  present  in  this  case,  thus  leavino- 
no  signs  at  the  autopsy. 

^  Dr.  Sheewell  thought  that  heart-clots  would  be  often  met 
with,  if  autopsies  were  common  in  cases  of  pneumonia.  In 
connection  with  the  treatment  for  opium-poisoning,  he  would 
refer  to  a  case  of  his  own— a  child,  aged  three  years,  who  took 
one  grain  and  a  half  of  morphia.  Case  was  not  seen  till  forty 
minutes  after  the  drug  was  taken,  and  died  in  sixteen  hours, 
apparently  of  cerebritis.  Electricity  was  used,  with  one-sixtieth 
of  a  grain  of  atropia  and  brandy  hypodermically. 

Dr.  Snively  had  treated  a  case  of  suicidal  poisoning  by 
morphia  in  a  young  lady,  where  electricity  brought  the°res- 
pirations  from  4  to  18,  but  tlie  patient  finally  died  from  ex- 
haustion. 

The  Seceetakt  regretted  that  the  thrombus  of  the  pul- 
monary arteries  had  not  been  more  carefully  examined,  as  it 
was  probably  sufficiently  extensive  to  cause  death.  As  there 
was  no  paralysis,  cerebral  embolism  might  be  excluded. 

Dr.  Segur  had  seen  a  young  babe  poisoned  by  morphia, 
ihe  child  was  doing  well,  breathing  naturally,  wide  awake 
and  supposed  to  be  out  of  danger.  Being  left  for  a  few 
minutes,  it  went  to  sleep,  and  could  not  be  roused.  This  acci- 
dent was  worth  remembering,  for  it  might  occur  to  others. 

Dr.  Sherwell  had  left  his  patient  at  8  r.  m.,  doing  well  ; 
found  It  worse  at  ten,  and  gave  brandy  and  the  battery.  The 
child  improving,  was  left  by  Dr.  Sherwell  for  a  few  moments, 
and  was  found  on  his  return  in  a  dying  condition. 
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Dr,  Jewett  had  lost  a  case  of  pneumonia,  where  death  was 
instantaneous. 

Dr.  Hunt  referred  to  a  case  reported  in  the  Obstetrical 
Journal  of  Great  Britain  and  Ireland^  September,  1876, 
where  death  occurred  in  ten  minutes,  with  symptoms  of  as- 
phyxia. At  the  autopsy  extensive  pulmonary  thrombosis  was 
found,  the  lungs  being  otherwise  normal. 

Dr.  Westbrook  had  seen  a  case  where  a  man,  doing  well 
after  pneumonia,  and  straining  at  stool,  developed  sudden 
hemiplegia  from  embolism  of  the  left  middle  cerebral  artery, 
but  is  gradually  recovering. 

Dr.  Hunt  remarked,  in  conclusion,  that  his  patient  had 
been  addicted  to  the  abuse  of  stimulants  and  narcotics  for 
years,  but,  on  regaining  consciousness,  denied  having  knowing- 
ly taken  opium  on  that  occasion.  It  was  therefore  possibly 
mixed  with  the  stimulant  by  her  drunken  paramour. 

IS..  B.  SizER,  M.  D.,  Secretary. 


NEW  YORK  ACADEMY  OF  MEDICINE. 
Stated  Meeting.,  March  15,  187". 
Dk.  S.  S.  Pukple,  President. 

Is  Tracheotomy  ia  Diphtheritic  Croup  justifiable  ?  —  Dr. 

Charles  A.  Leale  opened  the  discussion  by  reciting  several 
cases  in  which  he  performed  the  operation  in  children,  and 
referred  to  the  case  of  a  man  suffering  from  oedema  of  the 
glottis.  The  patient  had  ceased  to  breathe  before  Dr.  Leale 
reached  him  ;  but,  still,  as  there  was  feeble  pulsation  of 
the  heart,  the  trachea  was  opened,  and  artificial  respiration 
practised.  After  a  short  time  natural  respiration  was  estab- 
lished, and  the  patient  recovered  completely.  Af ter  a 
of  the  different  authorities  on  the  subject  of  diphthei'itic 
larj'ngitis,  Dr.  Leale  offered  his  opinion  that  an  early  opera- 
tion was  not  desirable,  for  the  reason  that  many  cases  left  to 
themselves  recover.  On  the  other  hand,  he  thought  that 
tracheotomy  was  perfectly  justifiable  in  cases  where  there  was 
danger  of  death  from  dyspnoea. 
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Dr.  Sayke  referred  to  several  cases  in  which  he  had  per- 
formed the' operation. 

Dr.  John  C.  Peters  read  some  statistics,  giving  the  differ- 
ent results  which  had  been  obtained  in  different  countries. 


SUKGICAL  SECTION. 

March  23,  1877. 
Dr.  Stephen  Smith,  Chairman. 

Plaster-of-Paris  Jacket  in  Lateral  Curvature  of  the  Spine. — 

Dr.  Lewis  A.  Sayre  read  a  short  paper  on  lateral  curvature 
of  the  spine,  and  demonstrated  the  method  of  applying  the 
plaster-of-Paris  splint  to  the  body.  He  quoted  the  following 
paragraphs  from  the  paper  read  by  Dr.  A.  B.  Judson  before 
the  Academy  last  year  : 

"  The  distinguishing  feature  of  the  explanation  of  rotation 
here  proposed  is  the  recognition  of  the  fact,  previously  over- 
looked, that  the  posterior  part  of  the  vertebral  column,  being 
a  part  of  the  dorsal  parietes  of  the  chest  and  abdomen,  is 
confined  in  the  median  plane  of  the  trunk,  while  the  anterior 
part  of  the  column,  projecting  into  the  thorax  and  abdomen, 
and  devoid  of  lateral  attachment,  is  at  liberty  to,  and  phys- 
iologically does,  move  to  the  right  and  left  of  the  median 
line." 

"  In  lateral  curvature  would  not  a  degree  of  relief  be 
afforded  by  a  similar  application  (referring  to  treatment  oi 
Pott's  disease)  of  antero-posterior  force,  by  which  a  part  of  the 
weight  would  be  transferred  to  the  posterior  portion  of  the 
spinal  column,  which  is  prevented  by  its  muscular  and  fibrous 
attachments  from  deviating  far  from  its  normal  position  ?  " 

Dr.  Sayre  said  that  he  would  answer  Dr.  Judson's  query 
by  saying  that  the  weight  of  the  body  should  be  transferred 
from  the  bodies  of  the  vertebne  and  sustained  by  the  inequali- 
ties found  on  the  entire  trunk  ;  and,  moreover,  such  transfer- 
ence could  be  readily  accomplished  by  means  of  enveloping 
the  chest  and  abdomen  in  a  plaster-of-Paris  apparatus. 

34 
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Dr  Sayre  said  that  Dr.  Mitchell,  of  Phihadelphia,  many 
years  a^oi  practised  the  method  of  treating  hvteral  curvature 
of  the  spine  in  children,  by  causing  them  to  suspend  them- 
selves several  times  every  day.  The  method  fell  into  disnse, 
bat  was  revived  by  Dr.  Benjamin  Lee,  of  Philadelphia.  So 
far  as  the  principle  of  treatment  was  concerned,  there  cou  d 
he  no  doubt  of  its  value,  and  by  means  of  an  immovable 
apparatus,  an  additional  element  of  treatment  could  be  intro- 
duced which  marked  a  decided  advance  in  orthopedic  surgery. 

The  best  results  were  derived  by  suspending  the  patient 
by  the  occiput  and  chin  ;  but,  in  case  this  was  not  expedient, 
partial  or  complete  extension  could  be  obtained  by  passmg  a 
sling  around  the  axillai. 

The  apparatus  and  method  exhibited  by  Dr.  Sayre  con- 
sisted of  a  tripod  with  pulleys  attached,  and  when  the  patient 
was  suspended,  the  plaster  bandage  was  placed  around  the 
trunk,  extending  from  the  armpits  down  to  and  embracing 
the  ilium  on  either  side.    After  the  patient  was  suspended 
for  ten  or  fifteen  minutes,  he  was  taken  down  and  laid  on  an 
air-mattress  till  the  plaster  became  thoroughly  hard.   He  was 
then  in  a  condition  to  get  up  and  put  on  his  clothes.    1  revi- 
ous  to  putting  on  the  plaster,  a  closely-fitting,  knit-cotton 
shirt  was  placed  on  the  body.    In  cases  where  the  deformity 
was  high  up  in  the  cervical  region,  an  additional  apparatus 
was  used  for  suspending  the  head.    It  consisted  of  an  '  out- 
side iurv-mast"  of  malleable  iron,  which  was  attached  below 
to  perforated  strips  of  tin,  and  from  above  there  depended  a 
hook     The  strips  of  tin  were  laid  on  the  upper  part  of  the 
back,  and  secured  in  position  by  successive  layers  of  plaster 
bandao-e.    To  the  hook  above  referred  to  a  leather  head-piece 
was  attached,  and  in  this  manner  any  amount  of  traction  could 
be  made  upon  the  head  and  neck. 

In  conclusion.  Dr.  Sayre  said  that  the  plaster  apparatus  in 
diseases  of  the  spine  was  within  the  reach  of  any  practitioner. 
It  gave  the  best  method  hitherto  devised  for  keeping  the 
weight  of  the  trunk  off  of  the  diseased  or  weakened  verte- 
hr^;  and,  finally,  it  caused  less  discomfort  than  any  other 
apparatus. 
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NEW  YORK  PATHOLOGICAL  SOCIETY. 
titated  Meeting^  March  28,  1877. 
Dr.  E.  G.  Janeway,  President. 

Report  of  Microscopical  Committee. — Dr.  J.  A.  McCreery 
reported  that  the  tumor  of  the  soft  palate,  presented  by  Dr. 
A.  H.  SraTH,  proved  to  be  an  adenoma. 

Epithelioma  of  Penis. — Dr.  R.  F.  Weir  presented  on  be- 
half of  a  candidate  a  specimen  of  epithelioma  of  the  penis. 
The  patient  was  thirty-seven  years  of  age.  Last  October 
he  noticed  that  pus  was  escaping  from  the  prepuce,  and  as 
it  was  very  much  contracted,  circumcision  was  practised.  It 
was  found  that  a  warty  growth  existed  around  the  glans.  On 
February  1,  1877,  this  growth  was  much  enlarged,  and  closely 
resembled  a  sloughing  chancroid.  It  was  considered  best  to 
amputate  the  penis,  and  at  the  operation  the  urethra  was 
stitched  to  the  skin  of  the  penis,  in  order  to  prevent  contrac- 
tion of  the  meatus.  Although  the  penis  was  removed  close 
to  the  body,  it  was  found  that,  during  erection,  it  protruded 
about  two  inches.  Dr.  Janeway  referred  to  a  case  in  which 
an  epithelioma  closely  resembled  a  sloughing  chancroid  at  first, 
though  the  difference  was  quite  distinct  at  a  later  period  of 
the  disease. 

Necrosis  of  the  Femur. — Dr.  "VYeir  also  presented  a  speci- 
men of  necrosis  of  the  femur.  The  disease  was  the  result  of 
a  gunshot-wound,  and  required  amputation  of  the  limb. 

Syphilitic  Disease  of  the  Testicle. — Dr.  S.  W.  "Wright  pre- 
sented a  specimen,  and  gave  the  following  history :  The  pa- 
tient was  forty-seven  years  of  age,  and  single.  Ten  years  ago 
he  noticed  a  sore  on  the  prepuce,  and  three  or  four  months 
later  an  eruption  appeared  on  the  body.  lie  was  seen  six 
years  subsequently,  when  an  ulcer  was  found  on  the  posterior 
wall  of  the  pharynx.  This  improved  under  the  use  of  bichlo- 
ride of  mercury  and  iodide  of  potassium.  Six  months  subse- 
quent to  this  the  right  testicle  enlarged,  till  it  measured  ten 
inches  in  circumference.    In  spite  of  strapping  and  constitu- 
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tional  treatment,  it  passed  on  to  ulceration  and  slougliinj^. 
Amputation  was  performed,  but  the  patient  made  a  bad  re- 
covery, having  an  abscess  fonn  in  the  inguinal  canah  Six 
months  ago  the  left  testicle  enlai'gcd,  and  on  examination  a 
hydrocele  was  detected.  This  was  tapped  evei'y  two  weeks 
for  a  time,  but  eventually  the  testicle  was  removed.  On  ex- 
amination it  was  found  to  be  large  and  hard,  and  on  the  an- 
terior surface  was  a  gummy  tumor. 

Deformity  simulating  Dislocation  of  the  Femur  resulting 
from  Morbus  Coxae. — Dr.  Gibney  presented  tlie  head  of  the 
left  femur,  with  the  neck  united  at  right  angles  to  the  shaft. 
The  boy  was  aged  eleven,  and  on  examination  presented  evi- 
dences of  dislocation  of  the  femur  on  the  dorsum  of  the  ilium. 
The  child  was  healthy  till  he  was  six  years  of  age ;  at  that 
time  he  had  a  fall,  which  was  the  starting-point  of  the  disease. 
An  examination  showed  that  there  had  been  softening  of  the 
neck  of  the  femur,  with  resulting  deformity,  the  head  being- 
united  to  the  neck  at  an  acute  angle.  The  greater  tuberosity 
of  the  femur  became  from  this  cause  unduly  prominent.  The 
joint  was  anchylosed,  and  embraced  by  a  firm  involucrum. 
Dr.  Sayre  said  the  specimen  proved  that  destruction  of  the 
bone  could  take  place  without  any  abscess  resulting.  Dr. 
Gibney  was  of  the  opinion  that,  had  the  patient  lived,  it  would 
have  been  a  good  case  for  operation. 

Tubercular  Meningitis. — Dr.  Janeway  presented  a  brain 
which  he  had  removed  from  a  patient  in  Bellevue  Hospital. 
The  man  was  thirty-six  years  of  age,  and  on  admission  to  the 
ward  was  suffering  from  the  third  stage  of  phthisis.  Some 
days  afterward  he  began  to  suffer  from  headache,  and  subse- 
quently had  otitis  media  for  three  months.  Eventually  the 
mind  became  impaired,  the  pupils  dilated,  and  there  was  con- 
traction of  the  abdomen,  with  constipation.  The  pulse  be- 
came slow  for  three  days.  The  temperature  w^as  normal  till 
the  day  before  death,  when  it  rose  to  101^°.  On  examining 
the  specimen,  there  were  evidences  of  basilar  meningitis,  with 
the  presence  of  tubercles.  Dr.  Janeway  said  that  it  was  the 
second  case  in  six  months  that  had  been  under  observation 
in  Bellevue  Hospital. 
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Stated  Meeting,  April  11,  1877. 
De.  E.  G.  Janeway,  President. 

Abdominal  Tumor,  malignant. — Dr.  Francis  Delafield  pre- 
sented for  a  candidate  a  specimen  of  malignant  tumor,  having 
its  origin  in  the  lumbar  glands  of  the  abdomen.  Tlie  patient 
was  aged  thirt^^-three,  and  an  inmate  of  Roosevelt  Hospital. 
No  malignant  history  could  be  traced  in  the  family.  The 
prominent  symptom  in  the  early  part  of  the  disease  was  pain 
in  the  lumbar  region,  but  not  so  severe  as  to  prevent  him  from 
attending  to  his  duties  up  to  March,  1876.  Last  fall  he  entered 
hospital  suffering  from  a  tumor  in  the  lower  part  of  the  abdo- 
men. This  was  slightly  movable,  and  thought  at  the  time  to 
be  retro-peritoneal.  On  November  30th  hjemorrhage  took 
place  from  the  bladder,  and  on  February  19th  oedema  of  the 
leg  occurred.    The  urine  contained  hyaline  casts. 

Autopsy. — The  abdomen  contained  a  tumor,  situated  be- 
hind the  peritonteura,  and  attached  to  the  four  lower  lumbar 
vertebrae.  It  involved  the  duodenum,  and  was  attached  to  it. 
The  liver  and  spleen  were  normal,  but  the  pelves  of  the  kid- 
neys were  dilated.  The  aorta  was  not  implicated.  The  tn- 
mor  involved  the  lumbar  glands,  and  in  structure  was  appar- 
ently on  the  border-line  between  connective  tissue  and  epi- 
tljelial  tumors. 

Adenitis. — Dr.  Delafield  also  presented  the  history  of  an 
Italian,  thirty-five  years  of  age.  He  entered  Roosevelt  Hos- 
pital during  September,  1876.  Fourteen  months  previously 
he  noticed  a  lump  on  the  right  side  of  the  neck.  On  Octo- 
ber 12th  he  complained  of  pains  in  the  left  leg  and  thigh. 
The  blood  was  examined  on  December  6tli,  but  nothing  defi- 
nite was  discovered.  The  glands  continued  to  increase  in 
size,  and  on  March  26th  he  was  attacked  with  diarrhoea, 
which  could  not  be  controlled.  Deatli  took  place  on  April 
8th. 

Autopsy. — The  body  was  emaciated.  The  brain  was  not 
examined.  The  glands  of  the  neck  in  the  neighborhood  of 
the  trachea  M'ere  much  eidarged,  but  did  not  c(jnipress  either 
larynx  or  trachea.    There  were  no  enlarged  glands  in  tlie 


534  PROCEEDINGS  OF  SOCIETIES. 

thorax    The  liver  was  enlarged  and  waxy.    The  spleen  was 
small.    The  rectum  was  ulcerated,  and  presented  on  its  sur- 
face fibrine.  ^  ^         .  -p.^ 
Conditioa  of  the  Organs  of  the  Body  in  Extreme  Age.-Dr. 

Andrew  H.  Smth  presented  speciniens  taken  from  a  man 
a.ed  one  hundred  and  live  years.    He  had  been  an  op.um- 
;ater,  and  when  he  was  ninety  years  old  took  one  and  a  ha^^ 
drachm  of  gun.-opium  daily.  He  was  exposed  on  Janua,.  28th 
to  a  storm^and  contracted  an  attack  of  congestion  ot  t^e  lung^, 
which  lasted  forty-eight  hours.    From  th,s  he  P-t-  ly  ral- 
lied, but  never  recovered  his  usual  health.    Two  weeks  be- 
fore death  the  right  thigh  ])egan  to  enlarge,  owing  to  the  forma- 
tion of  an  abscess.    The  aspirator-needle  was  m  roduced  and 
Xhteen  ounces  of  pus  withdrawn.     The  patjent  died  on 
April  3d     At  the  autopsy  the  abscess  was  found  to  be  caused 
by  three  cysts,  which  had  suppurated.    An  elastic  tumor  was 
found  in  the  abdomen,  which  was  about  the  size  o   a  child  s 
head    It  contained  friable  material,  closely  resembling  bro- 
ken-down hepatic  tissue.    The  right  kidney  was  absent,  and 
Tn  ts  stead  a  cystic  tumor  was  noticed.    The  left  kidney  was 
o:tratt  yet'tl^e  patient  never  sutfered  IVom  any  syin^^oi.s 
which  indicated  renal  disease.   A  cyst  existed  m  the  substance 
of  the  liver,  which  contained  serum.    The  hear  was  fatty 
hut  novalv'ular  disease  could  be  made  out.    The  nbs  had 
changed  in  structure  to  such  an  extent      ^o  be  readily  cu 
with  a  scissors.    The  ^integument  was  much  softened,  and 
could  be  readily  lacerated. 

Dr  GiBXET  saw  the  patient  about  a  month  betore  death 
and  found  that  he  was  then  taking  about  forty-fave  grains  ot 

the  crude  opium  every  day.  ,     -n    w  T 

Floating  Cartilage  in  Knee-Joint;  RemovaL-Dr.  W.  i. 

BiTL.  presented  a  specimen  of  cartilage  which  he  had  removed 

from  the  knee-joint.  The  patient  was  a  man  twenty  years  of 

age.    The  wound  was  closed  by  catgut  sutures,  and  healed 

without  any  unfavorable  symptoms. 

Urethral  Calculus.-Dr.  Erskike  Mason  presented  two 

calculi  which  he  had  removed  from  a  man  aged  thirty-one, 

at  Eoosevelt  Hospital.    He  had  been  operatea  on  four  yeais 

for  stricture  of  the  urethra,  by  Dr.  Eager,  and  two  yeai. 
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ago  he  entered  Roosevelt  Hospital,  but  at  that  time  no  opera- 
tion was  performed.  He  reentered  Roosevelt  Hospital  'Ro- 
vember  IT,  1876,  suffering  from  stricture  and  perineal  fistula. 
December  5th  a  calculus  was  detected  at  the  peno-scrotal 
junction,  but  tlie  attempt  to  dilate  the  urethra  by  means  of 
the  forceps  proved  unsuccessful.  Perineal  section  was  per- 
formed, in  wliich  two  strictures  were  divided  and  two  calculi 
removed.  One  of  them  weighed  three  grains,  the  other  meas- 
ured one  inch  in  length  and  weighed  twenty  grains. 

Perforation  of  the  Meninges  of  the  Spinal  Cord  by  an  Ab- 
scess.— Dr.  Satterthwaite  presented  a  specimen  of  caries  of 
ilium  and  sacral  vertebrae,  in  which  the  abscess  penetrated  the 
meninges  of  the  cord,  and  caused  cerebro-spinal  meningitis. 
A  man  aged  thirty-four  entered  the  Presbyterian  Hospital 
December  2i,  1876.  Eighteen  months  previous  he  noticed  a 
swelling  on  the  upper  and  posterior  portion  of  the  spine. 
This  continued  for  eight  weeks,  when  it  opened  and  dis- 
charged a  considerable  amount  of  pus.  Disinfectant  solutions 
were  employed,  but  without  any  benefit.  Eroded  bone  was 
discovered,  and  sponge-tents  were  used  to  enlarge  the  open- 
ing, but  without  much  success.  When  he  was  admitted  to 
hospital  it  was  noticed  that  he  walked  like  a  drunken  man. 
January  2d,  patient  complained  of  pain  along  the  region  of 
the  spine.  January  3d,  delirious.  January  4th,  patient 
sank,  and  died  about  6.30  p.  m. 

When  he  entered  hospital  it  was  supposed,  as  afterward 
proved  to  be  correct,  that  the  patient  had  a  lumbar  abscess. 
This  was  washed  out  with  disinfectant  solutions,  but  shortly 
afterward  symptoms  of  meningitis  manifested  themselves.  At 
the  autopsy,  an  abscess  was  found  to  exist  in  the  lumbo-sacral 
region.  The  first  bone  of  the  sacrum  was  involved-  in  the  dis- 
ease, and  on  close  examination  an  opening  about  a  fourth  of 
an  inch  in  diameter  was  found  situated  between  the  fourth 
and  fifth  sacral  vertebne.  This  opening  penetrated  the  spinal 
canal,  and  allowed  the  pus  to  pass  into  the  meninges  of  the 
cord.  Lymph  and  pus  were  found  in  the  meninges  of  the 
cord,  and  over  the  convexity  of  the  anterior  surface  of  the 
brain. 

Meningitis  from  Pott's  Disease. — Dr.  SATTERTUWAriE  also 
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presented  a  specimen  of  cancer  of  tlie  vertebrae,  in  which  pns 
passed  into  the  spinal  canal,  but  did  not  penetrate  the 
meninges.  Meningitis  took  place  from  contiguity,  as  no  sign 
of  an  opening  could  be  detected  in  the  dura  mater. 


Art.  I.— The  Medical  and  Surgical  History  of  the  War 
of  the  Bebellion.  Part  II.,  Vol.  IL  Surgical  History. 
Prepared  under  the  Direction  of  Joseph  K.  Barnes,  Sur- 
geon-General, United  States  Army,  by  Geoege  A.  Otis, 
Assistant  Surgeon,  United  States  Army.  First  Issue. 
4to,  pp.  xii-1024-xx.  Washington  :  Government  Print- 
ing-Office, 1876. 

The  "  Medical  and  Surgical  History  of  the  War  of  the 
Rebellion,"  when  completed,  is  to  consist  of  six  ponderous 
volumes,  three  of  which  are  devoted  to  the  consideration  of 
surgical  cases.  The  work  is  divided  into  three  parts,  each 
part  consisting  of  a  volume  of  medical  history  and  a  volume 
of  surgical  history.  The  volume  before  us  is  the  surgical 
volume  of  the  second  series,  the  corresponding  volume  of  the 
third  series  being  forthcoming. 

We  have  in  this  volume  four  chapters  describing  and  tab- 
ulating the  following  classes  of  injuries:  In  Cliapter  VI.  are 
presen'ted  the  cases  of  injuries  of  the  abdomen,  occupying 
somewhat  over  200  pages.  In  this  chapter  8,538  cases  of 
wounds  of  the  several  abdominal  organs  are  tabulated,  ot 
which  there  are  610  records  of  detailed  abstracts.  In  Chapter 
VII.  we  have  the  cases  of  injuries  of  the  pelvis  enumerated, 
3,100  in  all,  With  details  of  610.  This  chapter  occupies  about 
the  same  space  as  the  preceding.  Next  is  a  short  chapter  on 
wounds  of  the  back,  in  which  are  tabulated  12,681  cases  of  shot 
flesh-wounds,  two  of  which  are  detailed.  The  remaining 
chapter  (IX.)  begins  the  report  of  gunshot  injuries  of  the  ex- 
tremities; those  of  the  upper  extremity,  however,  are  included 
in  this  section.  This  chapter  is  very  elaborate,  occupying 
neariy  600  of  the  large  Ito  pages,  giving  88,711  cases  (55,086 
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cases  of  flesli-wounds,  and  33,655  of  fractured  wounds),  and 
furnishing  details  of  817  cases.  In  addition  to  the  cases  of 
detailed  abstracts  are  incidental  descriptions  of  those  eases 
which  seem  of  more  than  ordinary  interest ;  such  as  required 
excisions,  amputations,  etc. 

The  class  of  cases  reserved  for  consideration  in  the  surgi- 
cal volume  of  the  third  part  bids  fmr  to  make  that  volume  of 
even  more  interest,  if  possible,  than  the  one  before  ns. 

In  the  first  chapter  of  this  volume  (VI.),  we  are  led  to 
notice  the  marked  fatality  of  penetrating  wounds  of  the 
abdomen,  and  draw  something  of  a  conti'ast  between  them 
and  those  of  the  pelvis.  More  than  three-fonrths  of  the 
cases  of  penetrating  wounds  of  the  abdomen  proved  fatal, 
while  nearly  the  same  proportion  of  cases  of  penetrating 
wounds  of  the  pelvis  terminated  in  recovery,  excluding  cases 
in  wliicli  the  bladder  was  perforated  in  the  portion  covered 
with  peritonaeum.  In  looking  over  the  immediate  causes  of 
death  in  these  classes  of  injuries  a  similar  contrast  may  be 
observed :  in  the  former,  it  may  be  noticed  that  peritonitis  is 
the  principal  cause  of  death  ;  in  the  latter,  purulent  infiltra- 
tions, cellulitis,  and  pyaemia,  seem  to  be  the  most  frequent 
source  of  the  fatal  termination.  In  the  treatment  of  pene- 
trating wounds  of  the  abdomen,  absolute  rest  (avoiding,  as  far 
as  possible,  removal  of  the  patient  from  the  scene  of  the  acci- 
dent) and  opium  are  the  principal  n.easures  recommended. 
Warm  poultices  did  not  seem  to  effect  much  good  ;  "  but  ex- 
tended and  protracted  applications  of  ice  over  the 'entire  abdo- 
men were  believed,  in  some  instances,  to  have  exerted  a  de- 
cided influence  in  moderating  inflammation."  In  the  event 
of  a  rupture  of  the  intestine  or  stomach,  it  is  recommended  to 
enlarge  the  wound,  cleanse  the  cavity,  and  unite  the  edges  of 
the  wounded  organ.  The  question  of  cutting  down  and  doing 
a  similar  operation  in  cases  of  rupture  without  an  external 
wound  existing,  is  adverted  to,  the  author  seeming  to  favor  the 
procedure. 

In  speaking  of  the  comparative  mortality  in  pelvic  wounds, 
we  excluded  those  cases  in  which  the  bladder  was  ruptured  in 
the  part  over  which  the  peritonaeum  deflects.  An  analysis  of 
the  cases  shows  that  when  the  lesions  are  limited  to  the  por- 
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tions  of  the  bladder  uninvested  by  peritonaeum,  tbey,  for  the 
most  part,  heal  readily.  Fistulae  sometimes  occurred,  com- 
municating with  the  rectum  or  cutaneous  surface,  but  no 
instance  was  observed  during  the  late  war  of  a  fistulous  com- 
munication with  the  small  intestine.  Extravasation  of  urine 
into  the  peritoneal  cavity  invariably  caused  death.  Cases  of 
gunshot-wound  of  the  blatlder  were  frequently  complicated 
by  the  presence  of  projectiles,  or  bits  of  cloth  oi  bone,  either 
in  the  walls  or  cavity  of  the  bladder.  If  the  bladder  was  tol- 
erant of  these,  so  that  cystitis  did  not  ensue,  they  frequently 
became  the  nuclei  of  caiculi.  Pieces  of  cloth  are  less  liable 
to  become  t-he  nuclei  of  phosphatic  concretions  than  pieces  of 
bone,  or  leaden  or  iron  missiles.  Hair  is  about  as  frequently 
the  seat  of  a  calculus  as  cloth.  In  respect  to  the  results  of 
operative  procedures  for  stone  so  caused,  we  make  the  follow- 
ing quotation  (pp.  281,  282) : 

"  In  the  twenty-one  foregoing  lithotomy  operations,  seven- 
teen were  successful,  three  fatal,  and  in  one  the  result  has 
not  transpired.     Of  thirteen  cases  in  whicli  missiles  were 
removed,  there  were  ten  in  which  there  were  leaden  bullets, 
three  of  the  round  and  seven  of  the  conical  variety  ;  six  of  the 
ten  balls  were  very  slightly  incrusted,  while  four  formed  the 
nuclei  of  large  stones.    In  three  cases  the  projectiles  were  of 
iron,  a  canister-shot,  a  grenade-fragment,  and  an  arrow-head, 
all  coated  with  thick  calcareous  depositions.    In  eight  cases  in 
which  bone,  cloth,  hair,  or  soft  organic  matters  had  constituted 
the  nuclei,  the  calculi  were  of  medium  or  large  dimensions,^ 
and  commonly  very  friable.    In  six  cases  of  this  last  series,  of 
what  may  be  termed  traumatic  calculi,  there  were  no  obvious 
contraindications  to  lithotrity.     In  all  of  the  incrustations 
and  concretions,  the  ammoniaco-magnesian  phosphate  pre- 
vailed, and  several  were  almost  exclusively  composed  of  this 
triple  salt ;  in  others,  phosphate  of  lime,  urates,  and  organic 
matters,  were  present  in  limited  proportions.    The  remark  of 
Marcet,'  that  vesical  concretions  of  this  sort  are  uniformly  of 
the  fusible  species— composed,  that  is,  of  nearly  equal  propor- 
tions of  phosphate  of  lime  and  of  the  triple  phosphate  of  am- 
'  Marcet,  "  An  Essay  on  the  Chemical  and MedicalTreatment  of  Calcu- 
lous Disorders,"  1817,  p.  25. 
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inoiiia  and  of  magnesia — is  not  sustained  by  my  observations, 
which  rather  tend  to  show  that,  in  such  concretions,  the  bone- 
phosphate  is  often  altogether  absent,  and  that  the  triple  phos- 
phate uniformly  predominates." 

In  the  treatment  of  gunshot-wounds  of  tlie  bladder,  the 
compiler  is  in  accord  with  eminent  authorities  when  he  rec- 
ommends the  continuous  maintenance  of  the  catheter  in  the 
bladder,  removing  it  once  in  two  days.  Injections  are  at  the 
same  time  employed.  Opium  internally  constitutes  the  me- 
dicinal treatment. 

The  fatality  of  wounds  of  the  gluteal  artery  is  remarkable. 
In  the  event  of  a  partial  division  of  the  artery,  as  it  would 
seem  is  often  the  case,  so  that  compression  does  not  perma- 
nently control  the  haemorrhage,  the  difficult  operation  of  ty- 
ing the  vessel  above  and  below  the  seat  of  the  injury  is  very 
properly  insisted  on. 

A  considerable  space  is  devoted  to  the  consideration  of 
Avounds  of  the  urethra.  The  author  advises  to  insert  a 
catheter  whenever  practicable,  and  to  retain  it  in  situ.  It 
should  be  inserted  before  the  ui-ine  is  voided  if  the  patient 
is  seen  sufficiently  early.  The  question  of  retention  of  the 
catheter  in  these  injuries  is  discussed  somewhat,  many  emi- 
nent authorities  being  reviewed,  and  the  conclusion  is  reached 
that  in  anti-scrotal  laceration  of  the  urethra,  assuming  that 
the  catheter  can  be  passed  to  the  bladder,  "  it  will  be  prudent 
to  let  a  full-sized  gum-elastic  catheter  remain  for  twenty-four 
hours,  and  then  introduce  such  a  catheter  as  can  be  passed 
with  the  least  inconvenience,  whenever  the  patient  desires  to 
urinate,  until  cicatrization  has  so  far  progressed  that  the  con- 
tact of  urine  is  no  longer  irritating.  The  reintroduction  of 
an  instrument  can  rarely  present  serious  difficulty  when  the 
laceration  is  in  the  penal  portion  of  the  canal.  .  .  .  When  a 
shot-wound  involves  the  bulbous  or  membranous  portions  of 
the  urethra,  the  problem  is  more  complex.  The  dangers  from 
protracted  retention  of  a  catheter,  and  the  difficulty  of  replac- 
ing when  withdrawn,  are  alike  augmented.  It  is  generally 
calculated  that,  in  such  cases,  a  catheter  should  be  left  in,  un- 
less its  presence  induces  intolerable  irritation,  until  cicatriza- 
tion has  fairly  commenced."    Another  course  is  mentioned  : 
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when  tlie  catheter  occasions  discomfort,  it  may  be  withdrawn 
and  replacfed  over  a  filiform  bougie. 

Traumatic  stricture  is  pretty  well  discussed  ;  descriptions 
of  instruments  with  figures  are  given,  together  with  a  toler- 
ably full  mention  of  contemporary  authorities. 

The  work  is  not  only  rich  in  details  of  cases  to  illustrate 
all  classes  of  injuries  of  the  parts  of  which  it  treats,  but  either 
ill  the  text  or  foot-notes  all  practical  considerations  connected 
therewith  are  lucidly  brought  out.  It  is  embellished  with 
numerous  woodcuts,  many  of  which  are  very  good,  and  many 
fine  photographic  and  a  few  lithographic  plates.  It  is  with 
some  regret  that  we  take  leave  of  this  volume.  It  abounds 
in  subjects  for  discussion,  but  we  have,  perhaps,  said  enough 
to  give  the  reader  an  idea  of  its  scope  and  character,  and  we 
have  chosen  to  be  more  exegetical  than  critical.  The  work 
is,  perhaps,  too  voluminous  for  a  readable  book,  but  it  is  in- 
valuable for  reference.  We  should  be  glad  if  a  sufficient 
number  of  copies  could  be  printed  and  furnished  at  moderate 
cost,  to  enable  as  many  of  the  profession  as  may  be  disposed 
to  secure  the  entire  work. 


Art.  II. — Cyclopceclia  of  the  Practice  of  Medicine.  Edited 
by  Dr.  II.  vox  Ziemssen.  Vol.  VII.  Diseases  of  the 
Chylopoetic  System,  together  tvith  the  Chapters  on  the 
Diseases  of  the  Naso-Pharrjngeal  Cavity  and  Pharynx, 
Laryngitis  Phlegmonosa,  Perichondritis  Laryngea,  Ul- 
cerations and  Tumors,  and  Neuroses  of  the  Larynx.  By 
Prof.  Hermann  Wendt,  of  Leipsic;  Prof.  AV.  Leube,  of 
Jena  ;  Dr.  O.  Leichtenstein,  of  Tiibingen  ;  Prof.  Arnold 
•  Heller,  of  Kiel ;  Prof.  H.  von  Ziemssex,  of  Munich  ;  and 
Dr.  A.  Steffen,  of  Stettin.  Translated  by  A.  V.  Macaw, 
M.  D. ;  E.  W.  ScHAUFFLER,  M.  D. ;  A.  B.  Ball,  M.  D.  ; 
L.  A.  Stuison,  M.  D.  ;  J.  Solis  Cohen,  M.  D.  ;  and  A. 
VON  Harlingen,  M.  D.  a.  H.  Buck,  M.  D.,  Editor  of 
American  edition.  8vo,  pp.  xiv-104G.  New  York  :  "Wm. 
Wood  &  Co.,  1876. 

Volume  VII.  opens  with  the  contribution  of  Wendt,  on 
"  Diseases  of  the  JS^aso-Pharyngeal  Cavity  and  Pharynx,"  em- 
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bracing  soraewliat  over  a  Inmdred  pages.  The  following  sec- 
tion, by  Leube,  is  entitled  "  Diseases  of  the  Stomach  and 
Intestines,"  including  acute,  chronic,  and  phlegmonous  gas- 
tritis, cholera-morbus,  softening  and  dilatation  of  the  stomach, 
ulcer,  cancer,  and  hemorrhage  of  both  stomach  and  intestines, 
intestinal  catarrh,  colic,  and  rupture  of  the  intestine.  Tliis 
section  occupies  over  tliree  hundred  and  sixty  pages.  Leich- 
tenstein  contributes  "  Constrictions,  Occlusions,  and  Displace- 
ments of  the  Intestines."  Heller  writes  upon  "  Intestinal 
Parasites."  Von  Ziemssen  writes  the  section  on  "  Diseases  of 
the  Larynx  "  mentioned  on  the  title-page.  This  is  quite  an 
elaborate  article,  occupying  nearly  two  hundred  pages.  StefFen 
contributes  the  concluding  paper,  on  "  Spasm  of  the  Glottis." 

Tlie  reader  will  see  at  a  glance  that  the  book  furnishes  an 
abundance  of  material  for  the  reviewer  to  select  from,  yet  we 
have  concluded  to  notice  but  a  few  points  from  Leu  he's  arti- 
cle, not  on  account  of  its  being  more  interesting  or  practical 
than  the  others,  but  because,  first,  our  attention  has  lately 
been  called  particularly  in  that  direction  in  every-day  prac- 
tice ;  and,  second,  but  little  need  be  said,  except  a  recommen- 
dation to  peruse  the  volume  itself. 

Leube  makes  some  very  excellent  remarks  on  the  anatomy 
and  physiology  of  the  stomach  and  bowels — condensed,  of 
course,  but  of  such  a  character  as  to  enable  the  student  to 
duly  appi'eciate  the  practical  portion  which  follows. 

The  author  describes  as  "  acute  gastritis "  what  Flint 
would  call  subacute  gastritis.  He  gives  separate  considei'a- 
tion  to  a  variety  of  inflammations  of  the  stomach,  which  he 
calls  "  gastritis  phlegmonosa — interstitial  purulent  inflamma- 
tion of  the  walls  of  the  stomach,"  in  other  words,  abscess  of 
the  stomach.  No  measures  for  treatment,  beyond  those  re- 
quired for  accompanying  peritonitis,  are  recommended,  inas- 
much as  it  is  usually  impossible  to  make  a  diagnosis  during 
life.  Dyspepsia  does  not  receive  separate  consideration,  it 
being  considered  in  the  section  devoted  to  chronic  gastritis. 
In  the  treatment  of  this  aff'ection  (chronic  catarrh),  the  author 
urges  a  restriction  of  the  diet  to  easily-digested  articles  as  of 
primary  importance;  and  the  use  of  muriatic  acid  to  assist  in 
the  digestive  process  is  recommended  in  certain  cases.  Leube 
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is  favorably  disposed  toward  tlie  employment  of  certain  ape- 
rient mineral  waters,  for  the  piirpose  of  emptying  the  stomach 
of  acrid  and  oftending  substances,  lie  is  so  minute  in  his  rules 
for  the  employment  of  the  different  waters,  and  so  cautious, 
that  we  are  reminded  of  the  sad  fate  of  one  whose  epitaph  is 
said  to  have  been  found  upon  a  country  tombstone.  The 
epitaph  reads  as  follows  : 

"  Here  lies  the  body  of  Mary  Ann  Chowder, 
Who  hurst  from  drinking  a  Seidlitz-powder ; 
Called  from  this  world  to  her  heavenly  rest, 
She  should  have  waited  till  it  effervesced  !  " 

It  will  well  repay  every  practitioner  to  peruse  what  the 
author  has  to  say  on  this  subject;  also  upon  the  differen- 
tiation of  the  several  chronic  affections  of  the  stomach. 
In  dilatation  of  the  stomach,  the  author's  chief  reliance  is 
upon  the  use  of  the  stomacb-pump.  He  also  makes  use 
of  it  as  a  means  of  relief  in  cases  of  cancer  of  the  pylo- 
rus. In  cases  of  gastric  ulcer  Leube  seems  to  be  quite 
faithless  as  to  the  value  of  medicines,  even  of  bismuth  ;  he 
relies  wholly  upon  a  "  meat  solution  "  devised  by  Rosenthal 
and  himself  for  diet,  and  insists  upon  its  employment  being 
solely  and  I'igidly  enforced.  The  author  gives  no  formula  for 
preparing  this  food,  but  the  translator  says  in  a  foot-note  on 
page  474  that  "  this  solution  is  prepared  by  digesting  meat 
with  a  strongly-acid  solution  of  pepsin  in  hermetically-sealed 
vessels,  at  a  temperature  much  higher  than  that  of  the  human 
stomach."  Two  conditions  are  said  to  predominate,  which  en- 
ter into  the  etiology  of  ulcer — namely,  tirst,  an  anaemic  condi- 
tion of  the  part  (induced  by  various  causes) ;  and,  second,  an 
abnormal  acidity  of  the  gastric  juice. 

It  may  be  stated  that  degeneration  of  the  tubules  of  the 
stomacb  is  only  mentioned  in  connection  with  catarrh,  it  be- 
ing one  of  the  pathologic  changes  due  to  inflammation.  Anie- 
mortem  softening  of  the  stomach  is  believed  to  occur  in  rare 
cases. 

The  several  contributors  to  this  volume  and  the  transla- 
tors have  performed  their  work  very  well,  having  furnished  an 
interesting  and  valuable  book. 
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Art.  nr. — Klinik  der  geburtshuljlichen  Operationen.  Yon 
Dr.  Heinrich  Fkitsch.  (Clinic  of  Obstetric  Operations.) 
Second  edition,  8vo,  pp.  390.    Halle,  1876. 

In  the  preparation  of  this  excellent  work  of  its  kind,  the 
author  has  succeeded  in  his  object  of  furnishing  a  text-book 
valuable  alike  to  both  practitioner  and  student,  with  more 
detailed  considerations  of  the  obstetric  operations  than  are 
usually  ofl'ered  in  larger  systematic  works  on  obstetrics.  In 
the  arrangement  of  the  material  the  operations  are  not  treated 
systematically,  divided  into  preparatory,  bloody  and  bloodless, 
manual  and  instrumental,  but  are  iutroduced  as  they  may  be 
called  for  in  ])ractice,  in  regular  order.  Short  descriptions  of 
the  circumstances  and  conditions  requiring  aid  are  given, 
followed  by  directions  as  to  the  employment  of  the  means 
required.  Furthermore,  the  book  is  not  overburdened  with 
detailed  reports  of  cases,  these  being  rendered  as  short  as 
possible.  A  brief  and  comprehensive  account  of  the  mechan- 
ism of  labor,  in  the  first  chapter,  avoids  repeated  and  longer 
reference  to  this  subject  in  the  body  of  the  book.  Ten  finely- 
executed  plates  are  appended,  illustrating  in  a  very  instructive 
manner  the  change  of  shape  and  traumatism  sustained  by  the 
head  when  acted  on  by  instruments. 

The  author  is  an  energetic  advocate  of  prophylactic  disin- 
fection in  midwifery.  The  physician  cannot  preserve  his  fin- 
gers from  all  infecting  material,  but  he  can  render  it  inert. 
Before  every  first  digital  examination  the  hand  should  be 
washed  in  a  two  or  three  per  cent,  solution  of  carbolic  acid, 
or,  when  infectious  material  possibly  remains  on  the  fingers, 
in  a  five  per  cent,  solution.  This  rule  also  apj^lies  to  the  mid- 
wife or  nurse,  and  to  the  instruments  employed.  For  the  lat- 
ter the  author  employs  a  zinc  vessel  sufficiently  large  to  hold 
any  obstetric  instrument,  and  a  solution  of  thirty  grammes  of 
carbolic  acid  in  one  thousand  grammes  of  water.  In  case  the 
child  is  decomposed,  the  strength  of  the  solution  is  increased. 
The  oil  employed  should  likewise  be  carbolized.  The  above 
vessel  may  also  be  employed  for  the  purpose  of  irrigation  by 
rubber  tubing  and  metallic  attachment. 

The  author  points  to  his  success  in  the  employment  of 
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prophylactic  disinfection,  the  value  of  which  was  fully  proved 
by  the  fact  that  during  ten  months  he  attended  to  the  dress- 
ings in  a  case  of  suppurative  coxitis  three  times  daily,  and 
during  this  period  he  had  two  hundred  and  forty  operative 
cases,  without  a  single  death  .or  even  serious  illness.  He 
adds  that  puerperal  fever  will  be  banished  oidy  "  when  all 
accoucheurs  and  niidwives  shall  have  become  believers  in 
methodical  propliylactie  disinfection." 


Aet.  IV. — Nwtrition  in  Health  and  Disease.  A  Contribu- 
tion to  Hygiene  and  to  Clinical  Medicine.  By  James 
Heney  Bennet,  M.  D.,  Member  Royal  College  Surgeons, 
London  ;  late  Obstetric  Physician  to  the  Royal  Free 
Hospital,  etc.  Second  edition.  Philadelphia:  Lindsay 
&  Blakiston,  1876. 

The  first  edition  of  this  work  appeared  in  1858,  and  has 
long  been  out  of  print.  Since  that  time  the  distinguished 
author  has  been  obliged,  on  account  of  failing  health,  to  put 
in  practice  the  hygienic  principles  laid  down  by  himself,  and, 
having  done  so,  he  declares,  in  the  preface  to  his  second  edi- 
tion, that  he  is  considered  a  "  better  man,  physically,"  than  he 
was  twenty  years  ago. 

Tiie  broad  and  important  subject  of  nutrition  in  health 
and  disease  is  discussed  in  such  a  very  pleasant  and  practical 
manner  that  the  volume  will  prove  of  interest  to  many  lay  as 
well  as  professional  readers.  The  author  says,  for  example  : 
"  I  often  compare  tlie  animal  organization  to  a  house  built  of 
bricks.  If  they  are  good,  applied  in  their  proper  places,  and 
cemented  with  sound  mortar,  the  house  is  a  good  one,  and  can 
defy  the  elements — storm,  rain,  frost,  and  even  time — for  cen- 
turies. But  if  the  bricks  and  the  mortar  are  bad,  and  imper- 
fectly put  together,  a  house  ma}'  be  reared  fair  to  look  at,  but 
unable  to  stand  the  test  of  the  elements  and  of  time.  It 
crumbles  to  pieces;  the  mason  is  ever  repairing  it, but  in  vain. 
So  it  is  with  the  animal  organization.  Each  meal  is  a  brick ; 
if  the  food  is  good  and  appropriate ;  if,  the  nervous  system 
being  sound,  the  functions  of  digestion  and  assimilation  and 
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chylification  are  efficiently  carried  out,  nutrition  is  accom- 
plished throughout  tlie  economy  in  a  perfect  manner  and  tlie 
animal  economy  is  solidly  built  up,  day  by  day,  week  bv 
week,  year  by  year." 

One  suggestive  cliapter  is  devoted  to  the  subject  of  de- 
tective nutrition  from  over-supply  of  food,  and  another  to  the 
significance  of  the  urinary  deposits  that  can  be  observed  with- 
out special  apparatus.  Much  importance  is  attached  to  the  de 
posit  of  urates  which  occurs  in  imperfect  nutrition  on  the  mere 
cooling  of  the  urine. 

The_  object  of  Dr.  Bennet  is  to  enforce  the  axiom  that 
prevention  is  better  than  cure,  and  his  work  will  well  repav 
perusal.  ^ 

Akt.  ^^~The  MicToscopist:  a  Manual  of  Microscopy 
and  Compenchum  of  the  Microscopic  Sciences,  Micro- 
^hneralogy  Mic^^^^^  Biology^  Histology,  and 

Practtcal  mstology.    Third  edition,  rewritten  and  <.reat- 
ly  enlarged.    With  205  Illustrations.    By  J  H  Wythe 
4*  r  ■'  ^^n  "^'^^     Microscopy  and  Biology  in  the 

Medical  College  of  the  Pacific,  San  Francisco.  Philadel- 
phia: Lindsay  &  Blakiston,  1877. 

We  are  not  familiar  with  the  previous  editions  of  this 
work,  but  the  ^uthor  states  in  the  preface  that  it  has  been 
before  the  pul)hc  more  than  a  quarter  of  a  century  The 
scope  ot  the  work  may  be  judged  of  by  the  title-pao-e  It  is 
a  ve,^y  well-written  and  thoroughly  practical  introdtic"tion  to 
the  study  of  microscopy,  and  is  evidently  from  the  pen  of  an 
accomphshed  teacher.  It  does  not,  of  course,  go  far  in  any 
one  department,  but  it  goes  far  enough  to  encourage  the  stu- 
dent to  pursue  the  special  branch  in  which  he  may  be  inter- 
ested, and  with  this  guide  before  him  he  may  be  sure  that  he 
will  not  go  astray.  Many  of  the  illustrations  are  borrowed 
from  other  works,  but  due  credit  is  given,  and  they  are  so  ad- 
mirably reproduced  that  they  are  in  many  cases  better  than 
the  originals.  The  plan  adopted  of  printing  them  in  color 
and  on  heavy  paper  adds  much  to  the  elegance  of  the  volume 
winch  we  cheerfully  recommend  to  those  beginning  the  study' 
ot  the  microscope.  ^ 
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Aet.  VI. — A  Practical  Treatise  on  the  Diseases  of  Children. 
Bj  J.  FoESYTH  Meigs,  M.  D.,  one  of  the  Physicians  to  the 
Pennsylvania  Hospital,  Consulting  Physician  to  the  Chil- 
dren's Hospital,  etc.,  etc.,  and  William  Pepper,  A.  M., 
M.  I).,  Professor  of  Clinical  Medicine  in  the  University 
of  Pennsylvania,  Physician  to  tlie  University,  Philadel- 
phia Children's  Hospital,  etc.,  etc.    Sixth  edition,  revised 
and  enlarged.    Philadelphia:  Lindsay  &  Blakiston,  1877. 
It  is  only  three  years  since  we  had  the  pleasure  of  recom- 
mending the  fifth  edition  of  this  excellent  work.   Some  of  the 
minor  omissions,  which  we  then  noticed,  have  been  supplied 
in  the  sixth  edition,  which  has  evidently  undergone  a  careful 
revision.    Some  articles,  as  that  on  "  Cerel^ral  Congestion," 
have  been  entirely  rewritten,  and  a  few  new  articles  have  been 
introduced,  including  one  on  "Epidemic  Cerebro- Spinal  Men- 
ingitis."    With  the  recent  additions  it  may  safely  be  pro- 
nounced one  of  the  best  and  most  comprehensive  works  on 
diseases  of  children  of  which  the  American  practitioner  can 
avail  himself  for  study  or  reference. 

Books  and  Pamphlets  Received. — On  Some  Undeterniined  Points  in 
Typhoid  Fever.  By  David  Cullen,  M.  D.,  Surtreon-Major  A.  M.  D.,  Regis- 
trar R.  V.  Hospital,  Netley,  etc.  London:  Heiu-y  Kimpton,  1877.  Pp. 
126. 

A  Comparative  Sketch  of  the  Early  Development  of  the  Ear  and  Eye 
in  the  Pig,  togetlicr  with  a  New  Account  of  the  Development  of  the 
Meatus  Externus,  Drum,  and  Eustachian  Tube.  By  David  Hunt,  M.  D., 
Boston.  Reprinted  from  the  "Transactions  of  the  International  Otologi- 
cal  Congress,"  1876. 

The  Mortality  of  Surgical  Operations  in  the  Upper  Lake  States  com- 
pared with  that  of  other  Regions.  By  Edmund  Andrews,  A.  M.,  M.  D., 
Professor  of  Principles  and  Practice  of  Surgery  in  Chicago  Medical  Col- 
lege, assisted  by  Thomas  B.  Lacey,  M.  D.,  Assistant  Surgeon  in  the  Na- 
tional Soldiers'  Home.    Chicago:  Hazlett  &  Reed,  1877.    Pp.  124. 

A  Series  of  American  Clinical  Lectures.  Edited  by  E.  C.  Seguin,  M.  D. 
Vol.  in..  No.  1.  Whole  number,  25.  Transfusion  of  Blood,  and  its 
Application.  By  Thomas  G.  Morton,  M.  D.,  one  of  the  Surgeons  to  the 
Pennsylvania  Hospital,  etc.    New  York:  G.  P.  Putnam's  Sons. 

Myelitis  of  the  Anterior  Horns,  or  Spinal  Paralysis  of  the  Adult  and 
Child.  By  E.  C.  Seguin,  M.  D.,  Clinical  Professor  of  Diseases  of  the  Mind 
and  Nervous  System  in  the  College  of  Physicians  and  Surgeons,  New 
York.    New  York  :  Putnam's  Sons,  1877.    Pp.  120. 
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On  tbe  Iinportunce  of  tlie  Uterine  Ebb  as  a  Factor  in  Pelvic  Surgery. 
By  K.  II.  Storer,  M.  I).  Reprinted  from  tlie  Edinburgh  Medical  Jom'nal, 
January,  1877. 

De  rfichange  des  Gaz  dans  la  Caisse  dn  Tympan.  Considerations  phy- 
siologiqnes  et  Applications  tlierapeiitiques.  Par  M.  le  Dr.  Lcewenberg. 
Paris:  Bureau  du  Progres  Medical. 

Syphilis  and  Cliaiicroid.  Brief  History,  Differential  Diagnosis,  Pro- 
phylaxis, and  Treatment.  By  P,  II.  Bailhache,  Surgeon  United  States 
Marine  Hospital  Service.    Pp.  30. 

A  Case  of  Exostosis  of  the  External  Auditory  Meatus  drilled  out  by 
the  "Dental  Engine."  By  A.  Mathewson,  M.  D.,  Brooklyn.  Reprinted 
from  the  "Transactions  of  the  International  Otological  Congress,"  1876. 

General  Paresis.  By  A.  D.  Macdonald,  M.  D.,  Medical  Superintendent 
of  the  New  York  City  Asylum  for  the  Insane,  etc.  Reprinted  from  the 
American  Journal  of  Insanity  for  April,  1877. 

On  the  Development  of  the  External  Ear-Passages.  By  David  Hunt, 
M.  D.    Boston.    Pp.  5. 

Sixteenth  Annual  Report  of  the  Board  of  Managers  of  the  Woman's 
Hospital  of  Philadelphia.    January,  1877. 

Propositions  in  Regard  to  Animal  Vaccination.  By  Frank  P.  Foster, 
M.  D.    Read  before  the  New  York  Academy  of  Medicine. 

Considerations  in  Relation  to  Diseases  of  the  Joints.  By  David  Prince, 
M.  D.    Reprinted  from  the  American  Practitioner,  February,  1877. 

The  Eighty-seventh  Annual  Report  of  the  Board  of  Trustees  of  the 
New  York  Dispensary,  January,  1877. 

Annual  Announcement  of  the  Medical  College  of  the  Pacific.  San 
Francisco.    Session  of  1877. 


Contributed  bt  Drs.  GEORGE  E.  CUTTER,  EDWARD  FRANKEL,  and  E.  H. 

DRADFORD. 

SURGERY. 

Cutaneous  Emphysema  following  the  Opening  of  a  Pulmonary  Cavity. 
— Dr.  (Jalli  re[)orts  (Ii'irista  Clin,  di  Bologna,  No.  9,  1870)  a  case  which  is 
(luito  interesting  and  novel.  The  patient  had  sutlVred  from  tuberculosis 
for  some  time,  and  died  of  phthisis  at  the  liospital  in  Piacenza.  During 
the  last  days  of  her  lite  there  had  been  a  tumefaction,  with  em]»hysen)atoiis 
crepitation,  corresponding  to  a  previously-diagnosticated  pulmonary  cav- 
ity.   Tiiis  emphysema  became  extended  to  the  thorax,  the  neck,  face,  etc. 
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The  autopsy  showed  that  this  condition  wa«  due  to  a  very  novel  cause. 
There  were  adhesions  between  the  two  laniiniB  of  tlie  pleura  in  conse- 
(liience  of  a  preceding  i)leuritis.  A  *-ui)erficiiil  cavity  had  formed  in  the 
lung,  corresponding  to  the  point  where  these  adhesions  were  located.  The 
cavity  liad  opened  at  the  surface  of  tlie  lung;  tlie  pleura  had  become  ul- 
cerated, and  tlie  latter  process  extended  beyond  the  adhesions.  The  cavity 
had  enij)tie(l  itself  into  the  intercostal  space,  and  through  the  latter  the 
air  gained  a  passage  into  the  subcutaneous  cellular  tissue. — Lo  Sperirnentale^ 
No.  11,  187ti.  G.  R.  C. 

On  Death  after  Extensive  Severe  Burns. — According  to  Ponfick,  the 
symptoms  of  venous  stasis,  dyspnoea,  coma,  which  set  in  after  extensive 
-burns,  are  "the  expression  of  tlie  in:il)i]ity  of  the  organism  under  existing 
cii-cumstances  to  carry  on  the  function  of  respiration  in  its  previous  ex- 
tent."— In  a  case  of  scalding,  in  which  death  took  place  eigliteen  hours 
after,  the  author  found  extensive  enteritis,  swelling  of  Peyer's  jiatches  and 
solitary  follicles,  very  intense  hyperemia  of  the  stomach  and  intestines, 
haemorrhagic  erosions  in  the  mucous  men)brane  of  the  stomach  and  duo- 
denum, hasraorrhagic  patches  in  the  caecum  and  colon  at  the  summit  of 
the  folds.  From  these  lesions  the  assumption  is  justitied  that  duodenal 
ulcers  observed  in  cases  of  burns  originate  in  hasmorrhagic  infarctions,  and 
likewise  that  the  simple  duodenal  nicer  is  traceable  to  a  former  general 
alfection.  In  another  case  of  scalding,  in  which  death  also  occurred  after 
eighteen  hours,  tlie  author  found  intense  nephritis,  with  exudation  into 
the  tubules,  and  numerous  hyaline  casts  in  the  nrmQ.— Berlin.  Min.  Wo- 
chenschr.,  No.  17,  1876;  Med.-chir.  CentralU.,  1870.  E.  F. 

Salivary  Calculus  in  Wharton\s  Duct. — Garniel  reports  the  case  of  a 
young  man  who,  in  1870,  experienced  a  severe  pain  while  eating,  and  on 
exatnining  felt  an  induration.  The  physician  consulted  suspected  an  ab- 
scess and  ordered  leeches  and  liniments,  after  which  pain  and  swelling  dis- 
appeared. One  year  later  these  symptoms  reappeared,  followed  by  an 
inflammation  of  the  submaxillary  gland.  These  were  relieved  by  similar 
antipldogistic  treatment  as  on  the  former  occasion,  and  nothing  manifested 
itself  until  the  fall  of  1875,  when  his  ailment  reappeared  with  such  sever- 
ity that  he  was  obliged  to  seek  relief  in  the  Hotel-Dieu.  On  admission, 
the  bottom  of  the  buccal  cavity  was  found  occupied  by  a  swelling,  filling 
it  completely  and  extending  rather  from  before  backward  than  transversely. 
The  mucous  membrane  covering  it  had  its  normal  color,  but  was  traversed 
by  numerous  new  vessels.  On  palpation  the  swelling  was  hard,  did  not 
fluctuate, rnnd  on  passing  a  probe  into  Wharton's  duct  a  hard  body  was 
touched.  Tlie  patient  complained  of  severe  pains  in  the  lower  portion  of 
the  mouth,  in  the  lower  lip,  and  in  the  four  lower  incisors,  that  in  the 
latter  being  most  severe.  Movements  of  the  lower  lip  and  tongue  were 
difficult,  as  also  mastication  and  articulation ;  no  change  in  the  salivary 
secretion.  Differential  diagnosis  between  ranula  and  salivary  calculus  was 
easy.  The  stone  was  removed  by  an  incisicm  through  the  mucous  mem- 
brane and  cyst;  it  was  larger  than  was  anticipated  before  the  oj)eration, 
weighed  10.3.3  grm.,  was  0.05  m.  long,  and  had  a  diameter  of  0.06  m. — 
This  salivary  calculus  is  the  largest  and  heaviest  that  has  ever  been  re- 
ported as  found  in  Wharton's  duct.  Its  color  was  pale-yellow,  consistence 
soft,  and  it  contained  a  nucleus,  not  derived,  however,  from  a  foreign  body. 
Chemical  examination  made  by  Hardy  revealed  its  composition  of  7.0 
parts  water,  0.88  parts  fat,  0.64  organic  substances  soluble  in  water,  0.90 
soluble  mineral  substances,  11.90  organic  substances,  5.80  ammonio-mag- 
nesiau  phosphates,  55.40  phosphate  of  lime,  1.40  undetermined  parts. 
Microscopic  examination  by  Lionville  showed  blood-corpuscles,  muscular 
fibres  derived  from  the  food,  and  degenerated  epithelial  cells. — Le  Progres 
Med.,  No.  12,  1875.  E.  F. 
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Circumcision. — M.  Broca  performed  this  operation  in  the  following 
manner:  The  patient  was  an  infant,  wlio^e  preputial  orifice  was  so  con- 
tracted that  micturition  was  i)erformed  with  great  difficulty.  A  probe 
was  first  introduced  into  the  orifice,  to  make  certain  of  no  adhesions  exist- 
ing hetwoen  the  prepuce  and  the  glans.  An  exploring  trocar,  the  stylet 
retracted,  was  then  passed  to  the  bottom  of  the  superior  halano-preputial 
cid-de-sac ;  the  tissues  at  this  point  were  then  perforated  by  the  trocar. 
The  second  step  of  the  operation  consists  in  tightly  compres'^ing  the  por- 
tion of  the  prepuce  to  be  removed,  with  an  ordinary  dressing-forceps  ap- 
])lied  underneath  the  canula.  Tlie  latter  is  left  in  ](lace,  while  tiie  bistoury 
is  passed  beneath  it,  removing  the  redundant  tissue.  The  operation  is 
completed  in  the  usual  manner. — Rev.  de  Ther.  Med.  Chir.,  No.  17,  1876. 

E.  F. 

Indications  for  TrepJiining. — M.  Lucas  Championniere  recently  read 
before  the  Soci^te  de  Chirurgie  at  Paris  a  paper  on  the  indications  for 
trephining  the  cranium,  based  on  anatomical  investigations  which  he  has 
been  making  for  some  time.  M.  Championniere  performed  a  successful 
o|)eration  of  trephining  upon  a  man  who  sufl'ered  from  a  partial  paralysis 
of  the  right  arm  for  seven  days  subsequent  to  an  injury.  There  was  no 
scalp-wound,  but  on  incising  a  fracture  was  discovered;  the  trephine  was 
used,  a  splinter  was  elevated,  and  the  patient  recovered.  The  French  sur- 
geon was  led  from  this  case  to  believe  that  the  locality  for  trei)hining 
could  be  indicated  by  the  presence  of  a  central  cerebral  lesion,  which  the 
patient  might  give  evidence  of.  Anatomical  investigations  show  that  all 
tlie  motor  centres  are  grouped  around  the  fissure  of  Eolando.  Practically, 
when  a  patient  gives  evidence  of  paralysis  of  the  motor  centres,  it  is  sim- 
j)ly  necessary  to  be  able  to  locate  the  fissure  of  Rolando.  To  find  the 
upper  or  internal  end  of  this  fissure  the  surgeon  marks  otf  a  ])oint  fifty- 
five  millimetres  behind  the  bregma  on  the  median  line.  The  lower  end 
of  this  fissure  is  to  be  found  seven  centinietres  behind  tiie  external  orbital 
apophysis  on  an  horizontal  plane.  A  line  drawn  between  these  two  points 
indicates  the  situation  of  the  fissure  of  Rolando.  If  there  is  loss  of  mo- 
tion in  a  lower  extremity,  the  trephine  should  be  applied  on  the  upper 
part  of  this  line;  if  of  the  upper  extremity,  at  the  middle  of  this  line  ;  in 
aphasia  or  paralysis  of  the  face,  at  the  lower  end. 

Tiie  bregma  can  be  found  with  suflScient  accuracy,  by  drawing  a  line 
from  one  auditory  meatus  to  the  other,  periiendicular  to  the  horizontal 
plane  (the  patient  is  lying). 

M.  CiiampionniCre  believes  that,  with  the  use  of  antiseptic  dressings, 
the  comi)lications  which  have  hitherto  made  trephining  so  fatal  will  be 
avoided,  and  the  surgeon  will  be  justified  in  much  bolder  measures  than 
has  hitherto  been  tlie  custom. —  Gaz.  llehd.,  February  23,  1877. 

E.  II.  B. 


P  t  s  f  f  1 1  It  n  31 . 

The  Mortality  in  Ovariotomy. — In  the  Lancet  of  March  10th, 
Dr.  Keith,  of  Edinburgh,  reports  a  ease  of  ovariotomy,  in 
wliich  the  patient  had  acute  peritonitis,  with  a  tetn])erature 
of  103^°  at  the  time  of  the  operation.  "Tlie  pelvis  and  its 
contents,  uterus,  and  rectum,  were  coated  with  a  tiiick  liniiio- 
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of  iutenselj  putrid  lymph."  There  was,  in  fact,  gangrene  of 
the  cyst ;  yet  the  patient  recovered,  after  a  severe  struggle. 
Dr.  Keith  says  in  comment:  "I  have  now  operated  fourteen 
times  in  cases  of  acute  suppurating  or  putrid  cysts.  Ev-erv 
one  at  the  time  looked  hopelessly  bad,  yet  twelve  of  them 
recovered.  If  in  such  a  proportion  bad  cases  do  well,  surely 
the  mortality  after  ordinary  operations  of  ovariotomy  ought 
to  be  much  lower  than  it  is.  Yet,  speaking  for  myself,  the 
mortality  year  by  year  diminishes.  In  the  last  one  hundred 
and  seven  operations  there  have  been  ten  deaths,  while,  of 
twenty-one  performed  last  year,  all  got  well  save  one." 

At  a  meeting  of  the  Royal  Medical  and  Cliirurgical  So- 
ciety, reported  in  the  Medical  Times  and  Gazette  of  March 
17th,  Mr.  T.  Spencer  Wells  gave  the  results  of  three  hundred 
cases  of  ovariotomy,  additional  to  the  five  hundred  previously 
reported.  The  mortality  in  the  sixth  hundred  was  twenty- 
nine  ;  in  the  seventh,  twenty-four ;  and  in  the  eighth,  twenty- 
four.  Mr.  Wells  has  not  thought  ])roper,  thus  far,  to  adopt 
any  special  antiseptic  precautions.  He  said,  in  the  discussion 
that  followed  the  above  report,  that  he  had  almost  decided  to 
try  the  antiseptic  method  in  one  hundred  cases  (the  ninth 
hundred),  but  he  had  not  done  so.  He  had  now  operated  in 
twenty-seven  more  cases,  by  the  usual  method,  without  a  single 
death.  Had  he  obtained  the  same  result  under  a  new  method, 
it  would  have  been  taken  for  granted  tliat  the  method  had 
some  connection  with  the  result. 

Dr.  Wells  expressed  the  opinion  that  drainage-tubes  were 
seldom  necessary,  and  that  the  fact  that  a  quantity  of  fluid 
escaped  by  them  did  not  prove  their  necessity.  He  thought 
a  tube  might  cause  the  secretion  of  fluid.  "  He  should  restrict 
its  use  to  cases  where  the  peritoneal  cavity  could  not  be  com- 
pletely cleansed,  or  where  some  bleeding  might  be  feared  after 
closure  of  the  abdominal  wall." 

Appointments,  Honors,  etc. — Dr.  James  R.  Wood  has  been 
appointed  Consulting  Surgeon  to  the  New  York  City  Lunatic 
Asylum,  Blackwefl's  Island,  and  I^ew  York  City  Asylum  for 
the  Insane,  Ward's  Island.  Dr.  G-eorge  F.  Slirady  has  been 
appointed  Attending  Surgeon  to  the  Presbyterian  Hospital, 
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to  fill  tlie  vacancy  caused  by  the  death  of  Dr.  Gurdon  Buck. 
Dr.  J.  A.  Oeterlony  lias  resigned  the  chair  of  Materia  Medica 
in  the  Louisville  Medical  College  and  the  Kentucky  School 
of  Medicine.  Dr.  Cowling,  of  Louisville,  has  been  elected  to 
the  presidency  of  the  College  of  Physicians  and  Surgeons  of 
that  city.  Dr.  Richard  Gundry,  formerly  Superintendent  of 
the  Athens  Hospital  for  Insane,  Ohio,  has  been  appointed 
Superintendent  of  the  Columbus  Hospital,  and  Dr.  Charles 
L.  Wilson  succeeds  him  in  the  Athens  Hospital.  Dr.  E. 
M.  Buck,  Superintendent  of  the  Asylum  at  Hamilton,  Can- 
ada, has  been  appointed  to  the  same  position  in  the  London 
Asylum,  Canada,  and  is  succeeded  in  the  Hamilton  Institu- 
tion by  Dr.  J.  M.  Wallace,  late  Sui)erintendent  of  the  Asylum 
for  Idiots,  Orillia. 

Mr.  Henry  Smith  has  been  appointed  Professor  of  Sys- 
tematic Surgery  in  King's  College,  vacant  by  the  appointment 
of  Mr.  John  Wood  to  the  chair  of  the  late  Sir  William  Fer- 
gusson.  Measures  are  being  taken  to  erect  a  monument  to 
Stromeyer,  in  Hanover,  his  birthplace.  Sir  William  Thom- 
son, of  Gl!+sgow,  has  been  awarded,  hj  the  Italian  Scientific 
Association,  the  prize  instituted  by  Carlo  Matteucci  for  the 
Italian  or  foreigner  who,  by  his  writings  or  discoveries,  has 
contributed  most  to  the  advancement  of  science. 

Graduates  of  1877.— The  following  list  gives  the  number 
of  recent  graduates  in  the  various  medical  colleges,  as  far  as 
we  have  found  them  reported  : 

Jefferson  Medical  College   ]98 

University  Medical  College,  New  York   I57 

Bellevue  Hospital  Medical  College   I47 

University  of  Pennsylvania   121 

College  of  Physicians  and  Surgeons,  New  York   118 

Pvush  Medical  College,  Chicago   103 

University  of  Louisville   80 

Ohio  Medical  College   80 

University  of  Nashville    70 

Louisville  Medical  College   47 

Albany  Medical  College  ^   38 

Chicago  Medical  College   37 

Hosi)ital  Medical  College,  Louisville   30 

Miami  Medical  College   35 
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University  of  BuffiUo   31 

Detroit  Medical  College  '   30 

College  of  Physicians  and  Surgeons,  Indianapolis   23 

Medical  College  of  Indiana   22 

University  of  California   20 

Medical  College  of  the  Pacific   20 

McGill  University,  Montreal   19 

Woman's  Medical  College,  Philadelphia   15 

"Woman's  Medical  College,  Chicago   4 


Journalistic  Notes. — We  have  received  the  first  number  of 
the  Hospital  Gazette,  a  new  monthly  journal,  edited  by  Dr. 
F.  A.  Lyons,  and  published  by  Ratledge  &  Co.,  of  this  city. 
It  contains  sixteen  pages  of  well-chosen  reading-matter,  in- 
cluding two  clinical  lectures. 

The  Chicago  Medical  Press  Association  has  taken  charge 
of  the  publication  of  the  Chicago  Journal  and  Examiner,  and 
has  enlarged  the  staff  by  appointing  Dr.  E.  F.  Ingals  assistant 
editor. 

The  Detroit  Review  of  Medicine  and  Pharmacy  has  been 
consolidated  with  the  Peninsular  Journal  of  Medicine,  and 
the  Detroit  Medical  Journal,  published  under  the  auspices  of 
the  Detroit  Medical  and  Library  Association,  is  the  result. 
Drs.  L.  Connor  and  J.  J.  Mulheron  are  the  editors,  assisted 
by  Drs.  T.  F.  Kerr  and  E.  A.  Chapoton. 

The  Charleston  Medical  Journal  and  Review,  edited  by 
Drs.  Porcher  and  Parker,  has  been  discontinued. 

Peroxide  of  Hydrogen  in  Scarlet  Fever. — Dr.  John  Day,  of 
Geelong,  Australia,  recommends  {^Medical  Times  and  Gazette, 
March  10,  1877)  the  use  of  peroxide  of  hydrogen  (ozonic  ether) 
in  scarlet  fever  and  small-pox.  Dr.  Day  has  had  excellent  re- 
sults from  the  inunction  of  the  whole  body,  three  times  a  day, 
with  an  ointment  containing  :  ozonic  ether,  four  draclims  ; 
pure  lard,  four  ounces  ;  benzoic  acid,  twenty  grains  ;  attar  of 
roses,  four  drops — to  be  carefully  mixed  without  the  aid  of  heat. 
Where  the  throat  symptoms  are  severe,  he  prescribes  a  mixt- 
ure containing  two  or  three  drachms  of  ozonic  ether  in  half 
a  pint  of  water.  The  dose  is  from  a  teaspoonful  for  a  child 
twelve  months  old  to  a  tablespoonful  for  an  adult,  every  sec- 
ond hour.    This  treatment  is  said  to  answer  admirably,  and 
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very  materially  to  diminish  tlie  infecting  power  of  these  dis- 
eases. 

The  Kentucky  State  Medical  Society. — A  large  and  snccess- 
ful  meeting  of  this  Society  was  held  in  Louisville,  April  3d, 
4th,  and  5tli,  Dr.  R.  W.  Gaines,  President  of  the  association, 
in  the  chair.  The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  L.  P.  Yandell,  Sr.,  of  Louisville; 
Senior  Vice-President,  Dr.  J.  Dismukes,  of  Mayfield  ;  Junior 
Yice-President,  Dr.  W.  B.  Rodman,  of  Frankfort ;  Recording 
Secretary,  Dr.  J.  H.  Letcher,  of  Henderson ;  Corresponding 
Secretary,  Dr.  J.  W.  Singleton,  of  Paducah  ;  Treasurer,  Dr. 
James  A.  Larrabee,  of  Louisville;  Librarian,  Dr.  H.  F. 
MclS^airy,  of  Princeton;  Committee  of  Publication,  Dr.  Cole- 
man Rogers,  Dr.  R.  O.  Cowling,  and  Dr.  J.  M.  Holloway,  of 
Louisville. 

Death,  from  Ether  and  Nitrous  Oxide. — The  Medical  Times 
and  Gazette  of  March  17th  records  the  first  case  of  death  dur- 
ing the  administration  of  nitrous-oxide  gas  and  ether.  The 
patient  was  a  woman  fifty-five  years  of  age,  who  had  been 
admitted  to  the  University  College  Hospital  in  consequence 
of  strangulated  femoral  hernia,  for  the  reduction  of  which  the 
anaesthetics  wel'e  given.  Clover's  apparatus  was  employed. 
At  the  autopsy  stercoraceous  matter  was  found  in  the  trachea 
and  right  bronchus. 

Death  from  Chloroform. — The  Lancet  of  March  2ith  reports 
the  death  from  chloroform,  in  the  Derbyshire  Infirmary,  of  a 
man  aged  fifty-six,  who  was  about  to  be  operated  on  for  fis- 
tula. AI)out  three  drachms  of  chloroform  had  been  carefully 
given,  when  "  violent  muscular  spasm  supervened,  the  respira- 
tion became  embarrassed,  and  death  resulted  in  spite  of  every 
efibrt  at  resuscitation."  No  mention  is  made  of  a  post  mortem. 

Lectures  on  Nervous  Diseases. — A  course  of  six  lectures  on 
the  nature  and  treatment  of  epilepsy,  paralysis,  and  contrac- 
tions, illustrated  by  ex[)eriments,  was  delivered  during  the 
past  month,  by  Dr.  Eugene  Dupuy,  in  the  College  of  Phy- 
sicians and  Surgeons  of  this  city.  The  course  was  attended 
by  a  highly -appreciative  audience. 


554 


MISCELLANY. 


Forthcoming  Books. — M>^ssrs.  Putnam's  Sons  announce  a 
work  by  Dr.  Hammond,  on  the  influence  of  the  maternal 
mind  over  the  offspring  during  pregnancy  and  lactation. 
Also  a  work  by  Dr.  Mary  Putnam-Jacobi,  on  the  question  of 
"Rest  for  Women"  during  the  period  of  menstruation,  illus- 
trated with  a  large  number  of  sphyginographic  tracings. 

Medical  Society  of  the  County  of  Kings. — The  following  are 
the  oflicers  of  this  Society  for  the  present  year :  President, 
Alexander  Ilutchins,  M.  D. ;  Vice-President,  C.  Jewett, 
M.  D. ;  Secretary,  E.  M.  Wyckoff,  M.  D. ;  Assistant  Secre- 
tary, Js"",  B.  Sizer,  M.  D.  ;  Treasurer,  G.  G.  Hopkins,  M.  D.  ; 
Librarian,  W.  W.  Reese,  M.  D, 

Scarcity  of  Dissecting  Material  abroad. —  A  distressing 
scarcity  of  subjects  has  existed  for  some  years  in  London,  and 
now  it  appears  almost  as  difficult  to  obtain  material  in  Paris. 
In  consequence,  the  students  of  the  ficole  de  Medecine  have 
of  late  been  allowed  to  dissect  only  half  the  usual  time. 

Association  of  American  Superintendents  of  Insane  Asylums. 

— The  thirty -flrst  annual  meeting  will  be  held  at  the  Lindell 
Hotel,  St.  Louis,  on  Tuesday,  May  29,  1877.  By  a  standing 
resolution  the  trustees  of  the  several  institutions  are  invited  to 
attend  the  meetings  of  the  Association. 

The  University  of  London  on  Womea. — By  a  vote  of  fourteen 
to  eight  the  University  of  London  has  decided  to  admit  women 
to  medical  degrees.  No  restrictions  Avhatever  will  be  placed 
on  their  sphere  of  labor,  so  that  they  appear  to  stand  on  the 
same  footing  as  male  graduates. 

The  Pennsylvania  State  Medical  Society. —  The  twenty- 
eighth  annual  session  of  this  Society  will  be  held  at  Harris- 
burg,  on  Wednesday,  June  13,  1877,  at  3  p.  m. 

American  Medical  Association. — The  twenty-eighth  annual 
session  will  be  held  in  the  city  of  Chicago,  111.,  on  Tuesday, 
June  6,  1877,  in  Farwell  Hall,  at  11  a.  m. 
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"  The  delegates  shall  receive  tlieir  appointment  from 
permanently-organized  State  Medical  Societies,  and  such 
County  and  District  Medical  Societies  as  are  recognized  by 
representation  in  their  respective  State  Societies,  antl  from 
the  Medical  Department  of  the  Army  and  Navy  of  the  United 
States. 

"  Each  State,  County,  and  District  Medical  Society  en- 
titled to  representation  shall  have  the  privilege  of  sending  to 
the  Association  one  delegate  for  every  ten  of  its  regular  resi- 
dent members,  and  one  for  every  additional  fraction  of  more 
than  half  that  number:  Provided,  however,  that  the  number 
of  delegates  for  any  particular  State,  Territory,  county,  city,  or 
town,  shall  not  exceed  the  ratio  of  one  in  ten  of  the  resident 
physicians  who  may  have  signed  the  Code  of  Etiiics  of  the 
Association." 

Secretaries  of  medical  societies,  as  above  designated,  are 
earnestly  requested  to  forward,  at  once,  lists  of  their  delegates. 
AVill  you  kindly  send  to  the  undersigned  a  list  of  your  mem- 
bers, with  their  residences,  in  order  that  a  correct  record  may 
be  made  of  all  who  are  in  atfiliation  with  this  body  ? 

Sections. — "  The  chairmen  of  the  several  sections  shall 
prepare  and  read  in  the  general  sessions  of  the  Association 
papers  on  the  advances  and  discoveries  of  the  past  year  in  the 
branches  of  science  included  in  their  respective  sections. 
.  .  ." — By-Laws,  Article  II.,  section  4.  . 

Practice  of  Medicine,  Materia  Medica,  and  Physiology  : 
Dr.  P.  G.  Pobinson.  St.  Louis,  Mo.,  Chairman  ;  Dr.  B.  A. 
Vaughan,  Columbus,  Miss.,  Secretary. 

Committee  appointed  to  report  to  this  section  : 

On  Clinical  Observations  :  Dr.  N.  S.  Davis,  III.,  Chair- 
man ;  Dr.  II.  A.  Johnson,  111. ;  Dr.  J.  B.  Johnson,  Mo. 

Obstetrics  and  Diseases  of  \Yonien  and  Children  :  Dr. 
James  P.  White,  Butialo,  N.  Y.,  Chairman  ;  Dr.  Robert  Bat- 
tey,  Atlanta,  Ga.,  Secretary. 

Surgery  and  Anatomy  :  Dr.  ,  Chairman  ;  Dr.  Moses 

Guiin,  Chicago,  111.,  Secretary. 

Medical  Jurisprudence,  Chemistry,  and  Psychology  :  Dr. 
Eugene  Grissoin,  Raleigh,  N.  C,  Chairman  ;  Dr.  E.  A.  Ilil- 
dreth,  AVheeling,  W.  Va.,  Secretary. 

State  Medicine  and  Public  Hygiene  :  Dr.  Ezra  M.  Hunt, 
Metuchen,  N.  J.,  Chairman  ;  Dr.  D.  R.  Wallace,  Waco,  Texas, 
Secretary. 

"  Papers  appropriate  to  the  several  sections,  in  order  to 
secure  consideration  and  action,  must  be  sent  to  the  secretary 
of  the  appropriate  section  at  least  one  month  before  the  meet- 
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ing  which  is  to  act  upon  them.  It  shall  be  the  duty  of  the 
secretary  to  whom  such  papers  are  sent  to  examine  them  witli 
care,  and,  with  tlie  advice  of  the  chairman  of  his  section,  to 
determine  the  time  and  order  of  tlieir  presentation,  and  give 
due  notice  of  the  same.  .  .  ." — By-Laws,  Article  II.,  sec- 
tion 5. 

The  following  committees  are  expected  to  report : 

On  Influence  of  Climate  on  Pulmonary  Diseases  in  Florida : 

Dr.  E.  T.  Sabal,  Fla.,  Chairman. 

On  Animal  Yacciuation  :  Dr.  Henry  A.  Martin,  Mass., 

Chairman. 

On  the  Inheritance  of  Syphilis :  Dr.  J.  W.  Thompson, 
Ky.,  Chairman, 

On  Prize  Essays  :  Dr.      S.  Davis,  111.,  Chairman. 

On  Xecrology  :  Dr.  S.  C.  Chew,  Md.,  Chairman. 

On  Catalogue  of  National  Library :  Dr.  H.  C.  AYood,  Pa., 
Chairman. 

"Wm.  B.  Atkinson,  M.  D.,  Permanent  Secretary, 
liiJO  Pine  Street,  Philadelphia,  Pa. 

The  Late  Dr.  Gurdon  Buck. — At  a  stated  meetinc:  of  the 
New  York  Academy  of  Medicine,  held  April  5,  1877,  a  com- 
mittee, consisting  of  Drs.  TV".  T.  White  and  J.  R.  Leaming, 
presented  the  following  resolutions,  which  were  unanimously 
adopted  : 

Whereas,  It  has  pleased  an  All-wise  Providence  to  remove 
by  death  our  late  associate,  Gurdon  Buck,  M.  D.,  an  origi- 
nal Fellow  of  this  Academy  :  therefore  be  it 

Resolved,  That  the  medical  profession  of  this  country,  and 
especially  the  New  York  Academy  of  Medicine,  mourn  the 
loss  of  an  eminent  member  and  an  upright  citizen. 

He  was  singularly  devoted  to  the  advancement  of  his  pro- 
fession. He  was  assiduous  in  the  performance  of  self-imposed 
duties  of  charity  at  the  hospitals  and  at  the  dispensaries  of  this 
city. 

He  was  ever  ready  with  counsel  and  support  at  the  medi- 
cal societies.  His  surgical  acliievements  belong  to  the  history 
of  his  native  land.  They  were  original,  practical,  and  brill- 
iant. 

In  the  galaxy  of  talent  which  shone  in  the  old  New  York 
Hospital  he  stood  among  the  foremost.  His  patriotism  and 
high  Christian  character  are  our  worthy  example. 

Resolved,  That  we  tender  the  family  of  Dr.  Buck  our  sin- 
cere sympathy. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  them, 
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and  that  they  be  published  in  the  medical  iournals  of  this 
city. 

TT  rr  TT  ^    r^'      PURPLE,  M.  D.,  President. 

±1.  i.  Hanks,  M.  D.,  Recording  Secretary. 

At  the  regular  meeting  of  the  Medical  Board  of  the  Pres- 
byterian Hospital,  held  April  11th,  the  following  resolutions 
were  adopted  : 

Whereas,  It  has  pleased  Almighty  God  to  remove  from 
earth  the  soul  of  our  late  associate,"Gurdon  Buck,  M.  D. : 

Resolved,  That  we  highly  appreciate  the  untiring  industry 
the  unflagging  zeal,  the  patient  study,  the  careful  observation 
and  accurate  record  of  cases,  the  sound  judgment,  the  fertility 
of  resources,  and  the  skillful  application  of  the  means  of  relief 
which  raised  hira  to  a  very  distinguished  position  as  a  suro-eon 
and  gave  him  a  world-wide  reputation  in  the  profession.''  ' 

Resolved,  That  we  entertain  a  high  sense  of  his  executive 
ability  displayed  in  the  organization  of  the  surgical  depart- 
ment of  this  hospital  and  of  other  institutions  with  which  he 
was  connected. 

_  Resohed,  That  we  cherish  his  memory  as  that  of  an  up- 
right and  honorable  man,  a  good  citizen,  a  faithful  friend,  and 
a  consistent  Christian. 

Resolved,  That  we  sympathize  M-ith  the  members  of  his 
family  in  the  bereavement  which  they  have  sustained. 

Resolved,  That  copies  of  these  resolutions  be  sent  to  the 
family  of  the  deceased  and  to  the  medical  journals  of  this  city. 

Out-door  Department  of  the  JJew  York  Hospital.— The  fol- 
lowing gentlemen  constitute  the  attending  staff:  Suro-ery 
Drs.  I.  Morris  and  G.  F.  Blauvelt;  Heart  and  Lung'^Dis' 
eases,  Drs.  Beverley  Kobinson  and  G.  G.  Wheelock  ;  Dfseases 
of  the  Head  and  Abdomen,  Drs.  T.  A.  McBride  and  A  McL 
Hamilton.  From  3  to  4  r.  m.  :  Skin  and  Venereal  Diseases' 
Drs.  L.  D.  Bulkley  and  E.  Abbe  ;  Children,  Drs.  F.  P  Kin- 
iiicut  aiid  H.  F.  Heineman  ;  Women,  Drs.  G.  S.  Winston  and 
±.  P.  l^oster. 


Complnnent  to  American  Surgery.— Prof.  Langenbeck,  of 
Berlin,  m  speaking  of  Dr.  James  R.  Wood's  cases  of  sub-peri- 
osteal  resection,  says  that  they  are  unequaled  in  surgical  his- 
tory. By  special  request  the  original  specimens  have  been 
T.^  professor,  to  be  presented  by  him  at  the  meetinc' 

of  the jVIedical  Congress,  of  which  he  is  President.— J/^^^/c^T^ 
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Officml  List  of  Changes  of  Stations  and  Duties  of  Officers  of  the  Medical 
Department,  United  States  Army,  from  March  14  to  April  16,  1877. 

Randolph,  John  F.,  Surgeon.-Assigned  to  duty  at  Fort  Trumbull, 
Oonn     S.  O.  61,  Division  of  the  Atlantic,  March  17,  1H77. 

De  Graw,  C.  S.,  Assistant  Surgeon.-To  report  to  the  commanding 
officer  Department  of  the  South,  for  assignment  to  duty.  b.  U.  b6,  A.  u. 
O.,  March  24,  1877.  ^       c  n 

Jessop,  S.  S.,  Assistant  Surgeon.— Assigned  to  duty  at  Edgefield,  b.  L. 
8.  O.  64,  Department  of  the  South,  April  5,  1877. 

AzpELL  TnoMAS  F.,  Assistant  Surgeon.— Relieved  from  duty  at  Fort 
Columbus,  N.  Y.  II.    S.  O.  69,  A.  G.  O.,  April  2,  1877. 

MoFFATT,  P.,  Assistant  Surgeon.— Assigned  to  duty  at  Fort  Foote,  Md. 
S  O  74,  Division  of  the  Atlantic,  April  3,  1877. 

EwEN,  C,  Assistant  Surgeon.-Assigned  to  duty  at  Madison  Barracks 
(Sackett's  Harbor),  xV.  Y.  S.  O.  70,  Division  of  ti,e  Atlantic,  March  28, 
1877 

Hatard  V  ,  Assistant  Surgeon.— When  relieved  by  Assistant-Surgeon 
Perley  to  report  in  person  to  the  commanding  officer  Fort  A^LmcoIn, 
D  T   for  field-service.    S.  O.  42,  Department  of  Dakota,  April  4,  18  <  7. 

'  Skinner,  J.  0.,  Assistant  Surgeon.-Assigned  to  duty  at  Fort  John- 
ston N  C.    S.  O.  49,  Department  of  the  South,  March  1-3,  187  (. 

TuRRiLL  n.  S.,  Assistant  Surgeon.— Granted  leave  of  absence  for  one 
month,  with  permission  to  leave  limits  of  the  department,  and  apply  lor 
an  extension  of  three  months.  S.  0.  60,  Department  ot  Texas,  March  ..0, 
1877 

Wood,  M.  W.,  Assistant  Surgeon.-Assi^ed  to  duty  at  Cantonment 
Reno  Wy  T     S.  O.  34,  Department  of  the  Platte,  March  13,  1877. 

gIrdner,  Edwin  F.,  Assistant  Surgeon --Assigned  to  duty  at  Camp 
Hancock,  D.  T.    S.  0.  31,  Department  of  Dakota,  March  15,  1877. 

Andrews,  W.  C.  C,  Assistant  Surgeon.-Assigned  to  duty  at  Fort 
Stevem,  Oregon.    S.  0.  22,  Department  of  the  Columbia,  Marcli  7,  187*. 

Perley  H.  O.,  Assistant  Surgeon.-Assigned  to  duty  at  Fort  Pem- 
bina D  t'  S  0.  42,  C.  S.,  Department  of  Dakota. 

Hasson,  a.  B.,  Surgeon.-Died  March  19,  1877,  at  Fort  Trumbull, 
Conn. 


©  b  i  t  u  a  r  g. 

Dr.  Valdemar  Rasmussen,  of  CopeBhageii,  one  of  the 
editors  of  the  HospitaU-Tidende,  and  physician  to  the  Kom- 
mune  Hospital  of  Copenhagen,  died  February  22d,  aged  forty- 
two  years.  He  was  the  author  of  some  valuable  papers  on 
diseases  of  the  lungs. 

Dr.  Hermann  Althof.— Dr.  Althof  was  born  on  the  8th 
of  August,  in  the  year  1835,  at  Horn,  in  Lippe-Detmold,  Ger- 
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many,  and  was  the  youngest  son  of  a  scliool-teaclier  in  that 
town. 

In  18i7  be  accompanied  his  fatlier  on  a  visit  to  liis  elder 
brother,  who  had  settled  in  New  York  City.  After  his  return 
he  beojan  the  study  of  medicine,  first  in  Wiirzburg,  later  in 
Ziirich,  Vienna,  Prague,  and  Berlin,  wdiere  he  received  his 
diploma  in  the  year  1857.  Here  Prof.  A.  von  Graefe  began 
to  interest  himself  in  the  progress  of  his  gifted  pupil,  with 
whom  he  tried  to  form  a  closer  alliance  by  offering  him  a 
position  as  one  of  his  assistants.  II.  Althof,  however,  left 
Berlin  to  continue  his  studies  in  Paris,  where  he  enjoyed 
exceptional  advantages  for  the  study  of  ophthalmology  under 
Desmarres,  in  consequence  of  Graefe's  recommendations.  He 
returned  to  ISTew  York,  and  commenced  the  practice  of  medi- 
cine, and  more  especially  that  of  diseases  of  the  eye,  in  1858. 
Two  years  later  he  left  the  city  again  for  Europe,  spending 
part  of  a  year  in  Wiirzburg,  wath  Prof.  Miiller,  devoting  him- 
self to  the  study  of  pathological  and  microscopical  anatomy, 
and  part  in  Berlin  with  Graefe.  After  Ids  return  he  devoted 
a  large  portion  of  his  time  to  those  public  institutions  to  which 
he  had  become  attached,  the  German  Hospital  and  Dispen- 
sary, as  well  as  the  !New  York  Eye  and  Ear  Infirmary.  In 
the  former  he  was  a  member  of  the  Board  of  Managers ;  in  the 
latter  he  filled  the  ])lace  of  Executive  Surgeon  for  about  eigh- 
teen months  before  his  death.  He  was  one  of  the  founders  of 
the  Ophthalmological  Society  of  New  York,  as  well  as  of  the 
American  Ophthalmological  Society. 

Ilis  contributions  to  our  literature,  although  not  numerous, 
are  all  of  importance.  He  published  in  Graefe's Archiv^^di. 
viii.,  Abthl.  1,  Klinhelie  Notizen  on — 

1.  "  Intraoculiire  Blutungen." 

2.  "  Auflagerungen  auf  die  Lamina  elastica  anterior." 

3.  "Cancroid  der  Conjunctiva  bulbi." 

Further,  a  paper  on  "  Canthoplasty  :  a  Clinical  Study."  In 
the  "  Transactions  of  the  American  Ophthalmological  Society," 
vol.  ii.,  part  2.  Besides  these,  the  "Transactions"  of  the 
above-named  societies  contain  a  number  of  valuable  communi- 
cations relating  to  diseases  of  the  eye,  being  part  of  the  dis- 
cussions on  papers  read  at  the  several  meetings.  Among 
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these  must  be  mentioned  a  report  of  "  Eight  Cases  of  Sub- 
retinal  Effusion,"  in  all  of  which  a  spontaneous  cure  was  ob- 
served. 

Dr.  Althof  was  esteemed  and  admired  by  his  colleagues 
for  his  extensive  and  well-digested  information ;  for  his  ex- 
traordinary powers  of  diagnosis,  wonderful  manual  dexterity, 
and  sound  judgment;  for  his  great,  unselfish  devotion  to  the 
duties  of  his  profession;  for  the  modesty  of  his  bearing,  and 
as  one  of  the  few  who,  by  his  whole  life,  demonstrated  practi- 
cally the  disgust  he  felt  for  quackery  in  all  its  various  shapes, 
and  the  detestation  in  which  he  held  even  wavering  honesty 
in  matters  connected  with  the  ethics  of  our  profession.  Dr. 
Althof's  personal  qualities  were  of  an  extraordinary  nature. 
His  vast  knowledge  of  literature  and  art,  the  rare  beauty  of 
his  character  as  a  man,  his  great  amiability  and  want  of  selfish- 
ness, made  him  the  centre  of  a  large  circle  of  devoted  friends, 
not  only  among  his  colleagues  and  his  patients,  but  in  all 
classes  of  society.    He  was  connected  by  the  ties  of  friendship 
with  many  of  the  prominent  men  in  Europe  as  well  as  ni  this 
country.  '  He  was  a  patriot  who,  without  taking  part  in  the 
workino-  of  political  affairs,  loved  his  adopted  country,  and 
zealousTy  supported  and  defended  its  interests  whenever  he 
had  occasion  to  do  so. 

"  His  whole  life  furnishes  a  rare  example  for  all  to  follow, 
and  as  the  best  tribute  we  can  pay  to  his  worth,  we  can  but 
attempt  to  uphold  by  our  own  endeavors  the  lofty  standard  of 
excellence  he  himself  professed."  ^• 

De.  Henkt  La^stjeb,  M.  E.  C.  S.  Eng.,  Superintendent  of 
the  London  (Ontario)  Asylum  for  the  Insane,  died  January  Gth, 
aged  sixty-one  years. 

Dr.  Dolbeau,  Professor  of  Surgical  Pathology  of  the 
Faculty  of  Paris,  died  March  10th,  of  cerebral  haemorrhage, 
aged  forty-six  years. 

WiLOAM  Wood,  the  senior  member  and  founder  of  the 
firm  of  William  Wood  &  Company,  medical  publishers,  died 
April  9th,  aged  eighty  years. 
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Art.  I. — On  the  Treatment  of  Intussusception  hy  Abdominal 
Section,  with  the  Report  of  a  Case  in  which  the  Operation 
proved  sttccessful.  By  II.  B.  Sands,  M.  D.,  Professor  of 
Anatomy  in  the  Collef^e  of  Physicians  and  Surgeons,  At- 
tending Surgeon  to  the  Roosevelt  and  New  York  Hos- 
pitals, etc. 

At  6  p.  M.  on  Sunday,  March  11,  1877,  I  was  called  to  see 
Mary  L.,  an  infant  six  months  old,  who,  while  nursing  twelve 
hours  previously,  had  been  suddenly  attacked  with  tenesmus 
and  abdominal  pain.  Soon  afterward  vomiting  set  in,  and 
continued  during  the  day  whenever  the  child  was  nursed  or 
fed.  Meanwhile,  the  straining  action  became  more  violent, 
and  was  attended  with  an  escape  of  bloody  mucus  from  the 
rectum.  ]^o  feculent  matter  was  contained  in  these  evacu- 
ations, eight  of  which  had  occurred  since  they  were  first  dis- 
covered at  one  o'clock.  During  the  afternoon  all  the  symp- 
toms became  aggravated,  and  the  child  seemed  exceedingly 
ill.  On  my  arrival  I  found  the  patient  in  great  pain,  and  in. 
a  condition  approacliing  collapse.  The  pulse  was  extremely 
weak  and  rapid,  muscular  debility  marked,  and  tenesmus 
severe  and  frequent.  From  the  history  of  the  case,  I  at  once 
suspected  that  the  symptoms  were  due  to  intussusception,  the 
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presence  of  whicli  I  was  able  to  confirm  by  manual  examina- 
tion. On  flexing  the  thighs  and  relaxing  the  abdominal  mus- 
cles, an  elongated  tumor  could  be  lelt,  extending  in  a  straight 
line  from  the  left  iliac  region  to  the  left  hypochondrium. 
The  upper  part  of  this  tumor  was  movable,  and  could  be 
pushed  a  little  beyond  the  median  line.  It  was  tolerably 
firm  and  inelastic,  tender  on  pressure,  and  dull  on  percussion. 
The  abdomen  was  not  tympanitic,  and  the  detection  of  the 
tumor  was  quite  easy.  On  inserting  the  finger  into  the  rec- 
tum, the  invaginated  intestine  was  at  once  discovered,  reaching 
down  nearly  to  the  anus,  and  forming  a  mass  that  filled  the 
rectum  completely.  The  lower  orifice  of  the  intussuscepted 
gut  could  be  distinguished  as  a  depression,  situated  somewhat 
laterally  ;  and  the  finger,  as  high  as  it  could  reach,  passed 
freely  between  the  mucous  membrane  of  the  rectum  and  the 
invagination.  Furthermore,  by  conjoined  manipulation,  with 
the  finger  of  one  hand  in  the  rectum  and  with  the  other  hand 
upon  the  abdomen,  the  continuity  of  the  rectal  and  the  ab- 
dominal tumor  could  be  distinctly  appreciated. 

Having  satisfied  my  mind  regarding  the  diagnosis,  I  lost 
no  time  in  endeavoring  to  replace  the  invaginated  intestine, 
and  succeeded,  as  I  thought,  in  effecting  partial  reduction  by 
simply  pushing  the  rectal  tumor  upward  with  the  finger.  But 
the  abdominal  swelling  was  not  materially  altered  by  this 
manoeuvre,  and  the  intussusception  soon  reappeared  in  the 
rectum.  I  then  tried  to  inflate  the  intestine;  but,  as  the  ap- 
paratus employed  for  this  purpose  was  imperfect,  and  ade- 
quate assistance  was  wanting,  I  soon  abandoned  this  method, 
and  resorted  to  the  injection  of  warm  water.  By  compress- 
ing the  nates,  I  succeeded  in  throwing  up  a  considerable  quan- 
tity of  fluid,  which  caused  the  rectal  tumor  to  disappear,  and 
the  abdominal  one  to  become  smaller.  As  these  several  ma- 
nipulations had  occasioned  much  pain,  and  as  the  child  seemed 
quite  feeble,  I  desisted  from  further  attempt  at  reduction  until 
ten  o'clock  in  the  evening,  when,  accompanied  by  Dr.  J.  G. 
Curtis,  I  returned  to  the  patient,  whom  I  found  in  the  same 
condition  as  at  the  time  of  my  first  visit.  The  rectal  tumor 
had  again  descended  close  to  the  anus,  the  abdominal  swelling 
was  plainly  distinguishable,  and  the  signs  of  obstruction  were 
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marked.  In  the  interval  between  the  first  and  second  visits, 
the  muco-sanguinolent  evacuations  had  continued,  and  the 
child  had  grovv^n  weaker.  With  Dr.  Curtis's  assistance,  I  in- 
serted a  flexible  tube  about  six  inches  up  the  rectum,  and  prac- 
tised inflation  with  the  mouth.  By  this  means  I  efiected  par- 
tial disinvagination ;  but,  as  the  procedure  occasioned  great 
pain,  and  afforded  only  imperfect  relief,  I  repeated  it  but  two 
or  three  times  before  resorting  to  warm-water  enemata.  This 
time  the  water  was  injected  through  the  long,  flexible  tube, 
inserted  as  above  mentioned,  and  the  distention  thereby  pro- 
duced was  evidently  considerable,  as  was  shown  by  the  child's 
suffering,  and  by  the  force  with  which  the  fluid  was  expelled 
when  the  pressure  was  taken  off  the  nates,  and  the  tube  with- 
drawn from  the  rectum.  While  the  enemata  were  being  ad- 
ministered, the  child  was  held  at  times  in  the  inverted  posi- 
tion, and  the  abdomen  was  gently  kneaded.  Having  pursued 
the  treatment  thus  described  as  long  as  was  deemed  prudent, 
I  noted  the  following  result.  The  abdominal  tumor  had  so 
far  disappeared  that  it  could  no  longer  be  discovered  by  pal- 
pation, nor  could  the  invaginated  gut  now  be  found  in  the 
rectum.  JSTevertheless,  by  conjoined  manipulation,  I  felt  as- 
sured that  a  certain  portion  of  intestine  was  yet  unreduced, 
for  I  could  distinctly  make  out  the  presence  of  a  small  but 
firm  and  movable  swelling  at  the  level  of  the  umbilicus. 
Convinced  that  the  case  ought  neither  to  be  left  to  Nature, 
nor  treated  by  medicine,  and  having  obtained  the  consent  of 
the  parents  to  act  according  to  my  own  judgment,  I  proceeded, 
without  delay,  to  perform  the  operation  of  abdominal  section, 
or  laparotomy.  Ether  having  been  administered  by  Dr.  Cur- 
tis, I  opened  the  abdomen  by  an  incision  about  two  inches  in 
length,  extending  downward  from  a  point  just  below  the  um- 
bilicus. By  introducing  two  fingers  through  the  wound,  I 
was  able  to  make  the  necessary  exploration,  and  at  the  same 
time  to  prevent  the  escape  of  the  small  intestine.  After  a 
little  delay,  a  tumor  was  discovered  in  the  right  iliac  fossa, 
which  afterward  proved  to  be  the  intussuscepted  mass.  Find- 
ing it  impossible  to  examine  this  satisfactorily  without  with 
drawing  it  from  the  abdomen,  I  did  so,  after  having  necessa- 
rily permitted  the  escape  of  a  large  proportion  of  the  small 
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intestine.    It  was  then  apparent  that  the  intussusception  was 
of  that  variety  which  Brinton  has  called  ileo-cfecal,  and  that 
the  invagination  had  been  greatly  reduced  in  size  by  the 
methods  of  inflation  and  injection.    What  remained,  and 
constituted  the  mass  exposed  by  dissection,  was  an  intussus- 
ception of  the  cfficum  and  terminal  portion  of  the  ileum  into 
the  commencement  of  the  ascending  colon.    The  mass  was 
about  an  inch  and  a  lialf  in  length,  and  the  inversion  and 
swelling  of  the  caecum  appeared  to  have  produced  complete 
obstruction  of  the  ileo-csecal  valve.    Although  the  intussus- 
cepted  part  was  short,  I  found  considerable  difficulty  in  ex- 
tricating it,  on  account  of  the  rigidity  and  swelling  of  the 
intestinal  boats,  which  were  dark  colored  and  ecchymotic. 
Disinvagination  was  effected  mainly  by  pulling  the  outer  or 
ensheathing  layer  of  the  intestine  downward,  and  by  squeez- 
ing the  lower  end  of  the  intussuscepted  gut.    Some  force  had 
to  be  employed  at  this  stage  of  the  operation,  and  it  was 
feared  that  the  intestine  might  be  ruptured  in  the  attempt  to 
reduce  it ;  but,  with  caution  and  perseverance,  the  parts  were 
gradually  unfolded,  until  finally  the  vermiform  appendix  was 
extruded,  and  the  normal  relations  were  fully  reestablished. 
The  ileo-CJBcal  valve,  as  felt  through  the  intestinal  walls,  ap- 
peared somewhat  thickened,  and  at  first  was  thought  to  be 
the  seat  of  a  polypoid  growth ;  but  this  impression  was  prob- 
ably erroneous.  '  There  were  no  adhesions  or  signs  of  general 
peritonitis,  and  the  thickening  and  ecchymosis  of  the  intestinal 
walls  were  limited  to  the  intussuscepted  parts.    The  mass  of 
large  and  small  intestine  that  now  lay  outside  the  abdomen 
was  gradually  returned,  and  the  wound  closed  with  five  silver 
sutures,  embracing  the  peritonseum.    Additional  support  was 
afforded  by  the  nse  of  adhesive  plaster  and  a  flannel  bandage. 
The  replacement  of  the  small  intestine  was  a  difficult  step  in 
the  operation,  but  was  accomplished  without  resorting  to  un- 
due violence. 

The  subsequent  progress  of  the  case  was  highly  satisfac- 
tory. Pain,  vomiting,  tenesmus,  and  the  discharge  of  bloody 
mucus,  ceased  immediately  after  the  operation,  and  did  not 
recur.  During  the  first  twenty-four  hours  there  was  slight 
nausea,  probably  due  to  ether.    The  bowels  moved  naturally 
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on  the  second  day.  The  shock  following  the  operation  was 
not  sevei-e,  but  the  infant  was  too  weak  to  nurse  before  the 
fourtli  day.  Meanwhile,  it  fed  regularly,  and  took  occasionally 
a  drop  of  laudanum,  or  a  little  brandy-and-water.  Beyond 
this,  no  medicine  was  given.  On  the  fifth  day  two  of  the  sil- 
ver sutures  were  removed  ;  but,  as  the  wound  was  not  firmly 
united,  the  rest  were  allowed  to  remain,  and  were  not  all  re- 
moved until  the  fourteenth  day.  At  the  first  dressing  the 
child  struggled  violently,  and  some  gaping  took  place  of  the 
central  portion  of  the  wound.  This  occurrence,  it  was  feared, 
would  prove  unfortunate,  but  no  harm  resulted,  and  recovery 
took  place  without  the  slightest  symptoms  of  peritonitis.  At 
the  present  date  the  child  is  in  excellent  health,  and  the  cica- 
trix is  quite  firm. 

Perhaps  there  is  no  situation  more  trving  to  the  surgeon 
than  that  in  whicli  he  finds  himself  placed  when  called  itpon 
to  decide  the  question  of  performing  the  operation  of  ab- 
dominal section  for  the  relief  of  intestinal  obstruction.  Con- 
fronted by  the  uncertainties  of  diagnosis  on  the  one  hand, 
and  by  the  perils  of  the  operation  on  the  other,  he  may  well 
be  pardoned  if  he  should  err  on  the  side  of  timidity,  and  hesi- 
tate to  resort  to  the  knife  without  further  light  and  hope  to 
guide  him.  It  is  not  strange,  therefore,  that  the  operation 
has  been  but  seldom  attempted,  and  that  the  general  verdict 
of  the  profession  has  been  opposed  to  its  performance. 

But  in  recent  times  a  change  of  opinion  appears  to  have 
taken  place  ;  and,  encouraged  by  the  favorable  results  of  ovari- 
otomy, surgeons  have  been  led  to  regard  abdominal  section  as 
a  safer  operation  than  it  was  formerly  considered,  and  as  a 
preferable  alternative,  in  many  cases  of  intestinal  obstruc- 
tion, to  the  abandonment  of  the  disease  to  its  natural  and 
generally  fatal  course.  In  England,  a  few  years  ago,  Mr. 
Jonathan  Hutchinson  "  reported  the  first  successful  case  in  that 
country  of  the  treatment  of  intussusception  by  abdominal 
section,  and  in  an  able  paper  discussed  the  merits  of  the  oper- 
ation. The  interest  thereby  awakened  has  caused  Mr.  Hutch- 
inson's example  to  be  followed  by  several  other  English  sur- 
geons, and  facts  are  gradually  accumulating  which  will  enable 
■  "  Medico-Chirurgical  Transactions,"  vol.  Ivii.,  1874. 
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US  to  decide  many  iir.portant  points  that  can  be  settled  only 
by  experience.  In  recording  the  case  I  have  narrated— which 
differs  in  some  respects  from  all  those  hitherto  reported— it 
may  not  be  inappropriate  to  consider  the  treatment  of  intus- 
susception, and  to  determine  the  relative  value  of  operative 
procedures  in  the  light  of  our  present  knowledge.  The  ma- 
terials, it  is  true,  are  yet  scanty,  but  they  are  sufficient  to 
settle  some  points  that  have  excited  considerable  controversy, 
and  to  indicate  the  direction  in  which  future  inquiries  should 
be  made. 

As  important  preliminaries  to  the  question  of  treatment, 
certain  facts  should  be  borne  in  mind  respecting  the  pathology 
of  intussusception.    These  have  been  well  presented  in  a  sta- 
tistical paper  by  Leichtensfcern,'  of  Tixbingen,  who  has  collected 
no  less  than  five  hundred  and  ninety-three  cases  of  this  dis- 
ease.   Disregarding  those  invaginations  so  often  met  with  at 
the  autopsies  of  infants,  which  are  believed  to  occur  during 
the  last  moments  of  life,  and  to  be  unattended  with  symptoms, 
and  taking  into  account  only  those  intussusceptions  which  are 
accompanied  with  more  or  less  of  intestinal  obstruction,  or 
with  inflammation,  we  find  the  disease,  although  not  confined 
to  any  age,  to  be  most  frequent  during  the  first  years  of  life. 
Brinton,  Kogers,  and  others,  have  described  the  anatomy  of 
intussusception,  and  the  following  varieties  of  the  affection 
have  been  recognized  according  to  situation  : 

1  Invagination  of  the  small  intestine. 

2  Invagination  of  the  small  into  the  large  intestine 
through  the  ileo-cscal  valve.    This  variety  has  been  named 

ileo-colic.  .  . 

3.  Ileo-cwcal  invsigintition.  In  this  the  caecum  is  inverted, 
and  passes  into  the  colon,  carrying  with  it  the  ileum,  which 
forms  the  innermost  of  the  three  layers.  The  relation  of  the 
ileum  to  the  csecum  is  unaltered,  and  the  ileo-csecal  valve 
forms  the  presenting  part,  or  lowest  point  of  the  mtussuscep- 

tion.  .  1  i.1 

4.  Colic  invagination.    Here  colon  passes  into  colon,  the 

>  "Vierteljahrscbriftfilr  die  praktische  Ileilkunde,  1873,"  Bd.  cxviii., 
120,  121. 
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ascendino;  into  tlie  transverse,  tlie  transverse  into  tlie  descend- 
ing,  the  latter  into  the  sigmoid  flexure,  or  the  sigmoid  flexure 
into  the  rectum. 

Invagination  of  the  small  intestine  may  occur  at  any 
point,  but  is  found,  in  the  great  majority  of  cases,  in  the  low- 
er part  of  the  ileum.  Less  frequent,  on  the  whole,  than  ileo- 
csecal  invagination,  it  is  exceedingly  rare  in  infants^  while  in 
adults  it  occurs  rather  more  often  than  the  ileo-caecal  variety. 
Ileo-colic  intussusceptions  are  exceedingly  rare,  and  consti- 
tute, according  to  Leiehtenstera,  only  eight  per  cent,  of  the 
entire  number.  The  invaginated  ileum  is  seldom  of  great 
length,  and  this  form  of  intussusception  sometimes  coexists 
with  the  ileo-caecal.  The  latter  variety  predominates  in  fre- 
quency over  all  the  rest,  and  in  children  under  a  year  old  is 
twelve  times  as  frequent  as  intussusception  of  the  small  intes- 
tine, and  between  two  and  three  times  as  frequent  as  all  the 
other  forms  combined.  The  relative  frequency  of  ileo-caecal 
invagination  continues  up  to  the  tenth  year  of  age.  Lastly, 
colic  intussusception  stands  next  below  that  of  the  small  intes- 
tine in  regard  to  frequency,  and  is  most  often  seen  in  child- 
hood. 

One  of  the  most  forcible  objections  that  have  been  urged 
against  abdominal  section  is  the  difliculty  of  ascertaining  the 
precise  cause  of  obstruction.  ISTow,  it  will  be  found,  I  think, 
that  the  symptoms  of  intussusception,  when  carefully  studied, 
are  often  so  definite  as  clearly  to  indicate  the  nature  of  the 
morbid  process,  whereas  in  most  other  forms  of  intestinal  ob- 
struction, an  exact  diagnosis  is  often  impossible,  and  conse- 
quently an  operation  is  generally  performed  only  as  a  last 
resort,  and  when  delay  has  almost  annihilated  the  chances  of 
success.  The  symptoms  that  denote  intussusception  are  vomit- 
ing, pain  in  the  abdomen,  constipation,  tenesmus,  and  the  dis- 
charge from  the  bowel  of  bloody  mucus.  Added  to  these  is 
the  presence  of  a  tumor,  felt  through  the  abdominal  walls,  and 
often,  when  the  disease  involves  the  large  intestines,  likewise 
in  the  rectum.  In  rare  instances  the  invaginated  gut  pro- 
trudes through  the  anus,  and,  if  the  intussusception  be  ileo- 
caecal,  the  valve  guarding  the  orifice  of  the  ileum  may  per- 
haps be  distinctly  recognized.    In  establishing  a  diagnosis, 
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tlie  relative  value  of  the  symptoms  will  be  found  to  be  very 
different.  Vomiting,  abdominal  pain,  and  constipation,  are 
met  with  in  most,  if  not  all  forms  of  acute  intestinal  obstruc- 
tion ;  and  although  in  conjunction  with  other  symptoms,  they 
afford  important  corroborative  evidence  of  intussusception, 
they  cannot,  either  singly  or  collectively,  be  regarded  as 
pathognomonic.  Tenesmus,  when  accompanied  with  the  evac- 
uation of  bloody  mucus,  may  indicate  dysentery,  but  when 
the  signs  of  obstruction  coexist,  intussusception  must  be  sus- 
pected. In  acute  cases  the  discharges  may  be  distinguished 
from  those  of  dysentery  by  the  entire  absence  of  fecal  matter. 
They  are  met  with  both  in  children  and  adults,  but  are  more 
common  in  the  former.  Tenesmus  is  generally  associated 
with  the  csecal  or  colic  intussusception,  and  often  depends 
upon  the  presence  in  the  rectum  of  the  invaginated  intestine. 
But  unquestionably  the  most  unmistakable  signs  of  intus- 
susception are  those  which  depend  upon  the  existence  of  a 
tumor  formed  by  the  intussuscepted  mass.  The  detection  of 
such  a  tumor  will  be  more  or  less  difficult  according  to  the 
length  and  situation  of  the  intussusception,  the  age  and  obe- 
sity of  the  patient,  and  the  amount  of  tympanitic  distention  of 
the  abdomen.  In  the  early  stages  of  the  affection  tympanitis 
is  rare,  especially  in  children,  the  intestinal  canal  being  well 
emptied  by  both  vomiting  and  purging.  Later,  the  existence 
of  peritonitis  may  be  attended  with  so  much  distention  as  to 
render  an  examination  by  palpation  of  little  value.  A  short 
intussusception,  especially  of  the  small  intestine,  may  escape 
detection,  while  a  long  one,  which  is  usually  also  thicker,  may 
be  readily  recognized.  Other  things  being  equal,  an  invagi- 
nation of  the  large,  will  form  a  more  prominent  tumor  than 
one  of  the  small  intestine.  In  infants,  the  method  of  con- 
joined manipulation  already  described  greatly  facilitates  the 
examination  of  the  abdominal  contents,  and  will  occasionally 
reveal  the  presence  of  a  tissue  that  would  otherwise  escape 
detection.  In  ileo-csecal  intussusception — the  most  common 
variety — the  tumor  may  be  felt  either  in  the  region  of  the 
cjECum,  or  along  the  course  of  one  or  more  segments  of  the 
colon,  depending  on  the  extent  of  the  invagination.  The 
tumor,  however,  has  rarely  been  discovered  in  the  region  of 
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the  caecum,  partly  becaiTse  in  the  beginning  it  is  of  small  size, 
and  may  be  wanting  in  firmness,  and  also  because — the  prog- 
ress of  the  disease  in  such  cases  being  usually  rapid — ^the 
intussuscepted  intestine  speedily  leaves  the  iliac  fossa,  and 
travels  along  the  colon.  In  infants,  this  extension  of  the 
disease  is  rendered  easy  by  the  great  mobility  of  the  caecum 
and  the  length  of  the  meso-esecum  and  meso-colon,  which  latter 
has  by  some  writers  been  erroneously  described  as  abnormal, 
and  by  many  regarded  as  constituting  a  predisposition  to  in- 
tussusception. The  detection  of  the  intussuscepted  colon  will 
be  difficult  if  it  occupies  the  situation  of  either  of  the  colic 
flexures,  particularly  the  right  one,  where  it  will  be  overlaid 
by  the  liver.  Most  often  it  is  found  along  the  course  of  the 
descending  colon,  where  it  forms  an  elongated  swelling  some- 
what movable  from  side  to  side,  and  frequently  becoming 
harder  and  more  prominent  during  a  paroxysm  of  pain.  This 
latter  characteristic  may  serve  to  distinguish  such  a  tumor 
from  one  caused  by  fecal  accumulation,  and  deserves  atten- 
tion, as  mistakes  have  sometimes  been  committed  in  regard  to 
these  two  affections. 

Another  weighty  objection  in  many  cases  to  abdominal 
section  for  intussusception  is  the  fact  that  the  disease  may 
terminate  in  spontaneous  recovery.  This  may  happen  either 
with  or  without  sloughing  and  expulsion  of  the  intussuscepted 
part.  A  case  of  spontaneous  reduction  has  been  recorded  by 
Wilks,'  in  which  the  symptoms  had  lasted  for  eight  weeks. 
Other  similar  instances  might  be  cited  of  chronic  invagi- 
nation, in  which  the  constriction  was  not  supposed  to  be  tight. 
But,  although  cases  of  recovery  by  spontaneous  reduction  in 
acute  intussusception  have  been  reported,''  their  number,  even 
if  accepted  as  authentic,  is  too  smal.1  to  affect  the  general 
result,  or  to  justify  an  expectant  mode  of  treatment. 

In  regard  to  recovery  after  sloughing  of  the  intussuscepted 
intestine,  it  may  at  first  bo  remarked  that  in  infants  such  an 
event  is  almost  unknown,  and  in  older  children  is  far  less 
frequent  than  in  adults.  This  appears  to  be  due  to  two 
causes.    Ileo-caecal  intussusceptions,  which  predominate  in 

'  London  Lancet,  1870,  vol.  i.,  p.  731. 
°  LeicLtenstern,  op.  cit.,  lid.  xii.,  p.  40. 
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children,  are  much  more  rarely  cast  off  than  those  of  the 
ileum,  wliich  are  found  mainly  in  adults.  Moreover,  young 
subjects,  in  consequence  of  their  feeble  powers  of  resistance, 
generally  succumb  to  the  disease  at  an  early  period,  before 
the  time  has  arrived  for  the  separation  of  the  slough.  Neither 
can  it  be  denied  that  the  shedding  of  the  invaginated  part  is 
rare  even  in  adults,  or  that  subsequent  recovery  occurs  only  in 
a  small  majority  of  those  in  whom  the  separation  is  completed. 
And  even  when  the  patient  survives,  entire  restoration  of 
health  seldom  happens,  the  patient  being  liable  to  manifold 
derangements  of  the  digestive  functions,  or  to  other  serious 
general  or  local  disorders  dependent  upon  the  organic  changes 
which  have  taken  place  in  the  alimentary  canal.  Thus  colic, 
diarrhoea,  constipation,  and  stricture'of  the  bowel,  have  been 
frequently  observed ;  while  marasmus,  dropsy,  abscess,  and 
septicaemia,  are  among  the  graver  evils  that  have  been  known 
to  follow,  more  or  less  remotely,  the  shedding  of  the  intus- 
suscepted  part.  Nevertheless,  as  recovery  by  this  process  is 
more  frequent  than  by  any  other,  it  must  not  be  undervalued, 
but  the  chances  of  such  an  occurrence  fairly  estimated  in  any 
given  case. 

By  many  writers  the  terms  acute  and  chronic  have  been 
employed  to  distinguish  two  varieties,  if  not  stages,  of  intus- 
susception. In  the  chronic  form  there  exists  simple  invagi- 
nation of  the  gut,  the  parts  being  free  from  inflammation,  and 
the  functions  of  the  alimentary  canal  moi'e  or  less  regularly 
performed.  This  condition  is  closely  analogous  to  that  of 
reducible  hernia,  and  may  continue  for  many  weeks  or  months 
without  causing  very  serious  mischief.  But  it  is  liable,  at  any 
moment,  to  pass  into  the  acute  form,  which,  however,  often 
arises  independently  of  the  other.  This  resembles  strangu- 
lated hernia,  and  is  characterized  by  swelling,  infiltration, 
extravasation,  and  inflammation  of  the  intussuscepted  part, 
tending  to  mortification,  and  due  chiefly  to  pressure  on  the 
mesenteric  vessels.  In  well-marked  acute  cases  the  course  of 
the  disease  is  rapid  and  severe,  terminating,  if  left  to  Nature, 
either  in  the  death  of  the  patient  or  in  the  shedding  of  the 
intussuscepted  part.  This  may  be  cast  off  as  early  as  the 
third  day,  but  the  separation  usually  occurs  between  the  tenth 
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and  the  twenty-first  day  of  the  disease.  In  chronic  cases,  as 
was  pointed  out  by  Mr.  Hutchinson,  there  is  rarely  any  con- 
siderable alteration  in  the  structure  of  the  affected  parts  ;  and, 
adhesions  being  generally  absent,  the  invaginated  intestine 
can  be  drawn  out  without  much  force.  In  acute  cases,  on  the 
other  hand,  the  tissues  soon  become  damaged,  the  morbid 
changes  taking  place  more  or  less  quickly  according  to  the 
degree  of  strangulation  present.  At  first,  the  invaginated 
parts  become  congested  and  oedematous,  and  during  this  stage 
haemorrhage  into  the  bowel  is  a  frequent  symptom.  Later, 
softening,  adhesions,  sloughing,  and  ulceration  mark  the  prog- 
ress of  the  disease.  General  peritonitis,  however,  is  a  rare 
event,  unless  the  intestine  is  perforated,  and  fecal  matters 
escape  into  the  serous  sac. 

Before  endeavoring  to  estimate  the  value  of  abdominal 
section  in  cases  of  intussusception,  it  is  of  course  desirable 
to  inquire  whether  milder  and  safer  means,  do  not  afibrd  a 
reasonable  chance  of  success.  A  great  number  of  remedies 
^have  been  vaunted  in  the  treatment  of  this  affection.  Opium, 
belladonna,  calomel,  drastic  cathartics,  and  metallic  mercury, 
have  been  administered  internally,  while  leeches,  fomen- 
tations, and  ice-bags  have  been  applied  to  the  abdomen. 
Some  of  these  so-called  remedies  must  be  positively  injurious, 
while  none  of  them  should,  in  my  judgment,  be  employed  in 
a  case  at  all  urgent.  It  is  possible  that  when  the  symptoms 
are  mild,  and  the  danger  of  strangulation  remote,  the  ad- 
ministration of  opium  or  belladonna  might  >be  beneficial  by 
diminishing  the  spasmodic  action  of  the  muscular  coat  of  the 
bowel,  and  by  thus  favoring  the  reduction  of  the  invagination 
by  mechanical  means;  but  in  an  acute  case  I  should  lay 
down  the  maxim  which  ought,  as  I  think,  to  govern  us  in  the 
management  of  strangulated  hernia,  namely,  to  lose  no  valu- 
able time  before  effecting  reduction  by  mechanical  means. 
These  means  include — abdominal  section  excepted — kneading 
the  abdomen,  the  introduction  of  a  sound  through  the  rectum, 
and  the  distention  of  the  large  intestine  with  either  air  or 
water.  Kneading  the  abdomen  may  perhaps  be  occasionally 
valuable  as  an  auxiliary  measure,  but  is  too  uncertain  to  be 
depended  on  alone.  The  introduction  of  a  sound  or  a  probang 
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into  the  rectmn  lias  been  known  to  atFord  relief  in  a  few  in- 
stances of  colic  intussusception.  But  it  is  a  dangerous  expedi- 
ent, which  is  only  applicable  when  the  invagination  is  con- 
fined to  the  lower  division  of  the  intestine,  and  even  in  such 
a  case  it  might  be  preferably  replaced  by  either  insufflation  or 
injection.  These  last-named  methods  are  undoubtedly  the 
best  in  vogue,  and  deserve  a  trial  in  every  case  in  which  the 
invagination  is  believed  to  be  reducible,  and  to  be  situated  in 
the  large  intestine.  I  cannot  spare  time  to  describe  them, 
but  may  be  allowed  to  make  a  few  remarks  concerning  their 
employment.  As  already  intimated,  they  are  of  value  only 
when  the  intussusception  involves  the  large  intestine,  as 
there  is  no  reason  to  believe  that  either  water  or  air  can,  in  the 
living  subject,  be  made  to  enter  the  small  intestine  from 
the  colon.  It  is  desirable,  when  injecting  either  air  or  water, 
to  avoid  undue  violence,  lest  the  intestine  give  way  under 
the  pressure  to  tphich  it  is  subjected.  Such  an  event  -would 
of  course  prove  fatal,  and  cases  in  which  either  complete  or 
partial  rupture  has  occurred  during  inflation  or  injection,  are 
recorded  by  Marsh,  in  the  fifty-ninth  volume  of  the  "  Medico- 
Chirurgical  Transactions."  In  suitable  cases  these  methods  are 
attended  with  the  happiest  results,  the  invaginated  intestine 
yielding  to  the  compressing  force,  the  abdominal  tumor  dis- 
appearing, and  the  normal  functions  of  the  alimentary  canal 
being  promptly  restored.  How  much  force  should  be  em- 
ployed must  be  left  to  the  judgment  of  the  surgeon  ;  and  the 
same  rules  ought  to  guide  him  as  those  which  apply  to  the 
use  of  the  taxis  in  cases  of  strangulated  hernia.  If  injection 
or  insufflation  causes  severe  pain,  it  should  be  considered  as 
dangerous.  In'  the  case  I  have  narrated,  the  disinvagination 
of  the  greater  part  of  the  intussuscepted  intestine  was  accom- 
plished by  inflation  and  injection  without  much  difficulty  ; 
but  I  desisted  from  further  attempts  of  the  kind  because  the 
child  suff'ered  severe  pain,  and  because  I  felt  that  greater 
force  than  I  employed  might  be  hazardous.  And  the  state  of 
the  intussuscepted  parts,  as  revealed  when  the  abdomen  was 
laid  open,  proved  that  my  fears  had  been  well  grounded.  The 
intestinal  coats  Were  so  oedematous  and  infiltrated,  and  the  in- 
vaginated gut  was  so  firmly  fixed  in  its  abnormal  position,  as 
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to  render  its  reduction  quite  difficult,  even  when  I  had  tlie 
advantage  of  direct  manipulation.  I  have  no  doubt  whatever 
that,  if  I  had  persevered  in  the  attempt  to  eliect  disin  vagi- 
nation  by  forcible  injection,  I  should  have  caused  a  rupture 
of  the  intestines,  with  its  fatal  consequences. 

Enough  has  now  been  said  to  enable  us  to  discuss  the 
question  whether  the  operation  of  abdominal  section  ought 
ever  to  be  imdertaken  ;  and,  if  so,  in  what  cases  it  might  be 
performed  with  the  greatest  chances  of  success.  We  may  as- 
sume that  the  following  facts  are  well  established.  Intussus- 
ception is  a  disease  which,  if  left  to  its  natural  course,  termi- 
nates fatally  in  a  large  majority  of  cases.  In  infants  the 
mortality  is  especially  high,  being,  so  far  as  statistics  inform 
us,  not  less  than  eighty-six  per  cent."  of  the  entire  number, 
whether  subjected  to  treatment  or  not.  In  a  small  minority 
of  cases  the  patients  recover  after  sloughing  of  the  intussus- 
cepted  part,  although  recovery  is  rarely  permanent  and  com- 
plete. Medicine  has  little  or  no  effect  upon  the  disease.  Re- 
placement by  the  introduction  of  a  sound,  by  inflation,  or  by 
injection,  can  be  effected  in  a  certain  number  of  cases  in 
which  the  obstruction  is  seated  in  the  large  intestine,  but  in  a 
considerable  number  it  will  be  found  impracticable.  Bearing 
these  facts  in  mind,  the  question  of  employing  the  knife  as  a 
last  resort  naturally  demands  attention  ;  but,  until  recently, 
the  opening  of  the  abdomen  for  the  relief  of  intussusception 
has  been  generally  condemned  as  a  doubtful  and  desperate 
expedient. 

Even  at  the  present  day,  notwithstanding  the  success  which 
has  attended  the  operation  in  British  practice,  it  is  emphat-. 
ically  denounced  l)y  many  authorities  both  at  home  and 
abroad.  In  a  discussion  on  the  treatment  of  intussusception 
which  lately  took  place  at  a  meeting  of  the  Suffolk  District 
Medical  Society,  in  Boston,  Dr.  J.  B.  S.  Jackson,  the  eminent 
Professor  of  Pathological  Anatomy  in  the  Harvard  Medical 
School,  remarked  that  "  he  considered  opening  the  abdominal 
cavity  for  intussusception  with  a  view  to  withdrawing  the 
invaginated  intestine  a  foolhardy  procedure,  since  it  would 
usually  tear  before  it  could  be  withdrawn,  even  in  compara- 

'  Leichtenstern,  op.  cit.,  Bd.  cxxi.,  p.  17. 


574  THE  TREATMENT  OF  INTUSSUSCEPTION 


tively  recent  cases."  '  Mr.  T.  Holmes,  in  his  "  Treatise  on 
Surgery,"  published  in  1875,  while  admitting  the  expediency 
of  operation  in  certain  chronic  cases,  says  that  "  in  the  acute, 
I  have  no  doubt  that  the  patient  has  a  better  chance  from  the 
natural  cure."  Mr.  Thomas  Bryant,  writing  in  1876,  makes 
the  following  statement  in  regard  to  early  operation  :  "  In  the 
very  early  stage  it  might  do  good  before  the  invaginated  bow- 
el has  become  adherent,  and  Gay  tells  us  that  this  does  not 
take  place  for  four  or  five  days  after  the  first  symptoms,  and 
may  not  for  ten.  But  in  the  early  ])eriod  the  diagnosis  is  too 
uncertain  to  allow  of  such  a  proceeding,  and  the  chances  of  a 
natural  cure  have  not  passed  away."' 

Such  statements  as  these,  which  might  easily  be  multi- 
plied, show  that  the  operation  has  not  yet  obtained  the  gener- 
al approval  of  the  profession  ;  and  although  the  success  re- 
corded by  Mr.  Hutchinson  and  others  has  proved  the  varlue  of 
surgical  interference  in  chronic  cases,  its  value  in  the  acute 
form  of  intussusception  remains  to  be  established.  As  tend- 
ing toward  the  settlement  of  this  latter  point,  therefore,  the 
case  I  have  related  may  not  be  unimportant.  And  in  consid- 
ering the  applicability  of  abdominal  section  to  the  various 
forms  of  intussusception,  I  am  disposed  to  maintain  that,  un- 
less future  experience  shall  prove  that  the  danger  of  the  opera- 
tion itself  is  unwarrantable,  it  would  seem  to  be  indicated, 
provided  other  expedients  had  failed : 

1.  In  cases  of  chronic  intussusception,  in  which  there  is 
reason  to  believe  that  the  condition  is  one  of  simple  invagina- 
tion, unaccompanied  by  adhesion  or  other  structural  changes 
that  would  prevent  reduction.  In  such  cases,  as  Mr.  Hutch- 
inson has  justly  observed,  the  tendency  to  spontaneous  cure  by 
gangrene  is  very  slight,  while  in  the  absence  of  inflammation 
the  operation  may  be  undertaken  with  the  least  possible  risk. 
Should  it  be  neglected,  the  patient  will  probably  die  either 
from  pain  and  exhaustion,  or  in  consequence  of  the  super- 
vention of  the  acute  or  inflammatory  stage. 

2.  In  acute  cases,  whether  primary  or  secondary,  if  seen 

'  Boston  Medical  and  Surgical  Journal,  January  18,  1877. 

=  "  A  Treatise  on  Surgery,"  London,  1875. 

'  "  The  Practice  of  Surgery,"  London,  1876,  vol.  i.,  p.  596. 
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soon  after  the  coinmeocement  of  the  attack.  At  what  precise 
period  the  surgeon  ought  4o  refuse  to  perform  an  operation  it 
is  at  present  impossible  to  determine,  but  there  can  be  no 
doubt  that,  the  earlier  the  operation  is  done,  the  greater  will 
be  the  chances  of  success.  On  the  other  hand,  when  the 
strangulation  is  tight,  the  parts  speedily  become  so  altered  by 
swelling,  adhesion,  and  softening,  that  no  amount  of  force 
short  of  that  capable  of  causing  rupture  will  siiffice  to  liberate 
them.  A  case  is  recorded  by  Messrs.  Fagge  and  Howse  '  in 
which  death  had  occurred  within  two  days  from  the  com- 
mencement of  the  disease,  and  in  which,  at  the  autopsy,  it 
was  found  impossible  to  replace  the  whole  of  the  invaginated 
bowel ;  and,  in  the  accompanying  table,  a  number  of  cases 
will  be  found,  in  which,  at  operations  performed  from  three  to 
five  days  from  the  beginning  of  the  disease,  reduction  was  ascer- 
tained to  be  either  difficult  or  impossible.  My  own  case  is  the 
only  one  that  I  know  of  wherein,  in  an  intussusception  pri- 
marily acute,  an  operation  has  been  performed  at  a  period 
earlier  than  three  days  from  the  first  appearance  of  symptoms. 
In  this,  just  eighteen  hours  had  elapsed,  and  I  should  infer, 
from  the  behavior  of  the  invagination  when  it  was  under  ex- 
amination, that  the  delay  of  a  few  hours  more  might  have 
rendered  reduction  impossible. 

3.  There  remain  a  considerable  number  of  cases  that  can- 
not be  included  in  either  of  the  preceding  categories,  but  in 
which  an  operation  might  possibly  be  indicated.  Besides  the 
well-markecl  acute  and  chronic  forms  of  the  disease,  others 
are  sometimes  met  with,  varying  considerably  in  severity, 
according  to  the  danger  of  strangulation  present,  and  in 
which  the  irregular  succession  and  alternation  of  symptoms 
makes  the  interpretation  of  the  latter  more  or  less  difficult 
and  uncertain.  The  surgeon  fears  that  whatever  course  of 
treatment  he  may  adopt  will  prove  a  failure  ;  but  although  in 
such  cases  active  interference  must  always  be  hazardous,  it 
will  be  plainly  his  duty  to  estimate,  as  accurately  as  he  can,  the 
pathological  condition  of  the  imprisoned  intestine,  and  to  re 
sort  to  abdominal  section,  even  at  a  comparatively  late  period, 
provided  the  patient's  strength  is  not  too  much  reduced,  and 

>  " Medico-Chirurgical  Transactions,"  vol.  lix.,  p.  9-i.  ' 
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there  appears  to  be  no  probability  of  a  spontaneous  separation 
of  the  affected  part.  But  further  (Jfeta  must  be  procured  be- 
fore a  definite  rule  can'  be  framed  respecting  this  class  of 
cases ;  and  I  think  it  extremely  doubtful  whether  enough  suc- 
cess will  ever  be  obtained  to  warrant  the  frequent  employ- 
ment of  the  knife. 

As  intimated  in  an  earlier  part  of  this  paper,  abdominal 
section  for  intussusception  has  been  rarely  performed.  In 
1874  an  elaborate  and  interesting  statistical  paper  on  the  sub- 
ject was  published  by  Dr.  Ashhurst/  who  gave  the  details  of 
fourteen  cases,  all  tliat  he  had  been  able  to  collect  up  to  the 
date  of  his  publication.  The  table  appended  to  this  commu- 
nication contains  the  records  of  twenty-one  cases,  thirteen  of 
which  can  be  found  recorded  by  Dr.  Ashhurst,  while  of  the 
eifht  additicnal  ones  seven  have  occurred  within  the  past 
tlii-ee  years  in  British  practice,  and  tlie  remaining  one  is  the 
case  herewith  reported.  I  have  omitted  from  the  table  Dr. 
Ashhurst's  first  case,  as  the  nature  of  it  appears  to  me  doubt- 
ful. It  will  be  noticed  that,  of  the  twenty-one  operations  re- 
corded, one  only  was  performed  in  the  last,  while  the  remain- 
ing twenty  have  been  performed  in  the  present,  century. 

Of  twenty  cases  in  which  the  result  of  the  operation  is 
given,  seven  recovered  and  thirteen  proved  fatal,  thus  sliow- 
ing  a  mortality  of  sixty-five  per  cent.  So  far,  the  figures  ap- 
pear to  justify  the  operation,  as  the  mortality  is  less  than  that 
of  all  cases  taken  together,  which,  according  to  Leichtenstern,' 
is  seventy-three  per  cent.  But  this  rough  comparison  of  fig- 
ures, if  not  a  misapplication  of  statistics,  is  really  of  little  val- 
ue ;  and  a  much  more  discriminating  analysis  must  be  insti- 
tuted before  we  can  make  any  useful  application  of  the  facts 
to  individual  cases. 

Out  of  twenty  cases,  the  mortality  of  the  operation  in  the 
difi'erent  forms  of  intussusception  is  shown  as  follows  : 


No.  of 
CaEei. 

RecoTered. 

Died. 

1 

14 

5 

1 
4 
8 

10 
3 

'  American  Journal  of  Medical  Science,  1874,  vol.  i.,  p. 
»  Op.  cit.,  Bd.  cxxi.,  S.  17. 
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Tlie  rarity  of  operations  for  the  relief  of  intussusception  of 
the  small  intestine  is  doubtless  due  to  the  relative  infrequencj 
of  the  disease,  the  tendency  to  recover  by  sloughing,  and  the 
difficulty  of  making  an  exact  diagnosis.  "Whether  in  adults 
the  introduction  of  the  hand  into  the  rectum — according  to 
the  method  recommended  by  Simon — will  enable  us  to  detect, 
and  possibly  to  relieve,  an  intussusception  of  the  small  intes- 
tine, is  a  point  which  certainly  deserves  attention. 

The  apparent  influence  of  age  upon  the  success  of  the 
operation  is  exhibited  by  the  following  statement : 


Two  years  old  or  under  

Sixteen  years  old  or  over. 


The  operation  in  infants  is  thus  placed  in  a  very  unfavor- 
able light,  the  mortality  being  no  less  than  seventy-five  per 
cent.,  while  in  adults  it  is  only  twenty-seven  per  cent.  But 
there  is  a  fallacy  lurking  here,  which  can  be  exposed  by  a 
comparison  of  the  cases  with  reference  to  the  state  of  the  in- 
tussuscepted  parts  at  the  time  of  the  operation.  And,  as  an 
indication  of  their  condition,  we  may  classify  them  into  :  first, 
those  in  wliich  reduction  or  disinvagination  was  found  to  be 
easy ;  and,  second,  those  in  which  reduction  was  found  to  be 
either  difficult  or  impossible.  Arranged  in  tliis  manner,  the 
nineteen  cases  available  for  comparison  exhibit  the  follow- 
ing result : 


No.  of 
Cases, 

Died. 

Mortality. 

7 

2 

22  per  cent. 

12 

10 

83  per  cent. 

Pursuing  the  same  method  of  investigation,  and  separat- 
ing thp  cases  of  inf^xnts  from  those  of  adults,  we  obtain  results 
which  may  be  stated  thus  : 

37 
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Reduction  easy,  j^t^d'  o!  f  ^-""''y-      [       \  D^ed' t  \  M"-"'""'? '     ^ i 


Reduction  diffi- 1  Q^^gg  4,  ,  Mortality,  75  I        (  Cases  9.  /  Mortality,  88  per  cent  !• 
cnltorimpo8--^jjig^  3  j-    percent.     f        1  Died  8.  S  > 


sible. 


From  the  above  statements  I  think  we  may  safely  con- 
clude that  the  mortality  of  abdominal  section  is  probably  de- 
termined much  more  by  the  condition  of  the  intestine  than 
by  the  age  of  the  patient.    For  we  find— taking  all  cases  to- 
gether—the mortality  of  the  operation  to  be  twenty-two  per 
cent,  in  the  easy,  and  eighty-three  per  cent,  in  the  difficult, 
cases ;  while  in  infants  we  obtain  a  mortality  in  easy  cases  of 
thirty-three  per  cent.,  and  in  difficult  ones  of  eighty-eight  per 
cent.    This  would  encourage  us  to  hope  that  in  infancy  the 
operation  may  not  prove  to  be  con  train  dicated,  and  that  even 
if  the  success" attending  its  performance  falls  somewhat  below 
that  obtained  among  adults,  it  may  yet  be  quite  enough  to 
justify  the  surgeon  in  having  recourse  to  it  under  certain  cir- 
cumstances.   Furthermore,  we  must  remember  that  in  infan- 
cy the  chances  of  spontaneous  recovery  are  almost  nothing, 
and  that,  consequently,  when  the  usual  methods  of  replace- 
ment have  been  fairly  tried  and  proved  unavailing,  the  child 
must  either  be  abandoned  to  its  fate,  or  submit  to  the  risks  of 
an  operation.     Nevertheless,  I  am  far  from  advocating  its 
performance  in  every  case  in  which  other  means  have  failed, 
and  believe  that  much  discrimination  will  be  necessary  to 
prevent  the  operation  from  being  brought  into  disrepute. 

Whenever  the  patient  is  not  seen  until  late  in  the  disease, 
the  question  will  of  course  arise  whether  reduction  should  be 
attempted  by  amj  mechanical  means,  or  whether,  on  the  whole, 
it  will  not  be  safer  to  abstain  from  all  active  interference,  and 
trust  to  the  chances  of  spontaneous  cure  by  sloughing.  When 
firm  adhesions  have  formed,  or  gangrene  is  in  progress,  an  at- 
tempt to  eflfect  reduction  by  distending  the  intestine  would 
be  likely  to  precipitate  a  fatal  result  by  causing  rupture.  As 
to  the  plan  of  operating  at  all  hazards,  and  cutting  away,  if 
necessary,  the  intussuscepted  parts,  I  think  it  must  be  looked 
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upon  as  a  desperate  expedient,  which  has  obtained  no  sanc- 
tion from  past  experience. 

As  I  have  already  remarked,  the  practice  of  abdominal 
section  for  intussusception  is  comparatively  novel,  and  many 
more  facts  must  be  obtained  before  we  can  go  far  beyond  the 
region  of  conjecture.  But  the  success  which  the  operation 
has  already  achieved  warrants  the  hope  that  its  general  adop- 
tion, in  carefully-selected  cases,  will  save  many  lives  that 
would  otlierwise  be  lost,  and  mark  an  important  step  in  the 
progress  of  abdominal  surgery.  In  conclusion,  I  may  be 
allowed  to  state  briefly  the  more  prominent  facts  and  opinions 
contained  in  this  paper,  and  upon  which  I  would  invite  dis- 
cussion : 

1.  The  success  which  has  already  been  obtained  in  the 
operation  of  abdominal  section  for  intussusception  is  suflScient 
to  justify  its  repetition,  when  other  means  have  proved  un- 
availing. 

2.  There  is  reason  to  believe  that  in  intussusception,  as  in 
strangulated  hernia,  the  great  danger  lies  in  delay,  and  that, 
in  acute  cases,  the  operation,  to  be  successful,  must  be  per- 
formed at  a  very  early  period,  probably  within  twenty-four 
hours  from  the  invasion  of  the  disease. 

3.  In  chronic  cases,  the  operation  is  indicated  when  other 
means  have  failed,  and  there  is  reason  to  think  that  the  in- 
vagination is  still  reducible. 

4.  It  has  been  proved,  by  the  case  herewith  related,  that 
the  operation  may  succeed  in  acute  cases,  if  performed  during 
the  first  eighteen  hours. 

5.  The  greater  fatality  of  the  operation  in  infants  has  been 
shown  to  be  rather  apparent  than  real,  and  it  remains  to  be 
proved  whetlier,  in  them,  the  performance  of  abdominal  sec- 
tion for  intussusception  may  not  yield  gratifying  results. 

0.  In  infancy  the  operation  is  the  more  justifiable,  because 
during  that  period  there  is  hardly  any  tendency  toward  spon- 
taneous recovery  after  sloughing  of  the  intestine. 
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Reference  to 
Operator. 


Age 
and 
Sex. 


Velse,  in 
Haller'B 
Dispuiat. 
AnHtom., 
1751. 

Ohle  ; 
Rust's  Mag- 
azine, Ber- 
lin, 1817. 


Fuchsias ; 
Hufeland's 
Journal, 
1825. 


50 
yrs., 
F. 


50 
yrs., 
M. 


Duro- 
tion  of 

Condition,  Symptoms,  and  Disease 
Treatment  before  Operation,  before 
Opera- 
tion. 


Gerson 
1828, 
Am.  Jl.Med. 
Sc.,  1874, 


28 
yrs., 
M. 


12 
w'ks, 
M. 


Wilson,  20 

Am.  Journ.  yrs., 
Med.  Sc.,  M. 
1836. 


Hauf, 
Heidelberg 
Med.  Anna). 
1843. 


PirogofF, 
St.  Peters- 
burg, 1852. 


36 
yrs., 
M. 


16 

yrs., 
M. 


11 
days. 


Considerably  re- 
duced ;  had  been 
treated  unsuccess- 
fully by  enemala, 
cups,  and  fomenta- 
tions. 

Intestine  protruded 
beyond  anus,  and 
was  cut  into  under 
the  impression  that 
itmiglit  be  lioemor- 
rhoidal.  Bougies 
and  enemata  used 
without  effect. 
Pain,  vomiliug,  and 
tenesmus,  well 
marked. 

Movable  swelling  10 
near  umbilicus,  days, 
pain,  vomiting,  and 
constipation. 
Treaiment,  vene- 
section, anodynes, 
cathartics,  and  ad- 
ministration of  six- 
ounce  doses  of  me- 
tallic mercury. 

Intestinal  obstruc- 
tion and  hamor- 
rhage ;  tumor  felt 
in  inguinal  refjion, 
and  on  examination 
per  rectum. 


Not  Eecovered. 
stat'd 


Died  about 

12  hours 
after  opera- 
tion. 


Recovered. 


Not  Died  in  a 
Btat'd.  few  hours. 


Stercoraceons  vomit- 
ing and  intestinal 
obstruction.  Pur- 
o-ativi's  and  metal- 
fic  mercury  were 
administered  with- 
out effect. 


Pain,  vomiting,  in- 
testinal obstruc- 
tion, protrusion 
from  anus  of  gan- 
grenous bowel,  and 
abdominal  tumor. 
At  time  of  opera- 
tion, patient  was 
prostrated  with 
acute  peritonitis. 

Symptoms  of  ob- 
struction. 


17 
days 


Recovered. 


4  or  5  Died  9  days 
days,  after  opera- 
tion. 


Con- 
sid- 
erable 
dura- 
tion. 


Oblique  incision  on 
left  side,  four  fingers' 
breadth  from  umbili- 
cus ;  reduction  easy ; 
no  adhesions. 

Oblique  incision,  five 
and  a  half  inches 
Ions:.    Much  force 
required  in  reducing 
colon,  which  was  ad- 
herent for  nearly 
twelve  inches.  Post- 
mortem showed  gen- 
eral peritonitis  with 
gangrene  of  the  iu- 
vaginated  gut. 
Incision  eiglit  inches  in 
length  along  outer 
border  of  right  rec- 
tus muscle.  Unable 
to  reach  upper  end 
of  intussusception, 
the  operator  opened 
the  bowel  at  lower 
end.andpushedback 
the  invaginated  part, 
wliich  measured  over 
two  feet  in  length. 
Oblique  incision  m  left 
inguinal  rerion  par- 
allel with  Poupart's 
ligament;  adhe- 
sions firm,  and  in- 
vagination extensive 
and  irreducible.  At 
a  gangrenous  point 
intestine  was  rupt- 
ured, causing  opera- 
tion to  be  abandoned. 
Incision  five  inches  in 
length  through  linea 
alba.  Invai;ination 
found  in  ileum, which 
was  livid,  and  so 
firmly  adherent,  that 
considerable  force 
was  required  to  re- 
duce it. 
Oblique   incision  on 
left  side,  above  Pou- 
part's lisjament  ;  ad- 
hesions firm  ;  intes- 
tine ruptured,  and 
operation  aban- 
doned. General 
peritonitis  existed  at 
lime  of  operation. 


Died  soon 
after  opera- 
tion. 


The  invaginated  bowel 
being  found  gangren- 
ous,  the  intestine 
was  openeil,  and  an 
artificial  anus  estab- 
lished.   
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Reference  to 
Opeiator, 


10 


Wells, 
Trans. 
Path.  Soc, 
London, 
18(i3. 


Laroyenne, 
j  Server;  de 
I  rOcclusioa 
I  Intestinale, 
1870. 
A. John- 
stone, Brit. 

Med.  Jl., 
Dec.  6,  187.3,, 
and  Lancet^ 
Feb  11,1873, 

p.  738. 
Weinlicher, 
Schmidt's 
Jahrbiicber, 
1873. 


Age 
and 
Sei. 


Condition,  SjTnptoms,  and 
Treatment  before  Operation. 


12  ! Hutchinson, 
I  Med.  Chir. 
Trans.,  vol 
Ivii.,  1874. 


4 

moa. 


Not 
men- 
ti'n'd. 


In- 
fant. 


6 

mos. 
F. 


Dura- 
tion of 
Di^eaee 
before 
Opera- 
tion. 


13 


yrs., 
F. 


Duncan, 
Edin.  Med. 
Jl.,  June, 
1874. 


5 

mos. 


14  IMarsh,  Med.  7 
Chir.Traus.,  !  TjioH 
1876.         M  ' 


15 


Howse, 
Med.  Chir?.  yrg., 
Trannact.,  p 
1876. 


Invaginated  bowel 
fell  in  rectum.  In- 
jections, inflation, 
and  sponee-pro- 
ban<;  failed  toaflbrd 
relief.  Child  near- 
ly moribund  when 
operation  was  be- 

Not  mentioned. 


Symptoms  were 
ithose  of  acute  ob- 
struction. 


Acute  obstruction ; 
vomiting,  pain,  dis- 
charge of  bloody 
mucus,  and  tumor 
in  left  hypogastrl- 
um.  Exploration 
of  the  rectum  af- 
forded no  informa- 
tion. 

Vomitinir,  pain,  oc- 
casional discharge 
of  bloody  mucus, 
and  prolapse  of  the 
bowel  through  the 
anus.  Abdominal 
tumor  felt  on  left 
side.  Symptoms 
not  acute,  and  "  no 
real  obstruction  of 
the  bowels."  Ene- 
mata  tried  without 
effect. 
Diarrhoea,  griping, 
and  discharge  of 
bloody  mucus.  Ab- 
dominal tumor;  in- 
testine felt  per  rec- 
tum. Inflation  and 
injection  unsuc- 
cessful. 


4 

days. 


Not 
raen- 
ti'n'd. 


Died  5 
hours  after 
operation. 


Died. 


Not  Died  in  a 
men- 1  short  time 
ti'u'd.  from  inflam 
mation. 


3 

days. 


1 

m'th. 


Died  6 
hours  after 
operation 


Eecovered. 


Acute  symptoms  set 
in  twelve  hours  be- 
fore operation. 
Ca;cum  protruded 
from  anus.  Insuf- 
flation and  injec- 
tions tried  without 
eftect. 


Gradually  increasing 
symptoms  of  ob- 
struction. Pain, 
vomiting,  and  ab- 
dominal tumor,  va- 
rying in  position. 
Inflation  practised 
three  times  with- 
out success. 


Not 
stafd 


14 
days. 


Incision  in  median  line 
below  umbilicus. 
Intestine  released 
with  difficulty,  and 
punctured  to  relieve 
distention. 


Disinvagination  conld 
not  be  effected,  ow- 
ing to  adhesions. 


No  difficulty  was  en- 
countered in  with- 
drawing the  bowel. 


Incision  three  inches 
long  at  outer  border 
of  left  rectus  muscle- 
much  difficulty  in  ef- 
fecting disinvagina- 
tion. Autopsy 
showed  acute  peri- 
tonitis. 

Incision  in  median 
line  below  umbilicus. 
Reduction  easy ;  no 
adhesions. 


18 
days 


Died  24 
hours  after 
operation. 


Recovered. 


Recovered. 


Median  incision.  Inva- 
gination extensive, 
and   released   by  a 
combined  process  of 
taxis  and  traction; 
patient  rallied  well, 
and  death  occurred 
suddenly,  apparently 
from  syncope. 
Median  incision  below 
umbilicus.  Invagi- 
nation (ilco-coecal) 
reduced  without 
much  difliculty,  al- 
though its  exposure 
required  the  removal 
from  the  abdominal 
cavity  of  a  large  pro- 
portion of  the  small 
intestine. 
Incisiim  four  inches  in 
length  opposite  um- 
bilicus. Tumor  with- 
drawn  from  abdo- 
men, and  more  than 
eighteen  inches  of  in- 
testine reduced.  In- 
vapnation  ileo-cse 
car   No  adhesions. ' 
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Reference  lo 
Operator. 


16  Hutchinson, 
Sled.  Chirg. 
I  Trans., 
1876. 


Age 
and 


Condition,  Symptoms,  and 


6 

mos. 


17    Bell,  Lon- 
don Lancet, 
Jan.  1, 1876. 


British 
Med.  Jl., 
Sept.  16, 
1876. 


16 
mos., 
M. 


9 

mos. 


Morris.  12 

Lonclun  yrs. 

Lancet,  Jan.  M. 
20,  1877, 


30  Howse, 
!  Med.  Cliirg. 
Traue.,  vol. 
llx.,  1876. 


Sands,  case 
herewith 
reported. 


5 

mos. 


mos, 
F. 


Symptoms  acute 
from  the  begin- 
ning;  pain,  vomit- 
iiig,  evacuation  of 
bloody  mucus,  and 
tenesmus ;  invaai- 
nated  bowel  felt 
in  rectum  and 
through  abdominil 
wall.  Injections 
had  failed.  Patient 
extremely  weak  at 
time  of  operation. 

Vomitins,  constipa- 
tion, tenesmus,  and 
passage  of  bloody 
mucus  ;  tumor  felt 
per  rectum  and 
through  abdominal 
wall.  Abdominal 
tympanites.  Injec- 
tions and  inflation 
unsaccessful. 


Retching,  and  bloody 
stools.  Ileo-cascal 
valve  recognized  on 
surface  of  iotes- 
tine  protruding 
from  anus. 


Pain,  vomiting,  con- 
stipation, and  pas- 
Ba'.:e  of  blood  from 
the  bowel.  Tumor  ; 
felt  Id  rectum.  In- 
jections tried  with- 
out success. 


Mnc  o  -  6  a  D  guinolent 
discharge?.  Ileo- 
c  se  c  a  1  valve  had 
protruded  from 
anus  for  some  days. 
Case  had  been  mis- 
taken lor  prolapse 
of  the  rectum. 

Pain,  vomiting',  te- 
nesmus, and  pas- 
sage of  bloody  mu- 
cus. Tumor  felt  in 
rectumand  through  i 
abdominal  wall. 
Inflation  and  injec- 
tion only  partially 
successful. 


Dora- 

tioD  of 

Dit«&»e 

before 
Opers- 
tion. 

1 
1 

Reinlt. 

'  4 

Died  8 

days. 

hours  after 

j 

operation.  ^ 

1 

5 

Died  7 

days. 

hours  after 

operation,  j 

7 

Died  a  few 

days. 

hours  after 

operation. 

7 

Not  known ; 

days. 

ca»e  re- 

ported on 

operation. 

1 

I 

1 

T^to/1  o  ftirc. 

m'th. 

hours  after 

1 

operation. 

i 

'  18 

Recovered. 

hours. 

i 

I 

Long  incision  in  me- 
dian line  ;  invagina- 
tion reduced  with 
difficulty  ;  no  adhe- 
sion ;  some  escape 
of  faeces  frum  a  punc- 
ture of  the  small  in- 
testine, made  to  re- 
lieve distention. 
Po't-mortem  re- 
vealed almost  univer- 
sal peritonitis. 

Median  excision  ex- 
tending from  one 
inch  above  umbilicus 
nearly  to  symphysis 
pubis.  Intestines 
congested;  trans- 
verse and  descend- 
ing colon  invaginat- 
ed  and  irreducible. 
Artificial  anus  estab- 
lished hy  opening 
bowel  above  intus- 
susception. Post- 
mortem showed 
slight  adhesions, 
much  induration  of 
the  invaginated 
parts,  and  recent 
lymph  between  In- 
testinal folds. 

Disinvagination  effect- 
ed by  squeezing  in- 
testine. Patient 
died  in  collapse. 
PoH-mortem  showed 
peritoneal  adhesions, 
and  hsemorrhaee  in 
mesentery.  It  was 
thought  that  earlier 
treatment  mi^ht 
have  l)een  successful. 

Abdominal  section  re- 
vealed an  intussus- 
ception of  ileum, 
with  sloughing  of 
intestine;  seventeen 
inchps  of  ileum  re- 
moved, and  divided 
ends  stitched  to  mar- 
gins of  opening  in 
abdominal  wall. 

Intestine,  which  was 
softened,  ruptured 
under  gentle  trac- 
tion. Four  inches 
cut  away,  and  heal- 
thy intestine  above 
and  below  united  by 
sutures. 

Median  incision  below 
umbilicus.  Caecum 
invaginated.  indurat- 
ed, and  ecchymotic. 
Reduction  effected 
by  squcizing  intes- 
tine rather  than  by 
traction. 
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Art.  II. — Analysis  of  Seven  Hundred  and  Seventy-four 
Cases  of  Skin-Disease,  treated,  at  the  Demilt  Dispensary 
during  the  Year  1876,  with  Cases  and  liemarks  on  Treat- 
ment. Bj  L.  DxiNCAN  Btjlklet,  a.  M.,  M.  D.,  Physician 
to  tlie  Skin-Department,  Demilt  Dispensary,  New  York ; 
Fellow  of  the  New  York  Academy  of  Medicine,  Member 
of  the  New  York  County  Medical  and  Dermatological 
Societies ;  Secretary  of  the  American  Dermatological  Asso- 
ciation, etc. 

{Concluded  from  April  Number.) 

5.  Tinea. — The  vegetable  parasitic  diseases,  which  were 
present  in  larger  proportion  this  year  than  daring  the  preced- 
ing— 4.8  against  3.4  per  cent. — were  represented  by  thirty- 
eight  cases,  of  whom  twenty-three  occurred  in  male  and  four- 
teen in  female  subjects.  These  affections  were  thus  divided  : 
First,  those  due  to  the  parasite  trichophyton  (a),  tinea  tonsu- 
rans (ringworm  of  the  head),  nine  cases ;  (b),  tinea  circinata 
(ringworm  of  the  body),  eight  cases ;  (c),  tinea  sycosis,  seven 
eases;  (d),  eczema  marginatum,  one  case  ;  total,  twenty- five : 
second,  that  caused  by  the  microsporon  furfur,  tinea  versi- 
color, nine  cases  ;  third,  that  due  to  the  achorion  Schonleinii, 
tinea  favosa,  or  favus,  four  cases. 

One  case  of  tinea  circinata  was  peculiarly  interesting  from 
the  large  extent  of  surface  affected,  and  the  close  resemblance 
which  the  eruption  presented  to  tinea  versicolor.  It  was  in 
the  person  of  a  married  woman  aged  twenty-nine,  who  at  first 
exhibited  an  ernption  upon  tlie  back  and  part  of  the  chest, 
and  it  was  at  once  thought  to  be  the  latter  disease,  there  was 
so  little  of  distinct  character  to  tlie  appearances.  On  further 
inquiry  it  was  learned  that  the  same  existed  on  the  arms,  but 
here  its  features  were  no  clearer.  A  microscopic  examination 
of  the  scales  and  hairs  showed  that  it  was  due  to  the  tricho- 
phyton, and  not  to  the  microspoi'on  furfur,  and  at  a  later  visit 
it  was  discovered  that  the  disease  extended  down  on  to  the 
abdomen  and  thighs,  and  even  on  the  upper  part  of  the  legs, 
and  in  this  latter  situation  the  characteristics  of  tinea  circinata 
were  quite  distinct.  Treatment  removed  the  disease  quickly. 
She  first  used  citrine  ointment  diluted,  and  was  afterward 
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given  the  liquor  jncis  alhalinus,  to  be  nibbed  in  full  strength, 
which  proved  much  more  efficacious  than  the  ointment. 

A  little  girl,  aged  eleven  years,'  presented  an  unusual  form 
of  tinea  circinata  on  the  right  leg.  The  eruption  seemed  to 
advance  in  a  spiral,  there  being  several  rings,  or  rather  oval 
lines  within  each  other,  which,  on  careful  tracing,  were  found 
to  be  continuous,  forming  a  spiral.  The  parasite  was  found 
microscopically. 

A  very  unusual  proportion  of  cases  of  parasitic  sycosis  is 
recorded,  namely,  seven  in  the  entire  thirty -seven.  "While 
not  insisting  on  the  parasitic  nature  of  all  these  cases  beyond 
a  peradventure,  we  feel  confident  that  almost  if  not  quite  all 
of  them  were  of  this  nature.  In  several  of  them  microscopic 
study  revealed  the  parasite.  This  examination  was  not  made 
in  every  case,  but  the  clinical  features  were  carefully  studied, 
as  there  were  at  the  same  time  in  attendance  many  cases  of 
eczema  barbfe,  and  there  was  abundant  opportunity  of  com- 
paring the  diseases.  One  patient  was  a  stableman,  and 
another  a  butcher,  who  could  readily  have  acquired  it  from 
animals ;  another  case  was  in  a  man  of  forty  years,  who 
brought  a  child  with  tinea  tonsurans,  of  well-defined  charac- 
ter, and  exhibiting  the  parasite  microscopically. 

The  cases  of  the  next  variety  of  vegetable  parasitic  disease, 
tinea  versicolor,  sometimes  called  pityriasis  versicolor,  and 
wrongly  designated  chloasma  or  liver-spots  by  some,  presented 
no  specially  interesting  features.  These  were  nine  in  all,  six 
females  and  three  males,  ranging  from  eighteen  to  fifty-two 
years  of  age. 

Four  cases  of  tinea  favosa,  or  favus,  were  observed,  three 
of  which  possessed  very  great  interest,  inasmuch  as  they 
aflfected  the  epidermis,  and  were  on  other  portions  of  the  body 
than  the  hairy  scalp,  which  is  the  more  common  seat  of  this 
affection.  The  fourth  case  affected  the  head  of  a  tailoress 
aged  twenty-one.  The  cases  of  epidermic  favus  were  con- 
firmed by  the  microscope. 

The  usual  treatment  of  these  parasitic  diseases  was  diluted 
citrine  ointment,  oil  of  cade,  liquor  picis  alkalinus,  etc.  Sul- 
phurous acid,  which  I  greatly  prefer,  was  not  much  used,  be- 
'  Archives  of  Dermatology,  July,  187G,  p.  311. 
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cause  of  tlie  difficulty  of  keeping  it  strong,  and  of  properly- 
using  it  in  dispensary  practice.  Bichloride  of  mercury  was 
not  used  at  all,  on  account  of  the  danger  attending  its  employ- 
ment in  ignorant  hands. 

The  youngest  patient  affected  with  a  vegetable  parasitic 
disease  was  a  boy  of  two  years,  with  well-marked  tinea  ton- 
surans. There  was  also  a  boy  three  and  a  half  years  old,  with 
favus  epidermidis.  The  oldest  patient  was  aged  fifty-two,  a 
.man  with  tinea  versicolor. 

6.  Lichen. — In  my  former  reports  I  have  given  my  reasons 
for  maintaining  the  existence  and  comparative  frequency  of 
the  disease  lichen  of  older  writers,  and  I  am  the  more  con- 
firmed in  the  tenability  of  the  position  by  another  year's  clin- 
ical experience.  It  will  be  noticed  that  I  have  recorded  twen- 
ty-four cases  as  papular  eczema,  besides  which  there  were,  of 
course,  very  many  other  cases  of  eczema  where  papulation 
was  more  or  less  marked.  I  have  recorded  this  year  also 
tliirty  cases  as  lichen,  occurring  in  nine  males  and  twenty-one 
females.  Of  these,  twenty-eight  cases  were  entered  as  acute 
lichen,  one  as  chronic,  and  one  of  that  rather  peculiar  and 
more-recently  recognized  lichen  planus.  The  youngest  patient 
was  a  male  child  aged  seven  ;  the  oldest,  also  a  male,  of  sixty- 
five  years.  I  do  not  recall  anything  new  or  peculiarly  inter- 
estifig  in  regard  to  the  cases  or  their  treatment. 

Y.  Urticaeia. — Twenty-eight  cases  of  mlicaria  were  re- 
corded, which  exhibited  all  the  phases  of  this  remarkable  affec- 
tion. In  dispensary  practice,  where  the  time  of  attendance  is 
limited  to  certain  days  and  hours,  it  is  rather  the  exception  to 
observe  the  eruption  of  urticaria  in  its  typical  stage.  Com- 
paratively few  cases  have  exhibited  well-marked  wheals  at  the 
time  of  visit,  and  it  is  frequently  necessary  to  depend  upon 
the  history  of  the  case,  verified  by  careful  cross-questioning, 
and  upon  certain  after-lesions  on  the  skin.  By  the  latter  I 
mean  tlie  papular  eminence  which  is  generally  left  for  a  while 
after  the  wheal  subsides,  together  with  the  marks  of  scratching. 

Most  of  the  cases  were  of  acute  character ;  a  few  were 
recorded  of  several  years'  duration  ;  but  few  returned  after 
the  first  visit,  and  many  of  them  were  probably  relieved  at 
once.    The  ages  may  be  seen  in  the  following  : 
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1} 

5 

g 

20  years  to  30  years  of  age  
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7 
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3 

3 

40  years  to  50  years  of  age  

3 

3 

50  years  to  60  years  of  age  

1 

1 

2 

Over  60  years  of  age  

1 

1 

Total    

15 

13 

28 

The  treatment  was  usuallj  cathartic  and  alkaline,  consid- 
erahle  use  being  made  of  vvhat  we  have  often  referred  to  as 
Startin's  mixture,  of  sulphates  of  iron  and  magnesia,  etc. ; 
also  of  the  well-known  rhubarb  and  soda  mixture. 

8.  Deematitis. — There  was  little  of  interest  in  the  cases 
classed  as  dermatitis,  with  which  there  were  twenty-three  pa- 
tients, ten  males  and  thirteen  females.  Six  of  these  were  due 
to  traumatic  causes,  live  to  the  effects  of  heat  and  cold,  four 
to  poisons,  four  appeared  to  be  simply  idiopathic  inflammation 
of  the  skin,  and  in  four  instances  it  was  simply  recorded  that 
dermatitis  existed.  Of  the  cases  of  dermatitis  venenata,  one 
was  apparently  the  result  of  a  spider-bite,  which  caused  very 
considerable  dermal  and  sub-dermal  inflammation  in  the  left 
forearm  of  a  little  girl  seven  years  old,  which  suppurated,  was 
opened,  and  discharged  unhealthy  pus  for  some  time. 

9.  FuRUNCTJLUs.— In  the  twenty-one  cases  of  furuncles  (eleven 
males,  ten  females)  the  same  plan  of  treatment  was  pursued 
with  success  which  has  been  mentioned  in  former  reports, 
namely,  the  hyposulphite  of  soda,  in  moderately  large  doses, 
three  or  four  times  daily,  or  even  oftener,  on  an  empty  stom- 
ach, and  well-diluted.  Of  these  cases,  eleven,  or  more  than 
one-half,  were  entered  during  the  months  of  July  and  August. 

10.  Psoriasis. — Man}'  writers  have  regarded  psoriasis  as 
one  of  the  most  frequent  of  skin-affections.  It  here  stands 
tenth  on  our  list,  and  shows  even  a  less  percentage  to  the 
whole  number  than  was  observed  last  year,  which  was  unusu- 
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ally  low.  In  the  present  analysis  it  forms  but  2.4  per  cent,  of 
the  whole,  in  the  preceding  year  it  formed  3.2  per  cent.  The 
cases  were  very  evenly  divided  between  the  sexes — nine  males 
and  ten  females.  In  the  report  last  year  the  females  were 
three  times  the  males  in  number,  an  illustration  of  the  fallacy 
of  drawing  any  important  conclusions  from  a  single  analysis, 
or  a  single  year's  experience.  The  youngest  patient  with 
psoriasis  was  aged  eleven  years,  a  girl;  the  oldest  sixty-six 
years,  a  woman,  whose  daughter  was  the  subject  of  very 
marked  and  severe  lupus  vulgaris.  The  age  of  the  patients 
when  applying  for  treatment  may  be  seen  iu — 
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The  greatest  recorded  duration  of  the  affection  was  thirty 
years,  in  a  woman  of  forty-one.  In  one  case,  that  of  a  boy 
sixteen  years  old,  the  disease  had  just  made  its  appearance. 
Very  many  of  tlie  cases  were  of  tiie  variety  psoriasis  guttata, 
though  some  of  them  were  very  extensive,  in  one  or  two  in- 
stances covering  almost  the  entire  body.  In  one  man,  John 
E..,  aged  thirty,  all  the  limbs  were  completely  involved,  even, 
the  flexor  surfaces  of  the  knees  and  elbows ;  upon  the  body 
the  eruption  was  more  scattered,  in  characteristic  patches.  As 
the  disease  began  to  yield,  the  flexors  cleared  off  first,  and  here 
and  elsewhere  the  more  recognizable  forms  of  the  eruption 
appeared.  In  another  case,  of  a  woman  al)out  forty  years  of 
age,  the  eruption,  which  affected  the  arms  only  moderately, 
was  so  confluent  on  the  thighs  and  legs  as  to  cause  very  much 
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pain  and  discomfort  with  the  burning.  In  another  patient,  a 
married  woman,*  aged  thirty-three,  the  hands  and  wrists  were 
so  completely  covered  with  the  eruption  that  the  appearance 
was  exactly  that  of  a  very  aggravated  eczema :  deep  fissures 
existed,  causing  great  pain.  Farther  up  the  arms  the  lesions 
were  very  typical  of  psoriasis. 

Psoriasis  is  perhaps  the  most  unsatisfactory  of  all  diseases 
of  the  skin  to  treat  in  dispensary  practice,  because  of  the  irreg- 
ularity of  the  attendance  of  patients,  and  because  they  are  so 
readily  discouraged  at  the  necessarily  tedious  nature  of  the 
disease  and  its  treatment.  In  many  instances,  therefore,  I 
have  simply  sought  to  give  relief  from  the  symptoms,  which 
are  peculiarly  annoying,  having  learned  by  experience  that  in 
cases  which  have  already  lasted  for  several  years  the  patients 
will  not  persist  long  enough  to  make  it  an  object  to  attempt 
the  cure.  I  have  therefore  made  large  use  of  acetate  of  po- 
tassa,  which  almost  always  accomplishes  much  for  this  disease, 
and  which,  together  with  proper  local  treatment,  has  in  my 
hands  removed  the  eruption  from  many  psoriatic  patients. 
When  the  eruption  is  of  recent  date,  I  take  great  pains  to  im- 
press upon  the  patient  the  advisability  of  persisting  in  treat- 
ment, and  very  generally  give  arsenic,  with  other  measures. 

I  am  sorry  not  to  be  able  to  report  further  on  the  use  of 
phosphorus  in  psoriasis  ;  I  was  obliged  to  discontinue  its  em- 
ployment because  the  results  seemed  so  unfavorable :  this  class 
of  patients  are  so  careless  about  medicines  that  they  readily 
take  an  overdose,  or  do  something  to  render  the  action  of  such 
drugs  uncertain,  or  even  dangerous. 

In  several  instances  the  results  of  treatment  have  been 
gratifying ;  in  the  very  severe  general  psoriasis,  alluded  to 
above,  almost  the  whole  eruption  had  disappeared  before  the 
expiration  of  two  months,  and  this  alone  on  the  acetate  of 
potassa,  about  thirty  grains  three  times  daily.  In  a  boy  of 
fifteen,  with  recent  psoriasis  of  a  very  typical,  nummular  va- 
riety, the  eruption  disappeared  almost  entirely  in  about  two 
months,  under  increasing  doses  of  arsenic,  in  the  form  of  De 
Yalangin's  solution.  He  began  to  show  signs  of  tlie  physio- 
logical action  of  the  drug  when  about  six  drops  thrice  daily 
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were  reached,  and  at  this  time  the  disease  was  vanishing  very 
rapidly. 

11.  Scabies. — Nineteen  cases  of  scabies  were  recorded  ;  of 
these,  nine  were  in  male  and  ten  in  female  sul)jects.  There 
was  nothing  unusual  in  them ;  the  younger  patients,  with 
more  delicate  skins,  were  mainly  treated  with  storax  and  bal- 
sam of  Peru  ;  the  males,  and  those  better  able  to  bear  it,  re- 
ceived sulphur  ointment.  The  ages  ranged  from  four  months 
to  forty-two  years.  The  latter  patient  was  the  mother  of  tliree 
children,  aged  respectively  eight  months,  four  years,  and  eight 
years.  There  was  another  family  of  three,  seven  and  eight 
years  respectively.  There  wei*e  no  cases  of  scabies  entered 
during  the  months  from  March  to  September,  this  being  a  dis- 
ease much  more  commonly  observed  during  the  colder  seasons, 
it  being  known  also  that  scabies  is  far  more  prevalent  in  cold 
than  in  warm  countries.  In  McCall  Anderson's  statistics  from 
ten  thousand  hospital  skin-cases  in  Glasgow,  scabies  formed  a 
trifle  more  than  one-quarter  of  all  the  cases. 

12.  Ulcers. — The  cases  of  ulcers  occurred  entirely  on  the 
lower  extremities,  and  the  large  majority  of  them  were  due  to 
varicose  veins,  or,  perhaps  it  would  be  more  proper  to  say, 
were  the  results  of  the  same  causes  which  produce  varicose 
veins,  and  were,  as  a  rule,  accompanied  by  them.  Primary 
venereal  ulcers  do  not  appear  in  this  department ;  the  later 
ulcerations  of  syphilis  are  classed  under  their  proper  head : 
where  the  ulcers  w'ere  plainly  a  pai't  and  result  of  eczema  they 
were  referred  to  that  disease,  and  excluded  from  the  present 
hst. 

There  were  seventeen  cases  of  ulcers,  ten  in  females  and 
seven  in  males.  The  ages  of  the  patients  l  anged  from  thir- 
teen to  seventy-seven  years  ;  in  some  of  the  cases,  especially  in 
young  persons,  the  ulcers  were  of  traumatic  origin.  They  all 
occurred  in  pei'sons  obliged  to  stand  much  of  the  time,  as  in 
mothers  of  families,  cooks,  wash-women,  laborers,  a  blacksmith, 
printer,  etc.  In  a  good  share  of  the  cases  favorable  results 
were  reached  by  the  ordinary  methods  of  treatment,  bandaging 
being  also  largely  employed.  The  local  application  of  chloral 
in  solution,  five  to  ten  grains  to  the  ounce,  as  reported  on  last 
year,  has  still  given  good  results. 
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13.  Erysipelas. — All  of  the  cases  of  erysipelas  affected 
the  face,  and  in  all  of  the  thirteen  cases,  six  males  and  seven 
females,  the  results  of  treatment  were  very  satisfactory.  The 
treatment,  I  believe,  was  the  same  in  every  case,  with  slight 
variations,  and  all  but  three  of  the  cases  were  seen  two  or 
more  times,  and  in  all  of  these  the  change  was  very  marked 
on  the  second  visit,  which  was  generally  two  or  three  days 
after  the  first.  The  treatment  consisted  in  from  two  to  four 
compound  cathartic  pills  (U.  S.  P.),  taken  at  night,  and  large 
doses  of  the  tincture  of  the  chloride  of  iron  (t^x-xxx)  every 
two  or  three  hours.  The  local  treatment  was  invariably  keep- 
ing the  face  well  dusted  with  powdered  starch  or  flour.  The 
patients  were  generally  kept  from  work  for  a  few  days.  The 
results  of  treatment  may  be  judged  from  the  fact  that  ten  of 
the  cases  reappeared  at  tl)e  clinic  within  a  few  days  greatly 
improved,  the  success  being  in  a  large  measure  attributable  to 
the  promptness  of  treatment.  None  of  the  cases  occurred 
during  the  months  of  November,  December,  January,  Febru- 
ary, or  March. 

14.  Herpes. — Thirteen  cases  of  herpes  were  recorded  dur- 
ing the  year,  seven  in  male  and  six  in  female  patients  ;  of  these, 
ten  were  herpes  zoster,  zona  or  shingles,  and  three  herpes 
labialis.  The  cases  of  zoster  were  remarkable  from  the  fact 
that  six  of  the  ten  cases  occurred  in  children  under  ten  years 
of  age  ;  of  these  four  were  females.  The  youngest  was  a  girl 
aged  eight  months,  with  a  well-marked  thoracic  herpes  of  the 
left  side  ;  next  came  a  boy  of  three  years,  with  a  zoster  of  the 
right  leg ;  the  oldest  patient  was  a  woman  of  thirty-eight, 
with  left  thoracic  and  brachial  zoster.  The  youngest  patient 
reported  with  zoster  in  my  last  two  analyses  was  three  years 
last  year,  and  two  and  a  half  the  previous  year ;  the  oldest, 
seventy-three.  The  patient  aged  eiglit  months  was  the  young- 
est I  have  ever  seen  Avith  this  affection.  Neumann  mentions  five 
or  seven  months  as  the  earliest  date  at  which  it  has  been  seen. 
With  us  it  was  more  common  on  the  left  side  than  on  the  right. 

The  treatment  usually  employed  was  dusting  the  surface 
with  starch -powder,  and  sewing  on  a  linen  band  well  dusted 
with  the  same,  which  was  to  be  left  in  situ  for  a  week  or  so, 
allowing  the  eruption  to  dry  up  beneath ;  generally,  some 
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tonic  treatment  was  also  given,  as  most  of  these  patients  are 
in  a  poor  condition ;  in  none  of  the  cases  was  neuralgia  com- 
plained greatly  of. 

15,  Pkukitus. — The  diagnosis  of  pruritus  is  always  a  most 
unsatisfactory  one  for  the  physician,  because  he  is  obliged  to 
trust  so  entirely  to  the  statements  of  the  patient,  with  no 
guidance  as  to  the  cause,  and  often  no  visible  signs  to  confirm 
the  truth  of  what  the  sufferer  says :  quite  as  unsatisfactoiy 
is  it  also  to  treat  in  the  majority  of  cases,  for  a  whimsical 
patient  may  deceive  the  physician  in  regard  to  the  effect  of 
remedies.  That  we  do  constantly  meet  with  cases  which  pre- 
sent no  other  symptom  than  an  itching  of  the  skin,  is  a  well- 
assured  clinical  fact,  and  of  such  cases  there  were  twelve  re- 
corded during  the  past  year,  eight  males  and  four  females. 
Of  these,  three  were  entered  as  pruritus  ani,  two  pruritus 
senilis,  one  pruritus  genitalium,  one  pruritus  hiemalis,  and 
in  five  there  was  simply  general  itching  of  the  skin  complained 
of.  It  will  be  remembered  that  we  exclude  lice  as  a  cause  of 
this  itching,  the  cases  due  to  them  being  mentioned  under  the 
term  phthiriasis  ;  nor  do  we  intend,  by  the  term  pruritus,  any 
cases  of  prurigo,  as  described  by  Hebra,  and  seen  occasionally 
in  this  country,  where  there  is  a  true  papular  lesion  insepa- 
rably connected  with  the  disease.  We  were  also  careful  to 
exclude  cases  of  urticaria. 

The  cases  of  pruritus  ani  were  probably  due  to  hemor- 
rhoidal congestion,  or  possibly  to  worms.  They  were  certainly 
greatly  relieved  by  turpentine-injections.  In  cases  of  pruri- 
tus senilis,  a  faulty  kidney  action  is  frequently  the  exciting 
cause,  and  our  patients  generally  are  much  benefited  by 
acetate  of  potassa  internally,  and  externally  by  a  wash  of 
carbolic  acid  two  drachms,  caustic  potash  one  drachm,  and 
water  four  to  eiffht  ounces.  The  alterations  of  a<re  in  the 
skin  are,  however,  undoubtedly  an  element  in  the  causation 
of  pruritus  senilis,  and  only  temporary  relief  can  be  expected. 

There  was  but  one  case  of  the  pruritus  hieinalis  observed, 
afi'ecting  tlie  thighs  of  a  young  man  aged  twenty-three. 

IC.  Impktigo  Contagiosa. — Quite  a  number  of  cases  of 
this  curious  disease  were  seen  during  the  year,  nine  in  all, 
three  times  in  male  and  six  times  in  female  subjects.  They 
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raostly  occurred  in  groups,  two  fatnilies  having  three  patients 
in  each,  one  two,  and  in  one  child,  twenty-one  months  old, 
the  disease  could  not  be  traced  to  any  others.  They  all  pre- 
sented mucli  the  same  features  as  described  by  Tilbury  Fox, 
and  recognized  by  others,  except  that  the  crusts  may  be  more 
abundant  and  darker  where  the  disease  occurs  among;  the 
poorer  and  dirtier  classes.  The  cases  were  all  in  children 
under  seven  years  of  age,  except  in  one  instance,  where  a 
father  acquired  it  from  his  child  aged  seven. 

17.  Epithelioma. — After  considerable  thought  and  study 
of  the  cases,  I  have  decided  to  omit  the  term  rodent  ulcer 
{ulcus  erodens),  which  appeared  in  my  last  report,  and  to  in- 
clude the  lesions  which  might  be  thus  named  under  the  term 
epithelioma.  My  reasons  are  their  close  approach  in  clinical 
features,  and  the  great  similarity,  if  not  identity,  which  has 
been  shown  between  all  these  cases  microscopically.  Among 
older  writers,  lupus,  especially  its  ulcerative  form,  has  been 
frequently  confounded  witli  epithelioma,  and  noli  me  tangere 
has  undoubtedly  been  used  as  a  designation  for  both  lupus 
and  epithelioma  ;  but,  in  the  present  instance,  lupus  has  been 
carefully  excluded. 

Of  the  seven  cases  grouped  as  epithelioma,  three  were  in 
men  and  four  in  women.  The  youngest  and  oldest  patients 
were  both  women,  aged  respectively  thirty  and  sixty-live 
years.  In  one  case,  a  man  aged  forty-three,  plastic  operations 
had  been  performed  four  times  by  a  leading  surgeon,  a  large 
flap  being  taken  from  the  forehead  to  replace  a  portion  of 
the  nose  which  was  removed  together  with  the  disease.  The 
destructive  process  had  attacked  the  cicatrix,  and  an  ulcerat- 
ing epitheliomatous  surface  occupied  both  nostrils,  extending 
deep  into  them,  also  the  left  upper  lip,  which  was  drawn  up 
by  cicatricial  action.  Little  could  be  done  for  the  unfortunate 
case  ;  acetate  of  zinc  seemed  for  a  while  to  check  the  ulcera. 
tion,  and  it  was  thought  some  portions  would  heal,  but  no 
permanent  results  have  been  obtained.  Of  late  he  has  used 
iodoform  in  ointment  (3ss  ad  which  lie  thinks  checks 
the  discharge  and  relieves  the  pain  which  the  tense  condition 
of  the  ulcerated  surfaces  induces. 

Two  of  the  cases  were  very  successfully  treated  by  means 
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of  Marsden's  mucilage,  in  the  manner  described  elsewhere' 
(eqr.al  parts  of  arsenious  acid  and  powdered  gum-acacia),  and 
were  followed  to  the  result  of  a  small,  smooth,  and  healthy 
cicatrix.  In  one  instance  the  single  epitheliomatous  struct- 
ure, about  a  third  of  an  inch  in  diameter,  was  situated  at  the 
junction  of  the  left  ala  of  the  nose  with  the  cheek,  on  a  mason 
aged  forty-one ;  in  the  other,  a  larger  one  was  loca.ted  on  the 
right  temple  of  a  woman  aged  fifty.  In  one  old  w^oman  of 
sixty-five,  on  whom  there  were  two  very  superficial  epithelio- 
mata,  one  in  the  centre  of  the  forehead,  and  one  on  the  right 
temple,  diluted  citrine  ointment  (1  :  3)  was  employed  as  a  pla- 
cebo for  a  few  days,  under  which  they  smoothed  off,  leaving 
surfaces  so  near  to  health  that  it  was  not  deemed  advisable  to 
adopt  any  more  severe  application,  and  she  continues  its  use 
occasionally. 

18.  Erythema. — Of  the  seven  cases  of  erythema,  three 
males  and  four  females,  three  were  of  the  variety  multiforme, 
two  of  erythema  nodosum,  one  erythema  papulatum,  and  one 
from  the  effect  of  heat.  Many  of  the  cases  were  very  tran- 
sient in  character,  the  result  of  digestive  disorders.  The  two 
cases  of  erythema  nodosum  were  in  a  boy  aged  eight  years  and 
a  girl  of  fifteen.'' 

19.  PuKPUKA. — Seven  cases  of  purpura  were  seen  and 
treated  during  the  past  year,  five  in  male  and  two  in  female 
patients.  The  ages  of  the  patients  were  as  follows :  thirteen, 
thirteen,  seventeen,  thirty-five,  thirty-nine,  forty,  and  forty- 
two  years  respectively.  They  were  all  treated  with  fluid  ex- 
tract of  ergot,  and  as  two  of  the  cases  have  appeared  in  print 
elsewhere,'  with  full  comments  on  the  use  of  the  drug  in  these 
cases,  I  will  not  dwell  on  this  here.  I  may,  however,  state  in 
brief  that  it  was  employed  both  hypodermically  and  by  the 
mouth  with  most  striking  results.  Five  of  the  cases  wei*e  fol- 
lowed out ;  two  failed  to  return  after  the  first  visit. 

In  one  case,  that  of  an  antemic  girl  of  thirteen  years,  who 
had  rheumatic  symptoms  very  markedly  developed,  and  who 
had  far-advanced  phthisis  of  the  left  lung,  with  distressing 

'  New  York  Medioal  Jouunal,  August,  1876. 
'  Archives  of  Dermatology^  January,  1877,  p.  133. 
'  The  Practitioner  (London),  November,  1876. 
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cough,  the  ei-ot  was  more  slow  in  acting,  but  finally  succeeded 
in  checking  the  purpura,  which  develoi)ed  anew  on  several 
occasions.  She  was  under  observation  nearly  six  months, 
gradually  failing  with  the  lung-trouble,  with  which  she  finally 
died,  as  I  learned  from  Dr.  BiUington,  the  visiting  physician 
of  the  dispensary,  five  months  after  she  disappeared  from  my 
clinic.  He  stated  that  the  purpura  ceased  to  appear  some 
time  before  her  death.  While  under  my  care  she  received 
also,  from  time  to  time,  iron,  quinine,  and  cod-liver  oil  ;  but 
the  ergot  was  also  administered  more  or  less  freely,  as  it 
seemed  to  check  the  purpura,  and  restrained  somewhat  the 
epistaxis,  which  occurred  frequently. 

In  several  patients  it  was  observed  and  noted  that  marked 
improvement  of  the  general  health  and  color  followed  the  use 
of  the  ergot  alone,  as  in  both  the  cases  referred  to  as  reported 
in  the  Practitioner;  also  in  a  broken-down  barkeeper,  aged 
forty,  this  effect  of  the  ergot  was  very  plain.    In  this  case  the 
eruption  was  checked  at  once,  and  had  greatly  faded  at  his 
second  visit,  at  the  expiration  of  seventy-two  hours.  From 
our  study  of  the  subject,  as  detailed  in  the  article  alluded  to, 
we  have  concluded  that  ergot  is  the  remedy  par  excellence  for 
purpura,  and  that  it  should  be  employed  at  once  and  fearlessly, 
especially  in  cases  of  the  hsemorrhagic  form.  It  may  be  given 
by  hypodermic  injection,  with  more  prompt  results  than  by 
the  mouth,  and  the  fluid  extract  may  be  thrown  beneath  the 
skin  in  doses  from  ten  to  thirty  minims,  with  perfect  safety  if 
due  caution  is  observed. 

20.  Verruca.— Little  remark  is  called  for  in  regard  to  the 
six  cases  of  warts  which  applied  for  treatment,  with  the  single 
exception  of  a  little  girl  of  eleven  years,  whose  warts  were 
treated  alone  by  arsenic,  given  internally,  and  with  a  good 
and  rapid  result.  There  were  in  all  ten  warts  on  her  hands 
and  face,  and  she  was  given  four  or  five  drops  of  De  Valan- 
o-in's  solution  of  chloride  of  arsenic  thrice  daily,  with  no  local 
applications.  Three  weeks  after  her  first  visit,  it  was  recorded 
that  several  of  the  warts  had  disappeared,  and,  at  the  expiration 
of  seven  weeks,  but  one  remained. 

21.  Hyperidrosis.— This  pesuliar  functional  disorder  ot 
the  sweat-glands  was  presented  for  treatment  in  four  cases, 
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three  males  and  one  female.  In  one  case,  that  of  a  young 
man  of  twenty,  it  was  general,  in  another  of  the  same  age^ 
the  head  and  neck  were  affected,  and  in  two  cases  the  feet 
were  the  seat  of  the  disorder,  the  hands  being  also  affected  in 
one  of  the  latter,  a  girl  of  fifteen  years.  In  the  first  case  very 
prompt  results  were  obtained  from  the  internal  use  of  atro- 
pine, given  in  doses  of  about  one-ninetieth  of  a  grain  thrice 
daily,  which  was  increased  to  one-sixt}' -fourth  of  a  grain  in  a 
few  days.  In  the  case  of  the  sweating  of  the  hands  and  feet 
of  the  girl  of  fifteen,  one  foot  was  painted  once  or  twice  a  day 
with  tincture  of  belladonna,  which  I  have  used  heretofore 
with  good  success,  and  the  other  was  kept  wrapped  all  the 
time  in  the  unguentum  diachyli  of  the  Germans.  After  a 
few  days  it  was  reported  that  both  feet  were  doing  very  well, 
but  a  little  later  she  concluded  that  the  diachylon  served  the 
best,  which  was  evident  on  examination,  although  the  foot  on 
which  the  belladonna  had  been  employed  was  much  better. 
The  epidermis,  which  had  been  macerated  by  the  profuse 
sweating,  so  as  to  be  white  and  soggy,  and  tender  to  press 
upon,  was  hardened,  and  now  walking  gave  no  pain.  The 
diachylon  was  continued  to  both  feet,  and  a  few  weeks  later 
the  skin  of  tlie  feet  seemed  normal,  and  she  remains  cured 
after  about  a  month's  treatment. 

22.  Lupus. — There  were  four  cases  of  lupus  observed  dur- 
ing the  year,  all  affecting  the  face  of  females.  Two  cases 
were  of  the  erythematous  variety,  one  of  the  scattered  form, 
where  isolated  patches  affected  various  parts  of  the  face,  also 
both  ears,  in  a  woman  twenty-six  years  old.  The  other  was 
in  a  girl  of  eleven  years,  where  the  whole  face  was  very  char- 
acteristically covered  with  lupus  erythematosus,  also  the  backs 
of  the  hands  in  scattered  papules,  and  the  palmar  surfaces  of 
some  of  the  fingers.  There  were  also  some  scattered  patches 
of  small  size  on  the  top  of  the  head. 

Of  the  two  cases  of  lupus  vulgaris,  one  occurred  in  a  woman 
aged  forty-four,  in  whom  it  had  lasted  since  thirteen  years  of 
age.  The  disease  occupied  the  entire  face  and  ears ;  it  had  de- 
stroyed the  end  of  the  nose,  and  produced  some  ectropion  ;  the 
lips  also  were  much  thickened,  and  eating  was  somewhat  diffi- 
cult.   The  second  case  of  lupus  vulgaris  was  of  small  extent, 
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and  occupied  the  right  side  of  the  nose,  near  the  bridge,  in  a 
woman  forty  years  of  age.  The  three  tir&t-mentioned  cases 
came  late  in  the  year,  and  it  would  be  premature  to  report 
anything  in  regard  to  their  treatment.  The  last  case  came 
once  in  February,  but  has  not  returned. 

23.  Scrofuloderma. — Three  cases  were  entered  as  scrofu- 
loderma ;  thereby  are  indicated  the  strumous  abscesses  gener- 
ally observed  on  the  neck  of  those  exhibiting  the  character- 
istics of  scrofula.  There  were  no  features  of  particular  inter- 
est in  these  cases. 

24.  A^ARicELLA. — The  eruptive  fevers  are,  as  a  rule,  ex- 
cluded from  this  class,  and  attended  at  their  homes  by  the 
visiting  physician.  The  only  cases  of  them  were  the  three 
of  varicella,  all  in  male  children.  They  were  of  the  usual 
mild  character. 

25.  Adenoma. — Although  not  coining  under  the  head  of 
skin-diseases,  this  enlargement  of  the  lymphatic  glands  ma}' 
have  closer  connection  with  cutaneous  lesions  than  is  usually 
supposed;  indeed,  lymphadenoma  cutis  is  now  recognized  as 
definite  afleetion  of  the  integument.  In  one  of  these  cases,  a 
boy  aged  five  years,  there  was  first  a  scrofulous  eczema  about 
the  head,  upon  the  disappearance  of  which  the  glands  of  the 
right  side  of  the  neck  began  to  enlarge  and  harden,  which  pro- 
cess has  continiied  steadily  in  spite  of  varied  and  appropriate 
treatment,  until  now  the  entire  right  side  of  the  neck,  from 
the  angle  of  the  jaw  to  the  clavicle,  is  filled  with  a  hardened 
lobulated  mass ;  the  skin  over  it  is  pale,  the  veins  rather 
prominent.  The  boy's  health  is  now  evidently  8ufi"ering, 
he  has  lost  appetite,  has  become  anaemic  and  weak,  and 
is  fast  declining.  In  the  other  case,  that  of  a  boy  three  and 
a  half  years  old,  there  is  a  large  mass  of  indurated  glands  in 
the  left  side  of  the  neck,  more  than  filling  the  space  between 
the  cheek  and  clavicle,  which  has  steadily  increased  under 
observation,  the  boy  gradually  failing.  The  skin  over  this  is 
in  some  places  purplish,  but  apparently  healthy,  and  the  veins 
are  enlarged  and  tortuous.  Arsenic,  which  has  proved  ser- 
viceable for  these  swellings  in  the  hands  of  some,  has  failed  to 
remove  the  disease  in  these  cases ;  likewise  iodine,  cod-liver 
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oil,  etc.  In  the  case  first  mentioned,  arsenic  has  given  the 
most  benefit. 

26.  Chloasma. — The  brownish  discoloration  on  the  face 
which  is  sometimes  confounded  with  the  fawn-colored  erup- 
tion on  the  breast,  the  parasitic  tinea  versicolor,  was  noted  for 
treatment  in  but  two  cases,  although  it  was  observed  a  not 
inconsiderable  number  of  times  in  females  who  came  for  other 
complaints.  In  one  of  tliese  cases  there  was  also  xanthelasma 
or  vitiliffoidea  at  the  same  time,  a  combination  which  I  do 
not  remember  to  have  ever  met  with  before. 

We  have  seldom  found  the  following  prescription  to  fail 
in  removing  these  discolorations  pretty  promptly  ;  though,  of 
course,  they  may  return  again  and  again,  generally  from 
iiterine  or  ovarian  disease  or  hepatic  derangement: 
Hydrarg.  bichlor.,  gr.  viij  ;  boracis  pulv.,  3  ij  ;  acidi  acetici 
dil.,  3ij;  alcohol,  5  ij  ;  aquge  ad  ^  iv.  M.  If  it  roughens 
the  skin  too  much,  omit  its  use  for  a  few  days,  and  apply 
sweet  cream. 

27.  Ichthyosis. — Two  boys,  aged  three  and  ten  years  re- 
spectively, were  brought  in  the  month  of  May  with  this 
peculiar  and  incurable  disease.  In  the  case  of  the  boy  aged 
ten,^  it  was  recorded  that  it  had  lasted  since  he  was  two  years 
old.  I  cannot  find  notes  of  the  other  case.  They  were  both 
seen  but  once,  and  were  given  alkaline  and  starch  baths,  with 
subsequent  inunctions  of  cosmoline. 

28.  Xanthelasma. — One  of  the  two  cases  of  xanthelasma, 
in  a  woman  aged  fifty-eight,  exhibited  the  disease  in  a  very 
marked  and  extensive  degree.  The  whole  face,  extending 
from  ear  to  ear,  and  from  the  chin  to  within  half  an  inch  of 
the  roots  of  the  hair,  with  the  exception  of  a  portion  of  the 
cheeks,  was  covered  with  a  scattered,  cream-colored  eruption 
of  spots,  varying  in  size  from  a  line  to  a  quarter  of  an  inch  in 
diameter,  circular  and  of  irregular  shape.  The  surface  of 
these  was  smooth  and  shiny,  and  soft  and  velvety  to  the  feel. 
There  is  slight  elevation.  In  the  other  case,  that  of  a  woman 
of  thirty,  the  disease  was  much  less  pronounced,  and  occupied 
mainly  the  eyelids,  and,  to  slight  extent,  the  side  of  the  nose. 

Both  patients  were  constipated.    The  first  one  once  had 
'  Archives  of  Dermatology,  January,  1877,  p.  135. 
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been  subject  to  "bilious  attacks,"  and  the  second  one  had 
jaundice  as  a  girl. 

29.  Abscessus. — There  was  nothing  of  interest  in  the  one 
case  of  dermic  abscess  treated. 

30.  Alopecia  Akeata.— But  a  single  case  of  alopecia 
areata  was  entered  during  the  year,'  and  this  in  a  young  girl 
of  nineteen,  in  whom  the  disease  had  carried  off  nearly  the 
entire  mass  of  hair,  leaving  the  head  almost  as  if  shaved.  The 
history  was  that  it  began  as  a  small  spot,  an  inch  or  so  in 
diameter  when  first  noticed,  which  was  followed  by  others 
very  shortly,  all  of  which  coalesced  to  prodnce  wellnigh  per- 
fect baldness;  there  were  still  some  islets  of  hair,  and  a  few 
scattered  hairs  over  the  bald  portions,  as  is  not  unfrequently 
the  case.  The  ordinary  stimulating  treatment  was  employed 
with  fair  success  for  a  time,  but  she  ceased  attendance  before 
the  real  result  could  be  learned. 

31.  Cakcinoma— The  disease  in  this  case  was  seated  on 
the  right  breast  of  a  married  woman  aged  fifty ;  the  case  was 
transferred  to  the  surgical  department  for  operation. 

32.  Eruptio  e  Copaiba. — A  young  man  twenty-four  years 
old,  who  was  being  treated  in  the  surgical  department  for 
gonorrhea,  and  was  taking  copaiba  pretty  freely,  presented 
himself  with  a  papulo-erythematous  eruption  covering  almost 
the  entire  surface  of  the  body.    It  possessed  neither  the  char- 
acters of  erythema  exclusively,  nor  those  of  urticaria  ;  it  was 
composed  of  erythematous  blotches,  somewhat  raised,  of  ir- 
regular shape  and  size,  some  round,  some  irregular,  the 
elements  of  it  being  very  symmetrically  distributed  on  each 
side  of  the  trunk.    The  upper  arms  and  thighs  were  affected, 
as  also  the  head  and  tfeck.    All  of  the  spots  were  of  a  uni- 
form pink  color ;  they  were  quite  closely  set ;  they  had  existed 
a  day  or  two  without  much  change,  and  they  gave  rise  to  very 
considerable  burning  and  itching,  especially  when  exposed 
to  the  air ;  there  had  been  no  disappearance  of  individual 
blotches,  with  reappearance  of  others,  as  in  urticaria.    He  was 
advised  to  desist  from  copaiba  for  a  few  days,  and  take  Kochelle 
salts  several  times  daily. 

33.  MoKPHffiA.— Of  this  remarkable  affection,  which  has 

'  Archives  of  Dermatology,  July,  1876,  p.  312. 
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but  recently  acquired  a  definite  place  in  dermatological  litera- 
ture, tliere  was  one  very  marked  and  almost  typical  case,  in 
the  person  of  a  well-developed  and  apparently  healthy  single 
woman,  of  thirty  years.'  She  first  came  to  the  dispensary 
February  29,  1876,  and  has  attended  quite  faithfully  ever 
since.  The  disease  began  about  twelve  months  previous  to 
the  first  visit,  and  had  increased  steadily  up  to  that  time. 
When  first  seen  there  was  a  patch  of  diseased  skin  on  the  right 
leg,  commencing  about  four  inches  above  the  popliteal  space, 
and  extending  downward  and  forward  to  within  two  inches 
of  the  internal  malleolus.  The  diseased  surface  was  of  a  dirty 
yellowish-brown  color,  mottled,  surrounded  by  an  erythema- 
tous, pinkish  halo,  which  was  well  defined  toward  the  yellow 
skin,  and  shaded  off"  insensibly  into  the  healthy  color  of  the 
adjacent  surface.  In  feeling,  the  yellow  portions  were  hard, 
as  if  a  piece  of  boiled  sole-leather  had  been  inserted  into  the 
skin,  and  the  margin  of  the  disease  could  be  detected  by 
simply  passing  the  finger  from  the  healthy  to  the  affected  part, 
with  vei'v  slight  pressure.  The  entire  diseased  tissue  was 
irregular  in  shape,  as  if  composed  of  several  isolated  patches, 
and  latterly  there  have  appeared  several  scattered  spots  of 
redness  on  the  lower  part  of  the  thigh,  in  the  centre  of  one 
of  which  has  formed  the  yellowish-brown,  sole-leather-like, 
hardened  skin.  There  is,  perhaps,  a  very  slight  depression  of 
surface  in  some  of  the  older  portions,  but  in  the  main  the  dis- 
eased is  about  on  a  level  with  the  healthy  skin  ;  there  is  no 
tendency  to  contract,  as  is  so  markedly  the  case  in  sclero- 
derma. 

34.  NiEVTJs. — But  one  case  of  nsevus  was  entered,  although 
I  recall  several  occurring  on  patients  treated  for  other  diseases. 
This  was  in  a  male  infant  of  fifteen  months,  who  had  a  single 
vascular  noevus  on  the  radial  surface  of  the  right  forearm,  near 
the  thumb  ;  the  child  was  seen  but  once,  and  no  active  treat- 
ment attempted. 

35.  Pempuigus. — A  girl  aged  sixteen  exhibited  this  dis- 
ease in  a  very  severe,  gangrenous  form  ;  she  died  about  six 
months  after  being  first  seen,  with  well-pronounced  and  rapid 
phthisis. 

'  Archives  of  Dermatology^  Janiuuy,  1877,  p.  102. 
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36.  Pigment-Staining. — On  the  inner  and  anterior  sur- 
face of  the  left  leg  of  a  sailor  aged  thirty-fonr,  theie  was  ob- 
served a  brownish  pigmentation,  covering  nearly  half  the  sur- 
face of  the  lower  half  of  the  leg,  which  was  apparently  with- 
out cause,  as  the  patient,  who  was  a  very  intelligent  man, 
gave  no  history  of  a  previous  eczema,  syphilis,  or  ulceration. 
The  veins  were  varicose  to  a  moderate  degree. 

37.  Pityriasis  Eubra.— One  case  was  recorded  with  this 
disease,  a  woman  aged  forty-five  ;  but,  as  no  notes  were  made 
of  the  case,  the  details  cannot  be  given. 

38.  PtosEOLA. — No  especial  interest  attaches  to  this  case, 
which  occurred  in  a  boy  of  six  years. 

39.  Strophulus  Pruriginosus.— This  case  approaches  the 
most  nearly  to  what  is  known  as  true  prurigo,  of  any  which 
appeared  at  the  clinic  ;  but,  because  of  the  excessive  rarity  of 
the  atfection  in  this  country,  I  should  hardly  be  willing  to 
name  it  prurigo  until  after  longer  observation,  and  have,  there- 
fore, following  Hardy,  called  it  strophulus  pruriginosus.  It 
occurred  in  a  female  child,  seventeen  months  old,  who  ex- 
hibited a  papular  eruption,  covering  especially  the  thighs  and 
feet,  hut  also  to  a  lesser  degree  the  body  and  arms.  The 
papules  were  many  of  them  scratched,  but  there  were  some  of 
a  flesh-color,  and  more  perceptible  by  feel  than  by  sight. 
There  was  very  considerable  improvement  under  the  sirup  of 
the  iodide  of  iron,  and  an  application  consisting  of  two  drachms 
of  tar-ointment  to  six  of  zinc-ointment. 

In  concluding  this  resume  of  my  year's  work  in  the  Demilt 
Dispensary,  I  would  commend  to  my  colleagues  and  to  all 
occupying  public  positions,  and  indeed  to'every  practitioner, 
the  habit  of  recording,  to  the  utmost  possible  degree,  facts  in 
relation  to  disease  and  its  treatment.  Cases  which  at  the  out- 
set seem  of  the  least  interest  are  often  found  to  possess  the 
greatest  when  it  is  too  late  to  obtain  the  exact  data  in  regard 
to  them  ;  and  many  will  agree  with  me,  that  very  frequently 
therapeutical  and  other  items  which,  while  the  case  is  fresh, 
appear  of  the  greatest  importance,  have  been  lost  because  not 
recorded  at  the  time. 

No  one  is  better  aware  than  myself  of  the  very  great  diffi- 
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culty  of  accomplishing  tliis,  and  no  one  can  appreciate  more 
than  I  do  the  imperfections  of  this  present  analysis  and  study  ; 
but,  as  remarked  in  my  last  year's  report,  it  is  put  forth  as  it  is, 
with  the  desire  "  to  add  the  results  of  American  experience  in 
the  observation  and  treatment  of  diseases  of  the  skin,  and  to 
excite,  if  possible,  more  interest  in  their  study."  This  glance 
back  over  the  labors  of  the  year  has  been  a  most  pleasant  and 
profitable  one  to  me,  and  I  trust  may  not  be  without  advan- 
tage to  others  as  well. 


Art.  III. — On  Light  in  some  of  its  lielations  to  Disease.^  By 

George  T.  Stevens,  M.  D.,  Albany,  N.  Y. 

So  important,  so  indispensable,  in  fact,  is  the  agency  of 
light  to  life  that  Lavoisier  was  warranted  in  the  assertion  that, 
"  without  light,  l^ature  were  without  life  and  soul ;  and  a 
beneficent  God,  in  spreading  light  over  creation,  strewed  the 
surface  of  the  earth  with  organization,  with  sensation,  and 
with  thought." 

To  speak  of  such  an  agency  in  relation  to  disease  as  cause 
and  eflfect  may  appear  paradoxical,  especially  when  we  re- 
member that,  in  the  recent  great  advances  in  sanitary  sub- 
jects, in  few  if  in  any  other  directions  have  the  elforts  of  the 
sanitarian  been  so  well  rewarded  as  in  letting  light  into  dark 
places.  Like  the  perturbed  spirits  which  of  old  were  supposed 
to  be  doomed  to  walk  the  night,  but  which  vanished  at  the  ap- 
proach of  dawn,  disease  and  death  have  often  fled  before  a 
beam  of  light  whicli  modern  science  has  admitted  into  some 
dark  corner. 

It  is  said  that  soldiers  quartered  on  the  sunny  side  of  a 
barrack  possess  great  advantages  in  point  of  immunity  from 
disease  over  their  comrades  who  occupy  the  shady  side  ;  and 
experience  in  large  hospitals  seems  to  justify  the  conclusion 
that  patients  confined  by  lingering  and  debilitating  diseases 
do  best  in  the  wards  most  exposed  to  the  sunlight. 

If  light,  then,  is  essential  to  life,  is  a  destroyer  of  ferments 
and  contagions,  and  is  conducive  to  the  recovery  of  the  sick, 

'  An  address  read  before  the  Albany  Institute,  December  19,  1876. 
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how  can  it  be  regarded  as  a  cause  of  disease  ?  "We  may  in  a 
general  way  reply  that  any  agent  which  is  powerful  for  good 
is  also  potent  for  evil — that  there  is  no  light  without  its  com- 
pensating shadow.  But  to  be  more  specific,  and  to  come  as 
directly  as  possible  to  the  subject  of  discussion  to-night,  let 
me  say  at  once  that  I  propose  only  to  consider  briefly  the  im- 
portant role  which  light  plays  in  producing  or  in  predisposing 
to  certain  classes  of  disease,  as  it  passes  through  the  transpar- 
ent media  of  the  human  eye. 

It  will  be  necessary,  before  advancing  to  the  main  discus 
sion  of  such  a  subject,  to  review  briefly  some  elementary  prin- 
ciples which  are  well  established  in  regard  to  the  classes  of 
troubles  which  will  engage  our  attention,  as  well  as  to  glance 
hastily  at  some  points  in  the  physiology  of  vision. 

We  frequently  meet  witli  aflections  of  the  conducting 
nerves  in  which  pains,  convulsions,  loss  of  sensibility,  or  other 
unnatural  phenomena  exist,  but  in  which  the  pathologist,  when 
he  examines  the  affected  nerves,  or  their  surroundings,  or  even 
the  more  central  parts  from  which  these  nerves  are  derived, 
finds  either  no  appearance  of  morbid  change,  or,  if  any  such 
changes  are  found,  they  are  not  constant  and  cannot  be  regarded 
as  characteristic.  Such  affections  are  called  functional  ner- 
vous affections,  or  neuroses.  Among  them  are  neuralgia,  the 
more  common  forms  of  headache,  epilepsy,  chorea,  more  com- 
monly called,  St.  Yitus's  dance,  hysteria,  and  insanity.  Pa- 
thologists have  exercised  great  patience  and  industry  in  vain 
endeavors  to  find  some  constant  organic  condition  which 
should  lead  to  a  better  understanding  of  some  one  or  all  of 
these  distressing  and  often  alarming  affections. 

Failing  in  this,  many  able  and  earnest  observers  have  de- 
voted themselves  to  the  careful  study  of  the  history  and  at- 
tending plienomena  of  these  neuroses,  with  the  result  of  col- 
lecting and  arranging  a  great  many  most  valuable  facts. 
Among  the  most  important  and  most  interesting  facts  relating 
to  the  cause  of  these  neuroses  are  those  which  show  that  there 
exists  in  a  very  large  proportion  of  them  a  predisposition 
either  hereditary  or  acquired  by  the  individual  subject  to 
them. 

This  predisposition  to  functional  iuervous  afi'ections  is  well 
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established  by  the  observations  of  careful  and  candid  investiga- 
tors, and  is  verified  by  the  daily  experience  of  many  physicians. 
Persons  possessing  this  unfortunate  predisposition  are  liable 
from  slight  immediate  causes  to  such  troubles  as  neuralgia, 
headache,  epilepsy,  hysteria,  insanity,  and  even  consumption. 
In  a  large  proportion  of  instances  this  predisposition  is  heredi- 
tary ;  and  this  inherited  relationship  to  disease,  while  it  has 
been  carefully  investigated  by  a  few  of  oiir  most  able  observ- 
ers, has  by  the  greatest  number  of  practitioners  of  medicine 
been  altogether  too  much  overlooked.  One  who  vpill  inves- 
tigate these  hereditary  tendencies  will  be  surprised  to  find 
in  how  great  a  proportion  of  the  victims  of  nervous  trouble 
there  is  a  family  history  of  kindred  affections.  Thus  a  person 
who  is  an  habitual  sufferer  from  neuralgia  may  remember, 
when  questioned,  that  one  of  his  grandparents  was  also  neu- 
ralgic, that  his  mother  was  a  victim  of  oft-recurring  nervous 
headaches,  that  his  aunt  has  hysteria,  and  his  cousin  possibly 
epilepsy ;  and  that,  of  his  brothers  and  sisters,  some  have 
headaches  or  neuralgia,  and  others  are  such  as  are  called 
nervous  people. 

Not  long  since  I  saw  a  boy  of  sixteen,  who  for  ten  years 
has  been  subject  to  epileptic  fits.  His  mother,  who  was  for 
many  years  subject  to  similar  fits,  died  in  early  Avomanhood  ; 
her  father,  who  is  still  living,  has  during  the  last  few  years 
been  ejnleptic  ;  and,  by  an  interesting  coincidence,  on  the  day 
that  I  first  saw  the  boy  I  also  met  a  cousin  of  the  mother,  a 
resident  of  a  distant  town,  who  was  himself  a  sufferer  from 
this  terrible  malady,  and  whose  mind  had  already  become  en- 
•    feebled  by  the  disease. 

Here  is  another  instance,  and  one  which,  with  slight  vari- 
ations, may  be  met  with  almost  daily  in  the  practice  of  many 
physicians.  A  gentleman  from  a  neighboring  city  has  always 
suffered  from  a  general  nervous  irritability ;  he  has  been  one 
of  the  class  of  excessively  nervous  people ;  his  grandfather 
had  always  a  great  deal  of  neuralgia  ;  but  his  father,  who  ob- 
served very  strict  habits  of  life,  and  whose  occupation  kept 
him  much  in  the  open  air,  had  no  nervous  trouble.  Three 
brothers  have  suffered  terribly  from  neuralgia,  and  one,  who 
for  many  years  was  subject  to  functional  nerve-troubles,  has 
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now  an  organic  disease  of  the  nervous  centres.    He  has  one 
sister,  who  is  subject  to  oft-repeated  nervous  headaches. 

Great  attention  has  been  paid  to  this  predisposing  tendency, 
botli  hereditary  and  spontaneous,  by  many  of  the  most  learned 
members  of  the  medical  profession ;  but,  unless  the  hypothe- 
sis which  I  present  to-night  explains  this  peculiar  and  unfor- 
tunate tendency  which  forms  the  unwelcome  inheritance  of 
so  many  families,  nothing  has  ever  been  known  of  it  except 
its  existence. 

There  is  a  peculiarity  about  this  predisposing  tendency 
which  should  be  noted  in  passing — that  persons  affected  with 
one  form  of  functional  nervous  disturbance  at  one  period  of 
life,  are  liable  to  suffer  from  some  other  form  at  a  later  period. 
Thus,  one  who  in  childhood  suffers  from  chorea  (St.  Vitus's 
dance),  will  generally,  in  later  life,  be  the  subject  of  severe 
recurring  headaches,  of  neuralgia,  or  perhaps  of  epilepsy.  It 
is  a  commonly-observed  fact  with  physicians  that  hysterical 
girls  usually  become  nervous  women,  subject  to  periodical 
headaches. 

From  such  facts  as  these  we  may  logically  conclude  that 
the  predisposing  cause  of  this  class  of  troubles  is  a  permanent 
one,  that  it  often  descends  from  parent  to  child,  and  that  it  is 
usually  the  same  in  different  persons,  and  for  different  forms 
of  functional  nervous  diseases. 

About  five  years  ago  my  attention  was  drawn  to  a  singular 
and  what  seemed  a  constant  relation  between  chorea,  or  St. 
Vitus's  dance,  one  of  the  most  characteristic  and  clearly-de- 
fined forms  of  nervous  affections,  and  certain  peculiarities  in 
the  manner  in  which  light  entered  the  eyes  of  the  patients ;  * 
and  I  was  struck  with  the  remarkable  fact  that  intractable 
cases  of  chorea  yielded  when  the  conditions  for  correcting  the 
eye-troubles  were  complied  with.  These  circumstances  would 
have  led  me  to  suppose  that  both  the  chorea  and  the  visual 
defect  were  the  result  of  a  common  cause,  and  that  the  remedy 
for  one  happened  to  be  the  remedy  for  the  other ;  but,  as  the 
eye-troubles  were  not  diseases,  but  simply  natural  peculiari- 
ties, which  caused  these  patients  to  see  at  a  disadvantage,  that 
these  conditions  were  congenital,  and  in  many  instances  sim- 
ply family  features,  as  characteristic  as  the  form  of  the  nose 
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or  the  shape  of  the  head,  it  became  evident  that,  if  any  rela- 
tionship existed  between  the  eye-feature  and  the  nervous  dis- 
turbance, it  must  be  the  relation  of  cause  and  effect,  and  that 
the  permanent  and  inherited  feature  must  be  the  cause.  Fur- 
ther investigation  revealed  the  fact  that  in  other  forms  of 
nervous  troubles  similar  relations  w  ere  formed.  As  thoce  in 
whom  I  had  discovered  these  relations  were  in  almost  every 
instance  patients  on  account  of  a  particular  class  of  affections, 
I  thought  it  best  to  search  among  the  patients  of  those  who 
were  engaged  in  more  general  practice.  Accordingly,  the 
kind  offices  of  many  of  my  medical  friends  were  brought  into 
requisition  to  furnish  the  material,  from  general  practice,  for 
this  investigation  ;  but  the  results  were  the  same  as  before. 
Hence  I  was  led  to  conclude  that,  as  a  general  rule,  certain 
forms  of  visual  defect  and  functional  nervous  diseases  were 
in  relation  to  each  other  as  cause  and  effect. 

Before  proceeding  further  let  us  briefly  review  some  points 
in  the  physiology  of  vision.  When  rays  of  light  fall  upon 
the  surface  of  a  healthy  eye,  they  pass  through  the  trans- 
parent portions,  to  reach  the  retina,  which  is  the  extremely 
delicate  membrane  constituting  the  inner  lining  of  the  pos- 
terior part  of  the  eye,  and  is  the  sensitive  surface  on  which  the 
image  is  formed.  But,  in  passing  through  these  transparent 
portions,  to  reach  the  retina,  the  rays  of  light  are  bent,  or,  in 
technical  terms,  are  refracted,  so  that  they  may  be  brought  to 
a  focus.  In  this  diagram  is  represented  the  form  of  a  section 
of  an  eye,  showing  the  arrangement  of  the  parts  for  refracting 
the  rays  of  light. 

The  tough  opaque  shell  of  the  eye,  s  {sclera),  maintains  its 
form,  and  holds  in  place  the  transparent  humors  which  till  up 
its  space.  In  front,  this  sliell  is  changed  to  a  transi)arent  win- 
dow, c,  the  cornea.  Light  from  a  luminous  object  passes 
thi'ough  this  transparent  substance,  and  then  through  a  body 
called  the  crystalline  lens  (<?.  I.),  reaching  at  length  the  retina  r. 
In  order  to  form  an  image  here  these  rays  are  refracted  so  as 
to  bring  them  to  a  focus  upon  the  retina;  but,  as  objects  are 
seen  at  different  distances,  some  provision  must  be  made  for 
changing  the  focus  of  the  eye.  This  you  know  is  done  in 
the  opera-glass  by  turning  the  screw,  so  as  to  throw  the  lens 
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forward  for  near  objects,  and  backward  for  distant  ones.  In 
the  eye  this  change  of  focus  is  effected  by  the  crystalline  lens. 


Fig.  1. 


This  lens  is  hung  in  its  place  by  a  delicate  substance,  which 
attaches  it  to  an  annular  ring  of  muscular  fibres,  called  the 
ciliary  muscle  (<?,  Fig.  2).  "When  this  ring  of  muscle  contracts, 
the  lens,  by  its  elasticity,  becomes  thicker  and  more  convex, 
and  thus  the  rays  passing  through  it  are  more  strongly  re- 
fracted, and  near  objects  are  distinctly  seen. 


Fig.  2. 


(Fig.  2  shows  tbe  condition  of  the  lens  under  tliese  dififerent  circumstances.  At  a  the 
"ciliary  muscle,  c,  is  iu  repose,  the  lens  is  flattened,  and  the  eye  accommodated  for  dis- 
tant objects.   At  b  the  ciliary  muscle,  f,  is  in  a  state  of  contraction,  the  lens  is  thick- 
ened, and  is  accommodated  for  the  near  point.) 


This  faculty  of  changing  the  focus  is  called  the  faculty  of 
accommodation,  and  is  in  constant  use  as  we  turn  our  eyes 
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from  near  to  distant  objects.  In  an  eye  constructed  on  as  strict 
optical  principles  as  eyes  should  be,  this  change  is  very  easily 
produced,  and  vision  is  perfect  at  all  points  with  only  the 
slight  exertion  of  nerve  and  muscle  force  which  can  be  main- 
tained without  fatigue  or  consciousness  of  exertion.  In  such 
an  eye — which,  because  it  is  the  best  form  of  an  eye,  we  will 
call  a  normal  eye — the  slight  tension  of  the  ciliary  muscle 
which  is  necessary  for  near  vision  may  be  kept  up  for  many 
hours  with  very  little  if  any  inconvenience.  But  we  know 
that  a  constant  tension  upon  a  muscle  or  set  of  muscles,  if  it 
be  even  but  a  little  more  than  Nature  intended,  soon  pro- 
duces fatigue.  A  pound-weight  is  but  little  for  any  one  to 
hold  ;  but  let  any  person  hold  a  pound  weight  in  the  palm  of 
his  hand  while  he  bends  the  elbow  so  that  the  forearm  is  at 
right  angles  with  the  arm,  and  in  a  short  time,  varying  from 
one  to  several  minutes  according  to  the  muscular  power  of  the 
arm,  fatigue  will  be  experienced  ; '  and,  if  the  experimenter  is 
net  accustomed  to  much  exercise  of  the  muscles  of  the  arm,  a 
rather  painful  sense  of  exhaustion  may  continue  for  a  consid- 
erable time. 

Now,  it  not  unfrequently  happens  that  such  a  constant 
and  unnatural  tension  is  forced  upon  this  ciliary  muscle  which 
regulates  the  accommodation.  For  all  eyes  are  not  construct- 
ed upon  the  most  perfect  plan  :  some  are  too  long,  some  too 
short,  and  some  have  not  uniform  refractive  surfaces  in  difier- 
ent  meridians. 

The  diagram  here  shown  will  assist  in  understanding  this. 
In  the  figure  at  A  we  see  rays  from  a  distance,  parallel  rays, 
refracted  in  such  a  manner  as  to  be  brought  to  a  focus  at  the 
retina.  This  is  the  normal  eye.  At  B  the  rays  at  the  same 
distance  from  the  cornea  have  not  reached  the  retina,  but 
cross  over  and  are  se])arated  before  reaching  it,  so  that  a  clear 
image  of  distant  objects  is  not  formed.  This  is  the  near- 
sighted eye,  and  is  technically  called  a  myopic  eye.  It  is 
too  long.  At  C  we  hav^e  the  re\4erse  of  this  condition.  Here 
the  eye  is  too  short,  and  the  diagram  shows  that  the  rays  when 
they  reach  the  retina  are  not  yet  brought  to  a  focus,  but  could 
they  pass  through  would  unite  in  a  focus  behind  the  eye. 

'  Don(]er8  on  Apthenopia. 
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This  is  the  eye  commonly  called  oversighted — technically,  hy- 
permetropic. 

Fig.  3. 


^ — ^ 

Normal. 


Myopic. 


Hypermetropic. 


The  oversighted  person,  in  order  to  see  even  distant  ob- 
jects clearly,  must  begin  to  exert  the  facility  of  accommodation. 
By  contracting  the  ciliary  muscle,  such  a  person  is  enabled  to 
see  a  distant  object  with  either  perfect  or  comparative  dis- 
tinctness. The  force,  if  the  eye  is  not  much  shortened,  may 
not  be  more  than  the  person  with  the  normal  eye  exerts  when 
he  looks  at  a  near  point ;  but  we  see  that,  as  the  hypermetro- 
pic person  brings  the  object  near  his  eye,  he  must  exert  much 
more  than  the  natural  force  in  order  to  bring  the  rays  to  a 
proper  focus.  As  this  muscle  is  forced  to  contract  by  nervous 
influence,  it  will  be  seen  that  here  is  a  source  of  nervous  ex- 
haustion, especially  if  the  muscle  is  forced  to  a  continued 
contraction,  as  is  the  case  when  such  a  person  reads  or  works 
at  needle-work  for  a  considei^ible  time. 

Thus  it  will  be  seen  that,  while  normal  eyes  are  always  at 
rest  when  accommodated  for  distance,  and  only  slightly  ex- 
erted when  accommodated  for  the  near  point,  hypermetropic 
eyes  are  never  at  rest  except  when  closed  ;  and  that,  in  view- 
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ing  near  objects,  an  excessive  effort  is  required,  and  that  tliis 
excessive  effort  is  increased  in  proportion  as  tlie  liypcrmetro- 
pia  is  more  considerable. 

ISTor  is  this  the  only  disadvantage  to  which  the  hyperme- 
tropic eye  is  subjected  : 

As  the  object  viewed  approaches,  the  eyes  converge.  This 
may  be  easily  seen  by  any  one  who  will  watch  the  eyes  of  an- 
other before  whom  he  moves  some  small  object  backward  and 
forward,  while  the  person  observed  fixes  his  eyes  upon  it.  This 
act  of  convergence  is  accomplished  by  a  long  muscle  which 
lies  at  the  nasal  side  of  the  eyeball,  and  which,  by  contract- 
ing, draws  the  eye  toward  the  nose. 

It  will  be  seen  that  the  effort  of  accommodation  effected 
by  the  ciliary  muscle  within  the  eye,  and  the  effort  at  con- 
vergence effected  by  the  long  straight  muscle  without  the  eye, 
are  simultaneous  ;  but  they  are  also  exactly  proportioned  to 
each  other,  so  that  a  pair  of  normal  eyes  accommodated  for 
twelve  inches  is  also  converged  for  twelve  inches.  In  a  pair 
of  hypermetropic  eyes,  however,  this  balance  is  lost,  and  a 
person  having  siich  eyes  who  accommodates  for  twelve  inches 
requires  an  exertion  on  the  part  of  the  ciliary  muscle  equal  to 
accommodating  tlie  normal  eye  for  a  nearer  point — we  will 
say,  for  six  inches.  In  such  a  case,  a  corresponding  conver- 
gence of  the  eyes  will  take  place  ;  and  so,  while  the  eyes  are 
accommodated  for  twelve  inches,  they  are  converged  for  six. 
Confusion  of  nervous  and  muscular  action  is  the  result ;  there 
is  disappointment  of  all  the  parts  involved  in  the  action,  and 
in  all  affairs  of  muscles,  of  nerves,  or  of  the  heart,  nothing  is 
so  depressing  or  distressing  as  disappointment. 

To  this  confusion  of  nerve  and  muscle  are  due  the  pain,  nau- 
sea, and  vertigo,  of  the  youth  who  attempts  to  read  with  his 
grandfather's  spectacles,  and  this  is  the  constant  state  of  con- 
fusion of  nerve  and  muscle  in  cases  of  erroneous  refraction  of 
the  eyes.  Let  any  one  who  imagines  this  nervous  confusion 
to  be  of  slight  importance,  if  he  have  normal  eyes,  and  has  not 
reached  the  age  when  strong  convex  glasses  are  demanded, 
attempt  to  read  for  half  an  hour  with  magnifying  spectacles 
of  sixteen  or  eighteen  inches'  focal  length,  or  let  him  study 
the  landscape  for  a  considerable  time  with  a  pair  of  glasses 
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adapted  to  a  near-sighted  person,  and  he  will  soon, by  his  ach- 
ing eyes,  his  nausea  and  vertigo,  acknowledge  that  here  :s  a 
cause  of  nervous  disturbance  of  no  slight  or  insignilicant  pre- 
tensions ;  and  when  we  remember  that  the  immediate  cause 
of  convulsions  and  other  alarming  nervous  disturbances  is 
sometimes  apparently  trivial-such  as  a  hastily-devoured  meal 
or  the  taking  of  even  a  small  amount  of  food  which  is  illy 
digested-we  cannot  fail  to  perceive  that  this  cause  ot  irrita- 
tion, prolonged  through  all  the  experience  of  the  individual 
must  be  abundantly  potent  to  produce  either  of  the  functional 
disturbances  of  which  we  have  spoken. 

A  form  of  error  of  refraction  not  yet  referred  to  is  a  com- 
bination of  other  forms,  and  is  called  astigmatism,  which 
means  withoui  a  point.  In  this  anomalous  condition  the  re- 
fracting surfaces  are  different  in  different  meridians  of  the  eye, 
so  that  no  exact  focus  can  be  formed,  and  there  is  an  irrepres- 
sible conflict  going  on  to  correct  the  error,  which  can  never  be 
corrected  without  external  help.  This  is  a  most  vexatious 
cause  of  irritation  and  prolific  source  of  nervous  disturbances 
We  are  now,  I  think,  prepared  to  bring  om-  two  classes  ot 
facts  together  and  see  if  they  will  fit. 

We  have  seen,  in  the  early  part  of  this  discussion,  that  the 
tendency  to  nervous  affections  often  runs  in  families,  and  that 
the  nervous  disturbances  manifest  themselves  in  different 
forms  in  difterent  members  of  such  families  ;  that,  in  these 
families,  what  is  sometimes  called  a  "  neuropathic  predispo- 

sition "  exists.  .  , , 

Now  it  is  also  true  that  the  faults  of  refraction  are  the  un- 
fortunatL  heritages  of  many  families.  Indeed,  these  refractive 
conditions  are  as  much  characteristic  features,  depending  as 
they  do  on  the  form  of  the  eye,  as  the  form  of  the  nose,  the 
eyebrow,  or  the  cheek-bones ;  and,  as  we  see  family  likenesses 
prevailing  among  those  who  are  related  by  ties  of  consanguin- 
fty,  so  th^se  peculiarities  in  refraction  are  family  inheritances 
Surely  it  would  be  a  most  interesting  and  important  tact 
.vere  we  to  find  that  these  nervous  predispositions  and  these 
refractive  evils  were  to  be  found  in  the  same  families,  and  yet 
this  is  precisely  what  I  have  proved  in  a  large  number  of  m- 
stances. 
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Let  me  give  you  one  or  two  examples :  A  lady,  who  has 
for  years  been  the  subject  of  severe  headaches,  coming  on 
almost  every  week,  and  continuing  from  one  to  three  days,  has 
one  brother  and  two  sisters  living;  a  third  sister  died  a  few 
years  since.  The  bi'other  has  from  boyhood  suffered  from 
headaches ;  her  elder  sister  was  for  years  subject  to  convul- 
sions, which  deprived  her  of  consciousness  for  a  time,  varying 
from  a  few  minutes  to  half  an  hour,  and  which  occurred  about 
once  in  three  or  four  weeks  ;  these  were  possibly  epileptic  fits. 
The  other  living  sister  has  always  been  subject  to  neuralgia 
and  nervous  headaches,  and  the  sister  who  died  was,  like  the 
last,  a  victim  of  neuralgia  and  headache.  The  eyes,  both  of 
the  lady  first  mentioned  and  of  the  sister  who  had  convulsions, 
were  found,  on  testing,  to  be  hypermetropic  in  a  high  degree, 
and  from  them  it  was  learned  that  both  of  the  other  sisters 
and  the  brother  were  forced  to  put  on  old  people's  glasses 
before  they  were  twenty-five  years  old,  rendering  it  almost  ab- 
solutely certain  that  they  were  all  hypermetropic,  and  that 
this  peculiar  form  of  anomalous  refraction  was  a  family  char- 
acteristic. 

A  medical  friend  complained  of  his  oft-recurring  nervous 
headaches,  which  he  said  he  inherited  from  his  father.  He 
was  induced  to  have  the  refraction  of  his  eyes  tested,  when  it 
was  found  that  he  had  astigmatism.  An  elder  sister  who, 
during  several  years  of  her  early  life,  was  a  victim  of  chorea, 
but  of  late  a  sufi'erer  from  intense  neuralgia,  and  from  that 
distressing  form  of  headache  called  hemicrania,  was  found  to 
have  astigmatism  in  a  high  degree ;  and  her  only  son,  a  boy 
sixteen  years  of  age — who  is,  like  his  grandfather  and  uncle, 
a  subject  of  lieadaches,  recurring  so  frequently  as  to  interfere 
with  his  education — is,  like  his  mother  and  uncle,  astigmatic. 
I  might  mention  some  scores  of  family  histories,  of  which  these 
are  fair  examples. 

We  are  all  aware  of  the  fact  of  this  inherited  tendency  to 
disease,  and  yet  no  person  in  his  senses  supposes  that  a  disease 
like  epilepsy  or  neuralgia  is  directly  transmitted  from  one  gen- 
eration to  another ;  and  this  subject  of  hereditary  tendency 
has  always  been  one  of  the  great  mysteries  of  medical  science. 
But  facial  features  are  directly  transmitted  from  parent  to 
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child  ;  and,  if  the  form  of  the  eye  can  constitute  an  important 
cause  of  a  class  of  diseases,  the  hereditary  tendency  to  these 
diseases,  if  it  exists,  is  readily  explained. 

It  would  be  of  little  service  to  a  person  suffering  from  a 
nervous  affection  to  assure  him  tliat  he  had  an  astigmatism  or 
an  hypermetropia,  or  that  he  was  unequally  myopic  in  the  two 
eyes,  unless  science  offered  a  relief  to  these  unpleasant  pecu- 
liarities. Fortunately,  modern  science  is  fully  prepared  to 
afford  the  relief  demanded. 

During  the  last  few  years,  under  the  leadership  of  men  of 
the  highest  genius,  like  Prof.  Donders,  of  Utrecht,  a  class  of 
medical  men  has  brought  the  science  of  correcting  anomalous 
refractions  of  the  eye  to  ajjerfection  which  is  truly  wonderful. 
Formerly,  when  a  person  reached  the  age  of  forty-live  or  titty, 
and  found  that  he  was,  in  the  language  of  a  medical  friend, 
"  forced  to  trombone  his  newspaper  "  in  order  to  find  the  least 
uncomfortable  distance  at  which  to  hold  it,  sought  the  nearest 
jeweler,  bought  a  pair  of  spectacles  which  seemed  nearest 
right,  but  which  were  often  the  most  completely  wrong,  con- 
cluded that  he  was  growing  old,  and  losing  his  powers,  and  so, 
with  as  good  grace  as  possible,  submitted  to  the  great  cross 
and  humiliation  of  his  lifetime. 

Now,  however,  we  know  that  more  than  one-fifth  of  all  the 
children  in  our  schools  have  anomalous  refractions,  and  that 
the  wearing  of  glasses  for  the  correction  of  these  errors  is 
neither  indication  of  age  nor  of  foppery,  but  a  sensible  ac- 
ceptance of  the  great  benefits  which  science  confers  in  such 
cases.  J^o  longer  do  those  who  are  well  informed  in  respect 
to  such  troubles  seek  a  shop  where  glasses  are  kept  on  sale ; 
for  one  might  about  as  well,  if  he  desired  his  photograph  taken, 
request  his  neighbor  to  sit  for  him,  or  search  througli  the  show- 
cases of  the  photographer  for  a  good  picture  of  himself!  He 
must  sit  for  his  own  photograph,  and  he  must  sit  for  his  own 
glasses,  and  often  the  highest  scientific  knowledge  of  the  sur- 
geon and  the  most  consummate  skill  of  the  artisan  are  brought 
into  requisition  for  the  correction  of  a  refractive  error,  of  the 
very  existence  of  which  the  patient  is  scarcely  aware.  Hith- 
erto, this  knowledge  of  the  surgeon  and  skill  of  the  worker  in 
glass  have  been  almost  exclusively  of  service  when  the  patient 
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complained  of  visual  troubles.  Henceforth,  I  am  convinced 
that  these  visual  troubles  will  be  sought  for  in  order  to  afford 
relief  for  and  protection  against  many  nervous  affections. 

It  is  said  that  "  the  proof  of  a  pudding  is  in  eating  it,"  and 
the  crucial  test  of  a  doctrine  such  as  I  have  presented  is  its 
applicability  in  the  management  of  the  affections  of  which 
we  have  spoken.  Does  the  correction  of  the  eyes  of  patients 
relieve  their  nervous  symptoms  ?  I  answer  unhesitatingly, 
yes.  This  is  no  place  to  relate  cui-es  in  medical  practice,  but, 
after  a  sufficiently  extended  and  careful  series  of  observations 
continued  during  more  than  four  years,  I  can  safely  prophesy 
that  this  principle  will  be  found  of  more  universal  application 
and  more  successful  in  its  workings  than  any  which  has  been 
advanced  for  the  mitigation  of  this  class  of  affections. 

Many  hundreds  of  persons  suffer  the  strain  upon  the  eye 
and  upon  the  nervous  system,  as  the  result  of  these  visual 
troubles,  who  are  entirely  unconscious  of  any  defect  of  sight. 

A  robust-appearing  German  friend,  who  had  adopted 
glasses  for  the  correction  of  refractive  errors  on  account  of  a 
nei'vous  difficulty,  when  asked  to  describe  the  effect  of  his 
glasses  upon  him,  replied  :  "  When  one  who  has  a  tight  coat 
that  he  has  worn  so  long  he  don't  know  it  is  tight,  because  he 
is  used  to  it,  gets  another  coat  which  is  big  enough,  then  he 
knows  how  he  feels  so  much  better.  That  is  the  way  with  my 
glasses,  I  did  not  know  how  bad  I  feel  before,  until  I  got  my 
glasses  and  felt  so  much  better." 

How  often  do  we  see  children  of  our  schools,  frequently 
the  brightest  and  most  ambitious  of  their  class,  struggling 
with  irritable  nerves,  at  a  disadvantage  in  their  studies,  laying 
the  seeds  of  future  trouble,  and  often,  as  the  time  comes  for 
selecting  a  pursuit  in  life,  forced  to  abandon  a  chosen  course 
of  studies,  because  the  confinement  at  such  work  is  too  great 
a  strain  upon  them  !  I  look  forward  to  the  time  wlien  these 
children  who,  from  this  single  peculiarity,  are  placed  at  so 
serious  a  disadvantage  in  the  struggle  for  life,  shall  find  the 
relief  that  science  is  ready  to  afford  them,  and  which  would 
remove  the  weight  that  would  otherwise  prove  a  serious  hin- 
derance  in  their  course. 

We  may  compare  the  heart  of  a  man  to  the  main-spring 
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of  a  watch,  while  the  delicate  nerves  which  control  the  ac- 
commodation of  the  eye  may  be  compared  to  the  fine  hair- 
spring of  the  time-keeper.  It  matters  little  how  often  we 
wind  the  watch,  and  thus  supply  tension  to  the  main-spring, 
if  the  delicate  hair-spring  is  not  well  fixed  in  its  place — if  it 
is  a  little  too  long  or  a  little  too  short — our  watch  is  out  of 
time,  and  cannot  be  made  to  run  true  ;  but,  regulate  the  ten- 
sion of  this  extremely  delicate  spring,  and  the  movements  of 
the  watch  become  perfect  and  reliable. 

So  the  heart  may  supply  the  force  neccessary  for  the  per- 
fect working  of  the  human  machine  ;  but  if  the  tension  upon 
these  delicate  nerves  is  not  well  regulated,  there  may  be  such 
nervous  disturbances  as  seriously  to  impair  the  comfort  and 
usefulness  of  the  individual. 

There  may  be  a  broken  cog  or  an  imperfect  wheel  in  the 
time-keeper,  which,  in  spite  of  main-spring  or  regulator,  will 
sooner  or  later  stop  the  watch  ;  and,  in  the  human  machine, 
there  may  be  gross  organic  lesions  which  will  disturb  or  de- 
stroy its  workings  ;  but,  excepting  these,  and  other  things  be- 
ing equal,  the  boy  or  the  girl  with  the  best  heart  and  the  best 
eye  is  most  completely  armed  for  the  battle  of  life. 


Akt.  IV.— On  a  New  and  Simple  Method  for  the  Quantita- 
tive Estimation  of  Urea:-  By  Geokge  B.  Fowler,  M.  D., 
Instructor  in  Physiology,  College  of  Physicians  and  Sur- 
geons, etc.,  New  York. 

Urea,  being  one  of  the  most  interesting  and  important 
constituents  of  the  animal  body,  has  occupied  the  attention  of 
chemists  and  physiologists  since  its  discovery  in  1773,  by 
Rouelle,  Jr.  Its  properties  becoming  known,  and  its  signifi- 
cance as  a  decomposition  product  appreciated,  a  certain  stim- 
ulus has  ever  since  attached  to  its  study ;  and,  as  a  result, 
various  methods  for  its  estimation  have  been  devised,  based, 
of  course,  upon  its  properties  and  chemical  relations. 

Other  characters  of  urea  than  those  directly  connected 

'  Prize  essay  of  the  Alumni  Association,  College  of  Physicians  and 
Surgeons,  New  York,  1877. 
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with  the  most  reliable  quantitative  methods,  do  not  at  present 
concern  us  ;  and  a  hasty  survey  of  these,  with  a  special  view 
to  judge  of  their  simplicity,  will  not  be  out  of  place. 

Mitsclierlich  '  and  Lacanu"  availed  themselves  of  the  strik- 
ing reaction  manifested  by  urea  when  treated  with  nitric  acid, 
and  estimated  the  quantity  from  the  very  stable  and  copious 
precipitate  of  urea  nitrate.  But  with  this  method  consider- 
able time  and  chemical  manipulation  are  necessary  in  order 
to  insure  accuracy. 

When  urea  is  treated  with  strong  sulphuric  acid,  and 
heated,  it  is  decomposed  into  ammonia  and  carbonic  acid. 
Ragsky '  proposed  to  estimate  the  amount  of  urea  originally 
present  by  the  ammonia  thus  formed.  But,  in  order  to  do  so, 
a  complicated  and  delicate  process  must  be  gone  through  with. 

Urea^  heated  with  water  in  sealed  tubes  to  about  100°  C,  is 
resolved  into  ammonium  carbonate  by  the  appropriation  of 
two  equivalents  of  water,  thus  : 

CH,N,0+2H,0=2(NH,)CO,. 

This  product  treated  with  barium  hydrate  gives  us  barium 
carbonate,  from  which  a  quantitative  estimation  of  the  urea 
can  be  made.    This  is  the  basis  of  Bunsen's  *  method. 

Nitrous  acid  decomposes  urea  into  water,  carbonic  acid, 
and  nitrogen,  as  follows  : 

CH,TT,0-f2NO,n=CO,+2]^,+3H,0. 

This  reaction  constitutes  the  basis  of  Millon's  method, 
whereby  he  estimates  the  quantity  of  urea  in  a  given  solution 
by  the  weight  of  the  gases  given  off.  A  modification  of 
this  process  has  been  devised  by  Boymond,'  in  which  he  em- 
ploys a  rather  complicated  flask,  provided  with  separate  di- 
visions for  each  of  the  substances  used  in  the  analysis,  viz., 
one  for  the  urine,  another  for  the  reagent,  and  a  third  for 
the  sulphuric  acid,  through  which  the  gases  are  made  to 
pass  to  rid  them  of  moisture.    Each  apartment  being  supplied 

'  Poggendorflf's  "  Annalen,"  Bd.  xxxi.,  S.  303. 

'  Jovr.  de  Pharm.,  tome  xvii.,  p.  G51. 

'  "  Ann.  de  Chein.  und  Pharrn.,"  Bd.  Ivi.,  S.  29. 

*  Ibid.,  Bd.  Ixv.,  S.  29.       '  "  De  TUree,"  Paris,  1872. 
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with  the  three  fluids,  tlie  urine  and  nitrous  acid  are  allowed 
to  come  in  contact,  and  decomposition  to  continue  until  gas 
ceases  to  be  evolved.  Then  the  diff'erence  between  the  weight 
of  the  flask  and  its  contents,  before  and  after  the  reaction, 
will  give  the  weight  of  nitrogen  and  carbonic  acid  lost ;  and 
having  found  that  the  relation  of  the  gases  to  urea,  by 
weight,  is  as  12  to  10,  the  subsequent  calculation  is  very 
simple. 

Dr.  II.  G.  Piflfard  '  has  still  further  modified  this  method, 
with  a  view  to  avoid  the  expensive  apparatus  of  Bojraond, 
and  with  exceedingly  accurate  results. 

It  will  be  seen  that  the  foregoing  methods  involve  the 
skillful  use  of  delicate  and  expensive  scales,  and  most  of  them 
necessitate  a  degree  of  technical  skill  and  a  supply  of  appa- 
ratus not  generally  possessed  by  physicians. 

Liebig  having  discovered  that  mercuric  nitrate  added  to  a 
solution  of  urea  would  precipitate  a  white  compound  com- 
posed of  one  equivalent  of  urea  with  four  of  mercuric  oxide, 
U-|-4lIgO,  thereon  based  his  well-known  method  for  the  volu- 
metric analysis  of  urea,  simply  by  the  use  of  a  graduated 
solution  of  the  reagent. 

This  perhaps  is  the  most  reliable  and  popular  procedure 
ever  proposed,  but,  like  all  of  those  thus  far  mentioned,  offers 
difliculties  in  chemical  manipulation  not  readily  overcome  by 
a  novice. 

Urea  is  resolved  into  hydrochloric  acid,  water,  carbonic 
acid,  and  nitrogen,  by  hypochlorous  acid,  formulated  thus : 

CHA0+2C1H0:=2HC1+2H,0+C0,+N",. 

As  far  back  as  1853  Wohler  determined  the  ammonia  in 
guano  by  the  hypochlorites ;  and  in  1854  Dr.  Davy  ^  p\ib- 
lished  his  celebrated  process  for  estimating  urea  by  measuring 
the  volume  of  nitrogen  set  free  from  it  by  solutions  of  the  hy- 
pochlorites. 

Davy's  familiar  process  has  been  variously  modified,  first 
by  Knop,'  who,  instead  of  using  hypochlorous,  employed  hy- 

'  Few  York  Medical  Journal,  December,  1874. 

'  Philosophical  Magazine  (4),  vii.,  p.  385. 

^  freseuiu&'s  ZeiUchr.fiir  analyt.  Chem.,  ix.,  2,  S.  225. 
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pobromous  acid,  which  he  found  would  effect  the  same  result, 
his  apparatus  consisting  of  flasks  with  a  complicated  series  of 
glass  stopcocks. 

Hiifner  '  then  proposed  an  improvement  on  Knop's  meth- 
od, consisting  chiefly  in  the  emploj'ment  of  moderate  heat 
to  hasten  reaction.  But  by  this  procedure  oxygen  is  evolved 
from  the  hypobromite  solution,  which  has  to  be  subsequently 
estimated. 

Russell  and  West '  next  came  forward  with  a  very  much 
less  complicated  apparatus,  adapted  to  the  iise  of  sodium  hy- 
pobromite, and  the  collection  and  measuring  of  the  nitrogen 
disengaged  by  it  from  urea.  This  method  has  deservedly  be- 
come very  popular. 

Last  of  all,  Blackley '  has  invented  still  another  form  of 
apparatus  for  the  hypobromite  method;  but  in  my  hands  it 
has  proved  very  inconvenient  and  difiicult  to  manage. 

As  a  general  objection  to  the  use  of  a  standard  solution 
of  hypobromite,  it  may  be  said  that  it  is  very  unstable,  and 
therefore  the  preparation  of  a  fresh  supply  becomes  necessary 
at  very  short  intervals.  And,  on  account  of  the  disgusting 
odor  and  injurious  fumes  of  the  bromine  employed,  this  pro- 
cedure itself  is  not  one  of  the  most  agreeable. 

Having  experienced  the  difficulties  in  the  way  of  technical 
details  which  most  of  these  methods  involve,  it  seemed  to  me 
that  a  simple  and  sufficiently  accurate  process  for  clinical  pur- 
poses for  the  quantitative  analysis  of  urea  had  not  yet  been 
published.    I  therefore  submit  the  details  of  the  following  : 

Every  one  who  has  been  in  the  habit  of  making  volu- 
metric analyses  of  sugar  in  urine  must  have  had  his  patience 
tried  by  the  frequently  sudden  and  unexpected  behavior  of 
the  test,  which  necessitated  a  complete  washing  out  and  new 
betjinnino;:  and  I  know  he  must  have  been  delighted  when 
Dr.  Roberts  published  the  description  of  his  simple  plan, 
which  consists  in  determining  the  amount  of  sugar  in  a  solu- 
tion, merely  by  the  difference  in  specific  gravity  hefore  and 

'  Journal  of  Chemical  Society,  New  Series,  ix.,  p.  1G3. 
"  Practitioner,  February,  1875,  p.  86,  tiwd  Journal  of  Chemical  Society^ 
1874,  p.  749. 

'  Journal  of  Chemical  Society,  1876,  p.  466. 
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after  fermentation.  It  occurred  to  me  that  the  difference  in 
specific  gravity  hefore  and  after  decomposition  hy  the  hypo- 
chlorites or  hypdbromites  should  hear  a  definite  relation  to  the 
quantity  of  urea  originally  present  i/n  the  solution.  I  there- 
fore instituted  a  series  of  experiments,  of  which  the  following 
is  an  account,  and  which  proved  my  tlieory  to  be  correct. 

Now,  between  stable  and  fermenting  saccharine  solutions, 
there  is  obviously  a  wide  margin  as  regards  specific  gravity  ; 
for,  by  the  action  of  yeast,  not  only  is  there  a  loss  of  matter, 
CO,,  but  a  generation  of  a  liquid  lighter  than  water,  alcohol. 
It  was  therefore  a  question  at  the  outset  whether  we  would 
have  sufficient  margin,  with  urine  and  the  proposed  reagents, 
upon  which,  to  base  a  calculation,  and  whether  small  difi'er- 
ences  in  the  amount  of  urea  would  be  indicated  with  sufficient 
accuracy.  Theoretically  it  seemed  that  there  should  be  a  loss 
in  gravity,  after  the  mutual  decomposition  between  urea  and 
a  hypochlorite  or  hypobromite,  as  shown  in  the  preceding  for- 
mula, where,  besides  the  loss  of  nitrogen,  there  is  a  production 
of  water.  According  to  Dr.  Davy,  the  carbonic  acid  does 
not  escape  from  the  solution,  but  is  reabsorbed  by  the  excess 
of  caustic  alkali  of  the  reagent.  My  own  observations  sup- 
port this  statement,  and  therefore  this  product  does  not  add  to 
our  margin. 

Again,  urea  consists  of  by  weight  of  nitrogen.  There- 
fore almost  one-half  of  the  urea  in  the  solution  will  disappear ; 
and  this  loss,  together  with  the  water  introduced,  should  cause 
a  perceptible  difference  in  gravity. 

The  reagent  which  I  have  found  to  be  the  most  convenient 
for  this  analysis  is  sodium  hypochlorite  (the  liquor  sodce  chlo- 
rinatOB  of  the  pharmacopoeias),  on  account  of  its  cleanliness, 
and  because  it  is  easily  procured.  But,  unfortunately,  the 
preparations  of  this  article  vary  exceedingly  as  regards  compo- 
sition and  specific  gravity,  some  giving  an  insoluble  precipi- 
tate of  lime  carbonate  with  urine,  and  having  a  gravity  of 
from  1050  to  1100.  Of  course,  we  must  not  have  a  precipi- 
tate, and  such  a  density  would  require  an  hydrometer  of  very 
long  stem  and  large  bulb,  and  would  necessitate  the  use  of  a 
larger  volume  of  fluid  than  would  be  desirable. 

In  the  standard  solution  prepared  by  Dr.  E.  R.  Squibb,  of 
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Brooklyn,  however,  these  objections  are  overcome,  as  there  is 
not  the  slightest  opacity  following  its  addition  to  urine ;  and 
he  informs  me  that  the  density,  wlien  it  is  bottled,  is  about 
1048.    By  exposure  to  air  and  light  it  is  reduced. 

The  next  important  step  is  to  procure  a  suitable  hydrom- 
eter. The  requirements  are  a  stem  which  will  indicate  the 
gravity  of  the  hypochlorite,  and  also  that  of  the  urine,  that 
is,  an  index  ranging  from  1000  to  1050,  and  that  each  gradua- 
tion should  indicate  one  degree,  and  be  about  two  millimetres 
(one-twelfth  of  an  incli)  apart,  in  order  to  allow  of  accuracy 
in  the  reading.  To  be  able  to  work  with  smaller  quantities 
of  fluids,  the  instrument  should  be  divided  into  two  of  equal 
size,  one  reading  from  1000  to  1025,  the  other  from  1025  to 
1050.' 


'  Such  hydrometers  will  bo  made  on  application  to  John  Tagliabuo,  69 
Fulton  Street,  New  York. 
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Dr.  Davy  found  that  about  six  parts  of  the  hypochlorite 
were  required  to  one  of  the  urine,  to  decompose  the  urea  ordi- 
narily contained. 

This  accords  with  my  experience,  but,  in  order  to  insure 
complete  decomposition,  and  to  provide  for  an  excess  of  urea, 
I  employ  seven  parts  of  the  reagent. 

My  preliminary  experiments  were  performed  with  solu- 
tions of  pure  urea  of  known  strength,  and  it  was  found  that 
after  decomposition  every  degree  of  density  lost  indicates  7.791 
milligrammes  of  urea  per  cubic  centimetre  of  the  solution 
(3.55  grains  per  ounce).  Or  every  degree  lost  corresponds  to 
.77  per  cent. 

I  then  took  different  specimens  of  urine  and  analyzed 
them  by  this  method,  taking  these  figures  as  a  basis  of  calcu- 
lation, and  compared  the  results  with  those  obtained  with  the 
same  specimens  by  Liebig's  process. 

Table  showing  comparative  results  obtained  by  Liehig''s  method 
and  tluit  described  in  this  paper  {calculated  as  milli- 
grammes per  cubic  centimetre)  : 

Liebig's.  New. 

1  26.155  26.203 

2  32.461  32.500 

3  34.983  34.983 

4  31.192  31.220 

It  will  be  seen  that,  with  one  exception,  where  there  is  an 
absolute  agreement,  the  results  by  the  new  process  are  in 
excess  of  those  by  Liebig's  by  a  few  thousandths  of  a  milli- 
gramme, which  is  probably  due  to  the  decomposition  of  ni- 
trogenous ingredients  other  than  urea,  of  which  we  will  pres- 
ently speak. 

In  order  to  use  this  method^  proceed  as  follows:  Procure 
two  glass  cylinder  jars,  on&  about  nine  inches  in  height  by 
one  and  a  half  in  diameter,  the  other  about  seven  inches  by 
one  inch.  Into  the  smaller  pour  a  quantity  of  the  urine,  and 
ascertain  its  specific  gravity.  Take  about  fifteen  cubic  centi- 
metres (one-half  ounce)  of  it  and  pour  it  into  the  large  jar. 
Now  wash  out  the  smaller  jar  thoroughly,  and  in  it  take  the 
specific  gravity  of  the  hypochlorite  solution.    Then  add  to 
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the  urine  in  tlie  large  cylinder  exactly  seven  times  as  much 
hypochlorite  as  there  was  urine  taken.' 

When  the  two  fluids  mingle  there  will  be  a  brisk  efferves- 
cence, and  care  must  be  taken  that  none  of  the  mixture  be 
lost.  After  several  minutes  the  disengagement  of  gas  is  less 
rapid ;  and  now,  by  vigorously  shaking  tlie  jar  at  short  inter- 
vals, I  have  found  the  process  to  be  hastened,  so  that  at  the 
expiration  of  an  hour  the  decomposition  is  complete.  It  then 
only  remains  to  take  the  gravity  of  the  quiescent  solution,  de- 
duct from  what  it  was  before  decomposition,  and  estimate 
the  amount  of  urea  on  the  basis  already  given  ;  after  this 
manner  : 

Suppose  the  specific  gravity  of  the  urine  to  be  1020,  and 
that  of  the  hypochlorite  lOiS.  But  it  is  impracticable  to  take 
the  specific  gravity  of  the  mixture  of  these  two  on  account  of 
their  immediate  reaction  ;  we  therefore  resort  to  the  law  of 
proportion,  and  estimate  it  as  follows  : 

1  part  at  1020  =  1020 
1  parts  at  1045  =  7915 

8  )8335 

104 1|  sp.  gr.  of  mixture. 

From  the  gravity  of  the  eight  parts  we  subtract  that  which 
is  obtained  after  decomposition,  which,  we  will  say,  is  1038|-. 
There  is  then  a  loss  of  3°.  Every  degree  of  loss  equals  7.791 
milligrammes  per  cubic  centimetre  of  urine  used.  Therefore, 
the  urine  contained  23.373  milligrammes  of  urea  per  cubic 
centimetre,  or  2.3  per  cent. 

It  is,  of  course,  highly  important  that  the  temperature  of 

'  It  is  not  absolutely  necessary  to  employ  a  special  hydrometer  except 
where  great  accuracy  is  desired.  The  instrument  ordinarily  possessed  by 
physicians,  if  it  is  marked  up  to  1050,  does  very  well  for  clinical  work,  a 
little  care  and  ])atience  enabling  one  to  read  tlie  exact  specific  gravity  after 
a  few  trials.  With  this  short  stem  we  have  a  small  bulb,  and  gain  the  ad- 
vantage of  economy  in  the  use  of  the  fluids.  Tiie  fir>t  tiling  to  do  is  to 
procure  a  couple  of  jars  (or  large  test-tubes  with  feet)  whose  calibre  will 
freely  accommodate  the  hydrometer,  and  then  ascertain,  by  using  water, 
what  will  be  the  smallest  quantity  of  lifpiid  which,  in  a  [)articuhir  jar,  will 
float  the  hydrometer.  One-eighth  of  this  quantity  will  be  the  measure  of 
urine  to  employ. 
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the  fluids  should  all  agree  when  their  specific  gravity  is  taken. 
This  may  be  regulated  by  the  use  of  a  plain  tliermometer,  or 
by  the  combination  hydrometer  and  thermometer  now  so  gen- 
erally employed.  But  the  simplest  method  is  to  mix  the  urine 
and  reagent,  and  set  the  mixture  aside  with  the  pure  urine 
and  hypochlorite  in  the  same  locality,  when  the  specific  grav- 
ity of  the  three  can  be  taken  at  a  uniform  temperature. 

The  presence  of  neither  albumen  nor  sugar  interferes  with 
the  accuracy  of  this  method. 

But  it  may  be  urged  as  an  objection  that  other  nitrogenous 
ingredients  of  the  urine,  such  as  uric  acid  and  creatinine,  suf- 
fer the  same  decomposition  as  urea,  and  therefore  constitute 
elements  of  error.  Yet,  when  we  take  into  consideration  the 
facts  regarding  tliese  substances,  namely,  that,  of  the  nitrogen 
contained  in  uric  acid,  thirty-five  per  cent.,  in  hippuric  acid, 
eighty-two  and  a  half  per  cent.,  and  in  creatinine  twenty-five 
per  cent.,  is  not  disengaged  by  solutions  of  the  hypochlorites, 
and  when  we  remember  how  insignificant  are  the  quantities  of 
these  substances  in  the  urine  compared  to  urea — the  excretion 
per  day  being  respectively  about  0.7,  0.35,  and  one  gramme,  a 
total  of  2.05  grammes — it  is  obvious  that  their  presence  does 
not  establish  a  serious  fallacy.  Ammonia,  however,  would 
interfere,  and  give  an  erroneous  result. 

When  the  mine  contains  a  great  excess  of  urea,  more  than 
would  be  decomposed  by  seven  parts  of  hypochlorite,  it  is 
simply  necessary  to  dilute  it  with  an  equal  volume  of  water, 
use  one  part  of  the  dilution  to  seven  of  the  reagent,  and  mul- 
tiply the  result  obtained  by  two. 

It  is  evident  that  with  this  method  we  must  be  able  to  fix 
the  point  at  which  the  hydrometer  floats  in  the  several  liquids 
with  nicety.  When  these  liquids  are  perfectly  transparent 
there  is  no  diSiculty,  the  proper  way  being  to  read  from  the 
under  surface  of  the  fluid,  bringing  the  eye  on  a  level  with 
that  surface.  But,  when  the  urine  from  any  cause  is  opaque, 
this  process  is  not  practicable,  and,  under  these  circumstances, 
I  resort  to  the  following  simple  device  : 

Take  a  piece  of  soft  pine,  and  shape  it  into  a  circular  disk 
somewhat  smaller  than  the  calibre  of  the  smallest  jar  to  be 
used.    Make  it  exceedingly  thin  and  uniform,  and  perforate  it 
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in  the  centre  with  a  round  hole  wliich  will  freely  accommo- 
date the  stem  of  the  hydrometer.  Having  put  the  stem  of 
the  instrument  through  this  opening  and  immersed  it  in  the 
fluid,  tlie  bit  of  wood  will  float  on  the  surface,  and  the  specific 
gravity  can  be  readily  taken  by  noting  the  point  at  wliich  the 
float  comes  in  contact  with  the  stem.  The  weight  of  the  wood 
will  cause  a  slight  increase  in  density,  but,  when  used,  in  every 
ease  the  error  will  be  the  same,  and  therefore  corrects  itself. 


Art.  V. — A  New  Method  of  curing  Popliteal  Aneurisms. 
By  Martin  Burke,  M.  D.,  Third  Surgical  Division,  Belle- 
vue  Hospital. 

Early  in  the  autumn  of  1876,  while  Junior  Surgeon  of 
the  Third  Surgical  Division,  at  Bellevue  Hospital,  I  happened 
to  read  an  article  in  the  Medical  and  Surgical  Reporter  upon 
a  new  method  of  curing  popliteal  aneurisms,  by  the  employ- 
ment of  a  conical  shot-bag  suspended  from  a  height  by  a 
rope,  the  apex  of  which  cone  should  press  upon  the  femoral 
artery  in  Scarpa's  space,  and  so  cause  all  pulsation  to  cease  in 
the  aneurism  below.  This  article  was  very  brief,  and  the 
medical  gentleman,  whose  name  I  have  unfortunately  forgot- 
ten, reported  a  case  as  having  been  cured  by  this  apparatus, 
without  pain  and  within  a  very  brief  period.  Shot-bags  had 
been  frequently  placed  upon  arteries  before,  either  to  diminish 
pulsation  below,  or  even  for  the  cui'e  of  aneurisms,  but  I  had 
never  before  seen  or  read  of  one  having  been  suspended  from 
a  height,  so  that  its  apex  just  rested  upon  the  vessel  below. 
Shortly  after  this  Nathan  Corbin,  a  colored  man,  aged  thirty- 
nine,  was  admitted  to  our  wards,  suffering  from  a  large  but 
partially  solidified  popliteal  aneurism,  in  which,  however, 
hruit  was  audible  and  pulsation  forcible.  The  patient  stated 
that  his  aneurism  had  been  growing  for  about  two  years. 
Three  weeks  before  his  admission  lie  became  the  patient  of  a 
physician  who  promised  to  cure  him  in  nineteen  days,  and,  as 
his  pain  at  that  time  was  agonizing,  he  readily  consented. 
An  ordinary  amputating  tourniquet  applied  in  Scarpa's  space 
controlled  the  femoral  artery,  but,  the  patient  not  being 
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able  to  endure  sufficiently  firm  pressure,  pulsation  still  con- 
tinued in  the  aneurism.  At  the  end  of  nineteen  days,  al- 
though the  aneurism  was  comparatively  hard,  and  notwith- 
standing that  when  the  tourniquet  was  removed  his  pain 
was  mild  to  what  it  had  been  before,  he,  nevertheless,  re- 
fused to  continue  under  his  physician's  treatment,  and  was 
accordingly  admitted  to  Bellevue  by  Dr.  Crosby,  Visiting  Sur- 
geon, September  20,  1876.  Dr.  Crosby,  having  consulted 
with  the  liouse-staff,  was  about  to  decide  upon  digital  com- 
pression, when  Dr.  Pell,  our  Senior  Surgeon,  to  whom  I  had 
communicated  the  article  ;n  the  Medical  and  Surgical  Re- 
porter before  mentioned,  suggested  the  use  of  the  shot-bag 
suspended  from  the  ceiling.  Dr.  Crosby  having  consented  to 
his  plan,  one  of  our  division-staff  recommended  that  a  hollow 
rubber  tubing  should  connect  the  bag  and  rope,  so  as  to  make  a 
perfectly  elastic  apparatus.  The  tension  of  the  bag  upon  the 
artery  was  regulated  by  having  a  hook  attached  to  the  neck 
of  the  bag,  which  could  be  readily  slipped  into  one  of  the 
links  of  a  chain  which  hung  to  the  end  of  the  rubber  tubing. 
The  bag  was  steadied  by  a  long,  thin  bamboo  rod,  which 
reached  down  the  centre  of  the  bag,  when  filled  with  shot, 
almost  to  its  apex.  Thus  prepared,  the  bag  was  now  sus- 
pended from  the  ceiling  by  a  rope  and  pulley,  its  apex,  an  inch 
in  diameter,  resting  upon  the  femoral  artery  near  the  base  of 
Scarpa's  space.  We  now  found  that,  by  raising  or  lowering 
the  bag  by  means  of  the  chain,  pulsation  either  increased 
or  diminished  respectively  in  the  aneurism.  As  we 'did  not 
in  the  beginning  wish  to  shut  off  all  pulsation,  we  allowed  it  to 
rest  slightly  upon  the  artery  for  twenty-four  hours  ;  and  then, 
finding  that  the  patient  suffered  no  pain,  we  increased  the 
pressure,  and  caused  the  popliteal  aneui'ism  to  cease  pulsat- 
ing. 

This  pressure  was  carefully  continued  for  eight  days,  and 
then,  all  pulsation  having  ceased  in  the  aneurism,  the  bag 
was  removed.  During  this  period  our  patient  took  but  two 
grains  of  opium  ;  he  suffered  no  pain,  and  but  little  incon- 
venience ;  and,  although  the  cone  was  steadily  maintained  in 
one  position,  there  was  no  excoriation  of  the  parts  beneath. 
I  have  omitted  to  mention  that  the  patient's  leg  was  well 


POPLITEAL  AISTEURISMS. 


625 


wrapped  in  cotton.  He  was  disebarged  October  20tli,  one 
montli  after  admission. 

Dr.  James  R.  "Wood  now  admitted  a  private  patient,  witb 
a  popliteal  aneurism  as  large  as  a  goose's-egg,  wbicli  bad  been 
growing  for  three  montbs.  No  cure  bad  been  attempted. 
Tbe  sbot-bag  was  applied  February  22,  1877,  and  Marcli  10th 
the  aneurism  was  pronounced  cured.  During  his  treatment 
tbe  patient  received  about  four  grains  of  opium,  tlie  shot-bag 
producing  little  or  no  uneasiness.  Patient  slept  heavily,  and 
for  the  first  ten  days  frequently  neglected  to  keep  the  bag  in 
pla,ce  directly  over  the  artery,  so  that  we  were  compelled  to 
secure  it  in  position  by  tabs  fastened  to  the  apex  of  the  cone, 
and  reaching  to  about  the  patient's  thigh.  This  ex^Dlains  the 
unusual  length  of  time  in  effecting  a  cure. 

Our  next  patient  was  Joseph  Temple,  who  liad  been  in  our 
wards  six  montbs  before,  suffering  with  a  popliteal  aneurism 
of  right  leg,  for  which  his  femoral  artery  had  been  ligated. 
He  had  been  discharged  cured.  He  now  returned  with  an- 
other aneurism  the  size  of  a  hen's-egg  in  the  left  popliteal 
space.  Dr.  James  R.  Wood  again  admitting  him  to  his  wards 
as  a  private  patient.  The  sbot-bag  was  applied  in  this  case 
March  18th ;  and  March  24th,  six  days  after,  all  pulsation 
bad  ceased  in  the  aneurism.  For  security,  the  apparatus  was 
allowed  to  remain  on  some  days  longer,  and  then  perma- 
nently removed.  One  week  later  the  patient  returned  to  his 
home.  These  three  cases  illustrate  most  strikingly  the  ease 
and  security  of  using  such  an  apparatus  as  the  one  I  have 
briefly  considered,  not  only  for  popliteal  aneurisms,  but  also, 
with  certain  modifications,  for  some  cases  of  secondary  bjemor- 
rhage,  and  for  aneurisms  of  other  arteries. 

In  conclusion,  I  will  describe,  in  a  few  words,  our  en- 
tire apparatus  as  it  is  now  in  use.  The  shot-bag  should 
be  made  of  canvas,  in  the  form  of  a  flattened  cone,  and  its 
apex  should  measure  about  one  inch  in  diameter.  Either  a 
rounded  piece  of  cork  or  of  India-rubber,  one  inch  in  thick- 
ness, should  be  fitted  accurately  to  the  inside  of  the  apex  of 
the  cone.  A  long,  thin  rod,  reaching  down  to  and  resting 
upon  the  rubber  in  the  bag,  should  be  inserted  and  held 
directly  in  the  middle  of  the  cone,  while  shot  is  being  poured 

40 


626 


WOORARA  IN  TETANUS. 


around  it,  and  until  the  requisite  weight  is  attained,  say  about 
twelve  pounds.  A  piece  of  canvas  of  the  requisite  size,  with 
a  hole  cut  in  its  centre  for  the  passage  of  the  rod,  is  now 
tightly  stitched  over  tiie  base  of  the  bag.  A  stout  wire  hook 
being  now  fastened  securely  both  to  the  centre  of  the  broad 
base  of  tlie  cone,  and  to  the  rod  as  it  emerges  from  tliat  point, 
to  prevent  it  from  slipping  from  its  bed,  and  tabs  having  been 
sewed  to  the  conical  point  of  the  bag,  it  is  ready  for  use.  And 
now  to  suspend  it :  A  small  pulley  is  driven  into  the  ceiling, 
through  which  is  passed  a  rope,  both  ends  of  which  are  to  be 
attached  to  the  wire  hook  in  the  shot-bag,  with  this  differ- 
ence, that  one  end  is  passed  through  rings  fastened  to  the  rod, 
and  helps,  in  a  measure,  to  keep  it  in  place.  To  the  free  ex- 
tremity of  the  outer  end  of  the  rope  the  rubber  tubing  is 
secured,  and  from  a  hook  in  its  free  end  a  large  linked  chain 
connects  it  with  the  hook  in  the  centre  of  the  base  of  the 
shot-bag.  The  chain  is  merely  to  regulate  the  amount  of 
pressure  which  it  may  be  desirable  to  employ.  Such,  then,  is 
this  apparatus,  which  is  simplicity  itself,  and  which  is  at  the 
same  time  certain  in  its  results  and  comfortable  to  the  patient 
in  its  application.  I  believe  that  it  is  a  slight  advance,  and  I 
trust  it  may  prove  a  valuable  one,  in  our  knowledge  of  the 
treatment  of  aneurisms. 


Critttslatioits. 

Woorara  m  Tetanus  (Extract  from  a  "  Contribution  to  the 
Knowledge  of  Tetanus,"  by  Dr.  A.  E.  Kneoht,  Physician 
to  the  Prison  at  "Waldheim.     Reported   in  Schmidfs 
Jahrhiicher,  vol.  clxxiii.,  p.  94,  et  seq.).     Translated  by 
B.  A.  Watson,  M.  D.,  Surgeon  to  Jersey  City  Charity 
and  St.  Francis's  Hospitals,  Jersey  City,  J. 
Woorara  was,  as  is  known,  first  used  in  tetanus  by  Yella, 
in  the  Italian  War  of  1859,  and,  supported  by  the  current 
theory  pf  the  relation  between  the  muscular  action  and  the 
temperature  in  tetanus,  liad  a  warm  reception,  especially  in 
Italy  and  France. 
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Our  literature  contains  fifteen  cases  treated  wholly  or  in 
part  by  this  drug. 

Case  I.  Tetanus  Traumaticus ;  Woorara  ;  Cure. — The 
disease  occurred  in  a  boy  aged  sixteen  years,  a  few  weeks 
after  a  punctured  wound  in  the  sole  of  the  right  foot,  in  con- 
sequence of  fatigue  of  the  same. 

In  the  evening  of  the  third  day  of  the  disease  .15+  grain 
of  woorara  was  injected  ;  a  few  minutes  afterward  there  was 
so  much  relaxation  of  the  muscles  that  the  patient  could  take 
nourishment.  On  the  fourth  day  a  repetition  of  the  tetanic  at- 
tack required  several  injections,  of  .22+  grain  of  woorara  each. 

On  the  sixth  day  the  dose  was  increased  to  .31—  grain, 
which  amount  was  injected  four  times  ;  besides,  the  drug  was 
given  by  the  mouth. 

On  the  eighth  day  it  was  necessary  to  increase  the  dose  to 
.39 —  grain,  as  there  was  yet  no  improvement. 

On  the  ninth  day  three  injections,  each  .46+  grain,  and 
three  similar  doses  by  the  mouth,  were  given  ;  and  the  same 
were  repeated  on  the  tenth  and  eleventh  days,  without  pro- 
ducing the  slightest  intoxication.  On  the  twelfth  day,  on 
account  of  an  especially  violent  attack  at  8  a.  m.,  and  after- 
ward at  4  p.  M.,  injections  of  .40+  grain  at  each  time  were 
given,  and  in  tlie  interval  .46+  grain  was  taken  by  the 
mouth.  In  spite  of  this,  the  attacks  returned  still  more  vio- 
lently in  the  evening,  and  at  8  p.  m.  .54  grain  was  injected. 
A  few  minutes  after  the  last  injection  the  patient  fell  into  a 
condition  of  general  paralysis,  with  cessation  of  respiration, 
bloody  foam  covering  the  mouth,  and  a  weak,  intermittent 
pulse.  At  that  time  the  muscles  of  respiration  would  slightly 
respond  to  electricity,  and  after  an  hour's  labor  respiration 
was  restored. 

During  the  paralysis  the  patient  had  observed  everything 
that  was  going  on  around  him,  and  even  remembered  every 
word  that  had  been  spoken.  From  this  time  the  improve- 
ment rapidly  progressed,  so  that  after  seven  days  all  signs  of 
tetanus  had  disa])peared.  Tlie  total  amount  of  woorara  given 
was  18.75  grains,  tlie  larger  portion  subcutaneously. — Ber- 
nardo Bianchi  :  "  Annali  Univ.,"  Giugno,  1870  ;  Vlpjjocror 
Uco,  3,  ser.  xix.,  4,  p.  100,  1871. 
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Case  II.  Tetanus  Traumaticus  /  Cure.  —  The  disease 
commenced  in  a  man  aged  forty  years,  six  days  after  a  punct- 
ured wound  in  the  foot,  and  increased  within  ten  days  to 
general  tetanus.  After  six  days'  unsuccessful  treatment  by 
venesection  and  chloral,  .46+  grain  of  woorara  was  injected, 
after  which  improvement  followed  until  the  next  day.  At 
this  time  two  injections  of  .46+  grain  sufficed  to  keep  the 
muscles  in  relaxation. 

On  the  third  day  six  injections  were  necessary,  in  conse- 
quence of  which  the  patient  was  so  far  improved  that  on  the 
three  following  days  only  two  injections,  and  on  the  seventh 
none,  were  necessary.  On  the  eighth  day  there  was  a  re- 
lapse, which  required  four  injections  ;  the  same  on  the  ninth 
day,  but  from  that  time  improvement  continued.  Total 
amount  of  woorara  used  was  13.12  grains,  and  no  bad  effects 
were  observed  irom  it. — Gatti :  L' Independente,  Septembei*, 
1872 ;  Bull,  de  Th'er.,  Ixxxiii.,  p.  472,  ^^'ovember  30,  1872. 

Case  III.  Tetanus  Rheumaticus  /  Cure. — A  man  aged 
forty  was  admitted  for  treatment  on  the  thirteenth  day  of  the 
disease,  with  trismus,  and  stiffness  of  the  muscles  of  the  neck 
and  abdomen.  He  received  four  injections  of  woorara  from 
.008  grain  to  .07  grain,  witliout  effect ;  after  this  the  treat- 
ment was  changed  to  chloral  for  four  days,  but,  as  no  effect  was 
produced  by  the  chloral  on  the  fifth  day,  the  use  of  woorara 
was  resumed,  and  three  injections  of  .07  grain  to  .09-|-  grain 
given.  The  injections  were  continued  on  the  three  following 
days,  and  the  dose  increased  to  .18+  grain,  when  a  remis- 
sion of  the  trismus  was  perceptible,  while  the  stiffness  of  the 
muscles  of  the  abdomen  continued. 

For  the -six  days  following,  the  treatment  was  shifted  to 
chloral,  which,  even  before  evening,  had  reached  to  a  dose  of 
.31 —  grain.  Under  the  use  of  this  drug  the  improvement 
continued. 

Case  IV.  Tetanus  Traumaticus',  Death.  —  Man,  aged 
twenty-four,  having  comminuted  fracture  in  lower  jwrtion  of 
femur,  associated  with  gangrene,  which,  after  fourteen  days, 
necessitated  amputation  through  the  upper  portion  of  the 
bone. 

Tetanus  immediately  followed  the  amputation,  and  was 
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treated  during  the  first  four  days  with  injections  of  morphine 
and  cliloral. 

On  the  evening  of  the  fifth  day  two  doses,  — AQ-{-  grain 
each,  of  woorara  were  injected,  at  an  interval  of  three  hours. 

There  was  no  muscular  relaxation,  but  considerable  rest- 
lessness. 

The  same  observation  was  made  on  the  following  days, 
during  which  time  the  injections  were  increased  to  .92  — 
grain,  while  large  doses  of  chloral  were  necessary  to  control 
the  restlessness. 

Death  occurred  on  the  eighth  day.  During  the  entire 
course  of  the  disease  the  teinperature  was  very  high.  —  G. 
Otto  :  Dorpat  med.  Ztschr.,  iii.,  2,  p.  188,  1872. 

Case  Y.  Tetanus  Rheumaticus ;  Recovery. — Boy,  aged 
eleven.  The  disease  occurred  after  a  thorough  drenching 
and  chilling.  The  treatment  began  on  the  fifth  day  of  the 
illness,  with  injections  of  .15-|-  grain  to  .46-|-  grain  woorara, 
and  was  continued  nine  days,  when  recovery  commenced. 
Each  injection  was  followed  by  an  intermission  of  the  con- 
traction and  a  certain  composure,  which  increased  in  duration 
from  day  to  day.  Total  amount  of.  woorara  used  was  7.02-|- 
grains. — Giuseppe  Stoppani :  Gazz.  Lomb.,  xxxiii.,  47,  1873. 

Case  YI.  Tetanus  Traumaticxis ;  Recovery. — The  case 
is  reported  incidentally  by  Pierantoni,  and  is  mentioned  else- 
where. 

Case  YII.  Tetcmus  Traumaticus  ;  Recovery.  —  Soldier, 
aged  twenty-three.  Disease  commenced  five  days  after  the 
receipt  of  a  gunshot  injury  of  the  head,  and  after  five  days 
began  to  improve,  but  it  was  four  weeks  before  the  trouble 
had  disappeared.    No  fuller  account  of  the  therapeutics. 

Case  YIII.  Tetanus  Traumaticus  /  Death. — Man  aged 
forty,  whose  thigh  was  amputated  through  the  upper  portion, 
eight  days  after  receiving  a  comminuted  fracture  of  the  lower 
portion.  Ten  days  later  tetanus  appeared,  which,  with  the 
addition  of  pyaemia,  proved  fatal  on  the  ninth  day. ' 

Case  IX.  Tetamis  Traumaticus  I  Cure.  —  Peasantess, 
aged  forty-two,  was  bitten  by  a  dog  in  the  lower  portion  of 
the  right  thigh.    The  wound  was  excised  and  disinfected. 

'  No8.  VII.  and  VIII.  are  reported  by  Ileineke. 


630 


WOOEARA  m  TETANUS. 


"When  the  wound  was  nearly  cicatrized,  on  the  twelfth  day, 
the  patient  began  to  work. 

During  the  following  night  she  suffered  with  violent  pain 
in  the  injured  leg,  and  swelling  of  the  same  as  far  as  the  knee. 

On  the  fifteenth  day  the  author  found  the  patient  with 
general  tetanus  developed  ;  bad  appearance  of  the  wound, 
and  in  a  bad  condition  generally.  During  the  next  two  days 
the  condition  of  the  patient  was  improved  by  injections  of  mor- 
phine, and  small  doses  of  chloral  ;  but  on  the  third  day  the 
patient  was  very  bad,  and  the  author  decided  to  use  woorara. 

There  were  given  on  this  and  the  two  days  following 
always  two  injections,  .15+  grain  each,  of  woorara,  whereon 
improvement  began,  and  continued  until  recovery,  on  the 
ninth  day  of  the  disease. — Carlo  Sauni :  II  Haccoglifore  Med., 
4,  ser.  ii.,  p.  399,  November,  1873. 

Case  X.  Tetanus  TraumatiGus Cure. — A  youth,  aged 
sixteen,  wounded  his  left  thumb,  and  afterward  slept  many 
nights  in  the  open  air  on  the  damp  ground.  On  the  seven- 
teenth day  tetanus  appeared.  Besides  a  warm  bath  and  sub- 
sequent inunction,  he  received  internally  62  grains  chloral, 
and  also  an  injection  of  .31-]-  grain  woorara. 

There  was  improvement  on  the  following  day  ;  two  injec- 
tions, each  .31-|-  grain,  of  woorara,  and  likewise  the  already 
mentioned  remedy,  were  given.  The  same  on  the  third  day. 
The  patient  felt  relief  immediately  after  each  injection.  On 
the  fourth  day  the  dose  was  raised  to  .46-|-  grain,  and  the 
same  number  of  injections  given.  On  the  fifth  day  the  dose 
was  reduced  to  .31-|-  grain,  and  these  doses  were  given  for 
the  three  following  days.  On  the  tenth,  eleventh,  and  twelfth 
days  there  was  only.  Sl-f-  grain  injected  at  one  time,  and  from 
this  time  the  therapeutics  were  abandoned,  as  only  a  trifling 
stiffness  remained  in  the  legs.  The  cure  was  completed  soon 
afterward. — Ant.  Ohio  :  Gazz.  Lomb.,  xxxiv.,  30,  1874. 

Case  XI.  Tetanus  Traumaticus  /  Death.  —  Peasantess, 
aged  sixteen,  injured  her  right  foot.  This  injury  was  com- 
plicated b}'  tetanus  on  the  tenth  day.  Injections  of  woorara 
were  given,  and  at  flrst  seemed  to  have  some  beneficial  effect ; 
nevertheless,  death  occurred  on  the  sixteenth  day  of  the  disease. 

Case  XII.  Tetanus  Traumaticus  j  Cure. — Tetanus  fol 
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lowed  a  chill,  in  a  litliograplier,  aged  twenty,  five  days  after 
a  laceration  of  the  hand. 

The  therapeutics  consisted  in  injections  of  woorara,  of 
which  14.66  grains,  in  sixty-four  injections,  were  given  within 
sixteen  days.  The  smallest  amount  given  at  one  dose  was 
.77+  grain,  and  the  largest,  2.32—  grains,  of  woorara,  in 
1.18  drachm  of  water. 

The  smallest  number  of  daily  injections  was  one,  and  the 
largest  seven  (the  former  being  on  the  last  day  of  the  disease). 
Recovery  in  twenty- three  days. 

Case  XIII.  Tetanus  Traumaticus ;  Death. — Man,  aged 
twenty-three,  was  admitted  with  an  idiopathic  paronycliia  of 
the  hand.  Three  days  after  the  part  had  become  gangre- 
nous, tetanus  developed.  Injections  of  woorara  were  given  as 
above  ;  still,  epileptic  attacks  occurred  immediately  after  the 
injections,  or  in  the  course  of  an  hour,  from  which  the  patient 
died  on  the  second  day. 

Case  XIV.  Tetanus  Traumaticus;  Death.  —  Peasant, 
aged  forty-seven,  in  whom  the  disease  commenced  eleven 
days  after  a  contusion  and  injury  of  tlie  left  foot.  Here,  also, 
epileptic  attacks  followed  upon  the  injection  of  woorara, 
from  which  the  patient  died  on  the  following  day. 

Case  XY.  Tetanus  Traumaticus  j  Death. — Tetanus  com- 
menced in  a  peasant,  aged  thirty,  on  the  eighth  day  after  re- 
ceiving a  contused  wound  of  the  left  foot.  Death  followed  in 
a  tetanic  attack,  in  spite  of  twelve  injections  of  woorara." 

Thus  there  recovered  two  cases  of  rheumatic  tetanus,  and 
seven  out  of  thirteen  cases  of  traumatic  tetanus. 


BELLEVUE    HOSPITAL,    NEW  YORK. 

Strangulated  Congenital  Hernia. — A  case  of  strangulated 
congenital  hernia  was  recently  admitted  to  hospital,  and  was 
of  special  interest,  not  only  for  its  rarity  but  also  for  the  long 

'  No9.  XL  to  XV.  are  reported  by  Ambrog.  Gherini :  Oazz.  Lomh., 
xxxiv.,  41,  42,  1874. 
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period  of  time  which  tlie  gut  liad  been  strangulated.  The  his- 
tory was  as  follows :  A  man  aged  thirty-seven  suffered  from 
congenital  oblique  hernia,  but  was  only  conscious  of  the  fact 
that  he  had  a  hernia  for  the  past  five  years.  There  was  no 
testicle  on  the  side  on  which  there  was  no  hernia,  and  on  the 
affected  side  the  testicle  came  down  and  receded  at  intervals. 
Nine  days  before  admission  to  hospital,  while  unloading  the 
cargo  of  a  steamer,  he  fell,  and  felt  something  give  way  in  his 
scrotum.  lie  then  tried  to  replace  the  hernia,  but  failed. 
He  was  seen  immediately  by  a  surgeon  on  board  the  vessel, 
who  endeavored  to  effect  the  taxis  with  the  aid  of  chloroform. 
Tliis  was  unsuccessful,  and  it  would  seem  that  the  patient 
was  dismissed  without  furtlier  treatment.  Vomiting  appeared 
soon  after  the  accident,  and  continued  for  four  or  five  days, 
when  it  ceased.  At  one  time  it  was  stercoraceous.  He  was 
admitted  to  hospital  nine  days  after  the  injury,  and  said  in  all 
that  time  he  had  no  passage  from  his  bowels.  Enemas  had 
been  administered,  but  without  any  effect.  "When  the  vom- 
iting ceased  he  was  able  to  take  gruel,  bnt  no  solid  nourish- 
ment. There  was  a  persistent  belching  of  gas  on  admission. 
The  facies  was  fail",  and  did  not  indicate  any  severe  disturb- 
ance. Temperature  99°,  pulse  92,  and  full.  There  were  no 
signs  of  peritonitis,  but  in  the  inguinal  region,  over  the  her- 
nia, slight  tenderness  was  felt.  Two  and  a  half  hours  after 
admission  the  patient  was  etherized,  but  the  attempt  to  re- 
duce the  hernia  was  unsuccessful.  Two  hours  subsequently, 
Dr.  Martin  Burke,  the  House-Surgeon,  operated,  and  reduced 
the  hernia.  The  operation  consisted  in  making  an  incision 
on  the  long  axis  of  the  hernia,  and  cutting  down  on  the  sac, 
which  contained  a  large  amount  of  fluid.  The  knuckle  of  in- 
testine was  congested,  but  not  gangrenous.  The  testicle  was 
found  at  the  bottom  of  the  sac,  and  surrounded  by  tlie  pam- 
piniform plexus.  It  closely  resembled  the  appendix  vermi- 
formis.  The  stricture  was  detected  at  Gimbernat's  ligament, 
and  admitted  the  point  of  the  finger.  After  division  of  it 
the  intestine  was  reduced  without  difficulty.  The  operation 
was  completed  by  closing  tlie  tunica  vaginalis  or  sac  with  sil- 
ver sutures,  so  as  to  embrace  in  it  the  testicle,  and  thus  cure 
the  congenital  hernia. 
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After  the  operation  the  patient  did  well,  and  at  present 
(six  days  afterward)  shows  no  signs  of  peritonitis. 

Strangulated  Femoral  Hernia. — A  woman,  aged  forty-nine, 
suifered  for  fourteen  years  from  reducible  femoral  hernia. 
Two  days  before  admission  to  hospital,  while  making  slight 
extra  exertion,  the  hernia  came  down,  and  became  strangu- 
lated. Several  attempts  were  made  at  reduction  by  surgeons 
before  admission  to  hospital,  but  without  avail.  The  patient 
vomited  occasionally,  but  no  stercoraceous  matter.  On  ad- 
mission to  hospital  her  condition  was  good,  and  there  were 
no  signs  of  peritonitis.  An  attempt  was  made  at  reduction, 
which  was  unsuccessful,  and  it  was  then  decided  to  operate. 
Dr.  T.  D.  Mills,  the  House-Surgeon,  made  an  incision  parallel 
to  Poupart's  ligament,  and  reached  the  sac  without  any  free 
haemorrhage.  The  sac  was  then  opened  and  the  hernia  knife 
carried  up  to  the  stricture,  which  was  divided.  It  was  found, 
however,  that  after  this  division  the  gut  could  not  be  reduced  ; 
and,  on  further  examination,  adhesions  were  found  between 
the  neck  of  the  sac  and  intestine.  These  were  separated,  and 
the  intestine  passed  into  the  abdomen  without  difiiculty. 

After  the  operation  one-eighth  of  a  grain  of  morphia  was 
given  every  hour.  At  the  present  time  (two  days  after  the 
operation)  the  patient  is  doing  well,  and  complains  of  slight 
pain  over  the  wound. 

Gunshot-Wound ;  Suppurative  Inflammation  of  Knee-Joint ; 
Slight  Motion. — A  boy  aged  twelve  received  a  pistol-shot 
woun4  of  the  knee,  and  was  shortly  afterward  taken  to  hos- 
pital. •  Two  days  later  synovitis  appeared,  and  became  puru- 
lent. The  joint  was  then  freely  opened,  and  kept  so  as  long 
as  the  discharge  \vas  profuse.  When  the  amount  of  pus 
lessened  it  was  found  that  there  existed  slight  movement. 
Passive  motion  was  kept  up,  and  at  present,  though  the  dis- 
charge has  not  altogether  ceased,  the  boy  bids  fair  to  have  a 
useful  joint. 

MOUNT  SINAI  HOSPITAL. 

Femoral  Hernia ;  Operation ;  Sac  not  Opened, — A  woman 
had  sufiered  from  a  reducible  femoral  hernia  for  two  years. 
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but  four  days  before  admission  to  hospital  complained  of  pain 
in  the  abdomen,  with  vomiting  and  constipation,  which  contin- 
ued till  she  entered  the  hospital  ward.  The  vomiting  was  at 
no  time  stercoraceous.  During  the  time  that  she  suffered 
from  abdominal  pain  and  vomiting  the  hernia  became  very 
mucli  increased  in  size,  and  attempts  to  reduce  it  while  the 
patient  was  under  the  influence  of  an  anaesthetic  proved  un- 
successful. When  she  was  admitted  to  hospital  an  oval  tumor 
was  found  in  the  riglit  groin,  the  long  axis  being  parallel  to 
Pou part's  ligament.  The  tumor  measured  four  inches  in  one 
diameter  by  an  inch  and  a  half  in  the  other.  It  was  tense 
and  smooth.  There  was  slight  tympanites,  but  no  signs  of 
general  peritonitis.  After  failing  to  reduce,  it  was  decided  to 
operate.  An  incision  two  inches  in  length  was  made  over 
the  long  axis,  and  carried  down  to  the  sac.  Three  small 
arteries  were  ligated.  When  the  sac  was  reached  it  was  not 
opened,  but,  after  considerable  manipulation,  several  ad- 
hesions between  the  gut  and  sac  were  broken  up,  and  the  her- 
nia was  without  difficulty  reduced.  The  patient  has  done 
well  since  the  operation. 

Tlie  three  cases  recorded  above  are  of  considerable  inter- 
est :  the  first,  from  the  length  of  time  that  strangulation  con- 
tinued, and  from  the  fact  that  it  was  a  congenital  hernia ; 
the  second,  because  of  the  adhesions  other  than  the  stricture, 
causing  difficulty  in  reduction  ;  and  the  third,  for  the  reason 
that  the  hernia  was  reduced  without  opening  the  sac,  or 
causing  an  additional  risk  of  peritonitis — though  it  is  true 
that  such  a  procedure  incurred  the  danger  of  reduction  eti 
masse. 

Traumatic  Pericarditis. — A  boy,  aged  twelve  years,  re- 
ceived an  injury  to  the  chest,  which  resulted  in  pericarditis 
and  pleuro-pneumonia.  While  walking  up-hill  and  carrying 
a  bundle  of  sticks,  he  slipped  and  fell,  the  bvmdle  falling  on 
his  chest.  Six  hours  afterward  he  was  admitted  to  hospital, 
suffering  from  dyspnoea  and  pain  over  the  epigastrium.  There 
was  no  contusion  or  fracture  of  the  ribs.  On  examination  of 
the  chest  a  pericardial  friction-sound  was  heard.  Next  day 
this  sound  was  absent,  and  replaced  by  distant  heart-sounds. 
While  the  pericardial  friction-souud  was  absent  at  the  apex, 
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it  was  still  heard  at  the  upper  part  of  the  sternum.  On  the 
third  day  a  pleuritic  friction-sound  was  distinguished  on  the 
left  side  of  the  chest,  and  at  the  same  time  there  was  a  return 
of  the  pericardial  friction-sound.  At  the  end  of  a  week  the 
temperature  advanced  from  102°  to  105°,  and  the  left  lung 
gave  the  physical  signs  of  pneumonia.  The  course  of  the  dis- 
ease was  much  similar  to  what  is  usually  seen,  and  at  the  end 
of  three  weeks,  or  two  weeks  from  the  outset  of  the  pneumo- 
nia, the  crisis  has  been  passed,  and  the  patient  is  doing  well. 
The  whole  case  is  of  interest,  inasmuch  as  he  came  under 
observation  six  hours  after  the  injury  was  received,  and 
was  closely  watched  while  the  inflammation  extended  from 
the  pericardium  to  the  pleura,  and  from  the  pleura  to  the 
lung. 

The  injury  resulted  also  in  synovitis  of  the  knee. 

Extirpation  of  the  Uterus. — Dr.  Noeggerath  performed  the 
operation  of  extirpation  of  the  uterus  at  this  hospital  on  May 
11th.  The  patient  suffered  from  cancer  of  the  fundus.  The 
operation  consisted  in  cutting  through  the  vagina  anterior  to 
the  cervix,  and  separating  the  uterus  from  the  bladder.  The 
galvanic  knife  was  then  used  to  divide  the  vagina  posteriorly. 
A  large  gum -elastic  catheter,  armed  with  a  ligature,  was  then 
carried  up  along  the  anterior  and  down  the  posterior  surface 
of  the  uterus,  entering  in  front  of  the  cervix  and  emerging  be- 
hind it.  To  this  was  attached  the  chain  of  the  ecraseur, 
which  was  tightened,  and  gradually  one  side  of  the  uterus 
was  freed  from  its  attachment.  A  similar  procedure  resulted 
in  separating  the  attachments  on  the  other  side,  and  then  the 
uterus  readily  slipped  out  of  the  vagina.  On  examining  the 
uterus  the  cervix  was  found  to  be  perfectly  normal.  In  the 
fundus,  however,  a  cancerous  mass  was  found,  which  extended 
down  to  the  os  internum.  During  the  operation  only  a  slight 
amount  of  blood  was  lost.  This  was  due,  in  great  part,  to  the 
fact  that  after  incisions  were  made  through  the  vagina  a  steel 
dilator  was  used,  so  as  to  enlarge  the  openings  sufficiently  to 
admit  of  the  ligature  and  chain  of  the  ecraseur  being  carried 
around  the  fundus. 
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PATHOLOGICAL  SECTION  OF  THE  KINGS  COUNTY  MEDICAL 

SOCIETY. 

Nommher  23,  1876. 

The  President,  Dr.  Gibeeson,  in  the  Chair. 

Dr.  Ayees  presented  an  amputated  arm,  with  the  follow- 
ing history  : 

Master  R.,  aged  eleven,  is  said  to  have  injured  his  arm  by 
wrestling  in  June,  1876,  and  fell,  hurting  the  elbow  of  the 
same  arm,  some  weeks  later.  He  complained  of  irregular 
pains,  followed  by  swelling,  all  the  symptoms  increasing  dur- 
ing August,  when  iodine  was  applied  locally. 

On  the  7th  of  September  Dr.  Ayers  first  saw  the  case, 
being  called  in  consultation  with  Prof.  Hamilton  by  Dr.  G. 
K.  Smith,  the  family  physician.  The  whole  arm  was  swelled, 
and  there  was  a  fusiform  enlargement  of  the  whole  upper 
arm,  its  largest  diameter,  three  and  a  half  inches,  being  oppo- 
site the  centre  of  the  humerus.  The  superficial  capillaries 
were  engorged,  and  the  arm  felt  semi-fluctuating,  like  an  en- 
cephaloid  mass.  A  tenotomy-knife  being  passed  to  the  bone 
was  followed  by  profuse  hjemorrhage,  controlled  by  pressure. 
The  disease  was  considered  periostitis,  and  an  attempt  was 
made  to  save  the  arm. 

On  the  following  day,  Esmarch's  bandage  having  been  ap- 
plied, an  incision  five  inches  long  was  made  to  the  bone. 
The  knife  passed  through  a  large  amount  of  grumous  mate- 
rial, but  the  bone  was  not  found  loose,  as  expected,  and  was 
not  removed.  Enormous  haemorrhage  followed  after  the  re- 
moval of  the  constriction-cord.  Carbolic  acid  having  failed 
as  a  styptic,  the  persulphate  of  iron  was  successfully  used ; 
but  after  several  days  extensive  gangrene  unfortunately  oc- 
curred wherever  the  carbolic  acid  had  touched  the  tissues. 
Suppuration  was  slight,  but  the  whole  arm  rapidly  increased 
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in  size  up  to  the  2l8t  of  September,  when  it  was  six  inches  in 
diameter  at  tlie  shouhler. 

At  this  date  the  boy  was  emaciated,  suffering  from  sweats 
and  diarrhoea,  and  doing  badly,  the  tumor  looking  more  and 
more  like  malignant  disease. 

On  the  21st  the  bone  was  removed,  as  it  appeared  to  be  a 
source  of  irritation.  After  due  consideration  amputation  at 
the  shoulder-joint  was  decided  upon,  as  offering  the  best 
chance  of  saving  life. 

The  operation  was  done  November  9,  1876,  when  the  old 
incision  was  found  covered  with  a  diphtheritic  membrane, 
although  no  general  symptoms  existed.  An  apparently 
healthy  stump  was  left,  although  its  great  vascularity  re- 
quired over  thirty  ligatures.  The  patient  recovered  well  from 
the  operation,  and  when  the  specimen  was  presented  the 
wound  appeared  normal. 

Dr.  Ayers  called  attention  to  the  fact  that  one-third  of  the 
head  of  tlie  bone  had  atrophied  from  pressure  of  the  long  head 
of  the  biceps.  The  Microscopic  Committee  have  found  it  to 
be  a  rapidly  proliferating  sarcoma,  the  tissue  being  packed 
with  delicate  spicula  of  calcification,  some  being,  perhaps, 
true  bone. 

Dr.  Ayers  considered  this  as  probably  an  abortive  attempt 
at  formation  of  a  new  bone.  In  a  similar  case  he  should  am- 
jiutate  at  once. 

Dr.  Charles  Jewett  presented  specimens  of  sarcoma  of 
the  liver,  with  the  following  history  : 

Mr.  D.,  aged  forty,  had  iiis  left  eye  enucleated  in  1875  by 
Dr.  Mathewson,  for  phthisis  bulbi,  in  which  a  small  nodule 
of  melano-sarcoma  was  discovered  after  enucleation.  The 
patient  was  never  well  from  that  time,  and  gradually  failed, 
although  able  to  continue  his  business  till  three  weeks  before 
his  death. 

Dr.  Jewett  first  saw  him  one  week  before  his  death,  when 
the  liver  was  enormously  enlarged,  and  he  was  suffering  from 
ascites  and  oedema  of  the  legs. 

His  urine  was  diminished  in  quantity,  dark-brown  in 
color,  contained  no  casts,  but  responded  to  the  tests  for  indi- 
can.    There  was  evidence  of  partial  solidification  at  the  apices 
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of  both  lungs.  The  patient  died  on  the  18th  of  November, 
by  asthenia. 

An  autopsy  was  held  on  the  19th,  with  the  following  re- 
sult :  The  liver  was  estimated  to  weigh  from  fifteen  to  twenty 
pounds.  The  surface  of  the  right  lobe  was  studded  with 
nodules  of  varying  size,  which  pervaded  the  greater  portion 
of  the  lobe  and  part  of  the  left.  Certain,  portions  appeared 
to  be  waxy  on  section.  Kidneys  and  spleen  normal.  Mesen- 
teric glands  enlarged,  but  not  sarcomatous.  Lungs  adherent 
at  apices,  and  contained  malignant  deposits.  The  contents 
of  the  left  orbit  were  removed,  but  no  malignant  deposit  was 
found. 

The  characters  of  the  growths  are  identical,  being  those  of 
pigmented  sarcoma. 

Dr.  Mathewson  said  he  first  saw  the  patient  in  May,  1875. 
He  had  had  intra-ocular  haemorrhage,  and  iridectomy  was 
done  to  relieve  the  glaucomatous  tension ;  but  phthisis  bulbi 
followed,  and  enucleation  was  done  the  following  September. 
A  minute  nodule  of  sarcoma  was  found  at  one  point,  springing 
from  the  clioroid.  Some  weeks  after  the  operation  a  melan- 
otic deposit  was  observed  in  the  cicatrix,  but,  to  Dr.  Mathew- 
son's  great  surprise,  it  subsequently  disappeared. 

Dr.  Mathewson  spoke  of  the  difi^rence  between  carcinoma 
and  sarcoma  as  regards  glandular  infection  and  prognosis.  He 
feared  an  ultimate  recurrence  in  Dr.  Ayers's  case.  He  had 
frequently  seen  sarcoma  follow  an  injury. 

Dr.  Ayers  related  a  case  where  a  seamstress  pricked  a 
"  mother's  mark  "  on  her  arm  in  the  month  of  May.  A 
bloody  tumor  followed,  which  was  removed,  but  in  a  month 
pigmentation  occurred  in  the  cicatrix,  followed  by  rapid  ema- 
ciation, and  death  in  August. 

The  lungs,  liver,  uterus,  and  ovaries  were  the  seats  of  ex- 
tensive sarcomatous  deposit. 

She  had  been  perfectly  healthy  up  to  the  date  of  lier  in- 

B.  SizER,  M.  D.,  Secretary. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 
Stated  Meeting^  February  26,  1877. 
De.  John  C.  Peters,  President. 

Mr.  Charles  DoREivrcrs  reported  on  the  chemical  analysis 
of  the  blood  of  one  of  the  cases  of  leucoeythaeinia  presented 
at  a  former  meeting  of  the  Society,  and  showed  the  reactions 
which  took  place. 

The  Relation  of  the  Urinary  Organs  to  Puerperal  Diseases. — 
Dr.  William  M.  CHAaiBERLAiN  read  a  lengthy  paper  on  the 
above  subject,  in  which  he  gave  his  own  observations  and  de- 
ductions, as  well  as  tliose  of  others,  and  pointed  out  that  the 
whole  urinary  tract  might  become  the  seat  of  inflammatory 
disease,  beginning  at  the  urethra  and  extending  up  through 
the  bladder  and  ureters  to  the  kidney.  Several  cases  were  re- 
ported. The  first  one  was  recorded  by  Murehison  :  A  grocer's 
clerk  entered  hospital  in  a  comatose  state,  and  died.  At  the 
autopsy  the  urinary  tract  and  kidneys  were  found  inflamed, 
with  a  marked  exudation  of  pus.  The  second  case  was  a 
woman  w^ho  had  convulsions  and  coma.  The  autopsy  showed 
nephritis  with  cojigestion  of  the  urinary  tract.  The  third  case 
was  a  patient  upon  whom  an  operation  was  performed  for  rec- 
tocele  and  cystocele.  On  the  third  day  difficulty  of  urination 
was  complained  of,  and  on  the  seventh  day  evidences  of  dis- 
ease in  the  kidneys  were  manifest. 

One  case  that  came  under  Dr.  Chamberlain's  charge  at 
Charity  Hospital  developed  puerperal  fever,  and  died  after 
seventeen  days.  The  bladder  was  then  in  a  normal  state,  but 
there  were  p^'elitis  and  nephritis.  There  was  also  catarrhal 
inflammation  of  the  colon.  Dr.  Chamberlain  said  that  it 
would  seem  that  the  erysipelatous  form  of  inflammation, 
which  was  common  in  puerperal  cases,  might  extend  up 
through  the  urinary  tract  to  the  kidneys,  as  well  as  along  the 
vagina  and  uterus. 

Dr.  FoRDYCE  Barker,  in  response  to  a  call  from  the  Presi- 
dent, said  that  he  agreed  in  the  main  with  the  views  which 
had  been  so  ably  put  forward  by  Dr.  Chamberlain.    On  some 
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points,  however,  he  would  wisli  rather  to  supplement  than  to 
criticise,  for  he  felt  in  some  views  which  he  held  that  only  a 
minority  of  the  profession  stood  with  him — an  increasing  mi- 
nority it  was  true,  but  still  a  minority.  First,  as  regarded 
puerperal  fever,  some  had  sought  to  find  the  disease  to  consist 
essentially  in  the  local  lesions,  hut  he  had  always  held  that 
puerperal  fever  was  a  constitutional  disease  with  local  manifes- 
tations which  differed  with  the  types  of  the  disease,  and  the 
localities  where  they  occurred.  He  did  not  believe  that  there 
were  any  special  anatomical  characteristics.  In  one  class  of 
epidemics  the  kidneys  and  urinary  tract  would  be  involved,  in 
another  the  vagina,  uterus,  or  appendages,  would  present  lesions 
most  commonl}^  noticed ;  while  on  other  occasions  puerperal 
fever  would  present  no  lesions  whatever.  Many  good  men 
declared  that  there  was  no  puerperal  fever,  and,  although  he 
strongly  opposed  their  views,  he  did  not  deem  it  apropos  to 
discuss  the  subject  then. 

In  regard  to  the  use  of  the  catheter,  he  was  very  much  op- 
posed to  the  pro])osition  laid  down  by  some  German  authori- 
ties, and  referred  to  by  Dr.  Chamberlain,  that  it  was  a  danger- 
ous instrument,  for  he  felt  that  not  only  was  the  catheter  not 
too  frequently  employed,  but,  on  the  other  hand,  it  was  not  re- 
sorted to  often  enough.  He  referred  to  the  case  of  a  patient 
whom  he  had  seen  in  consultation,  where  the  attending  physi- 
cian supposed  that  he  was  dealing  with  a  distended  uterus 
from  the  fact  that  the  patient  passed  her  water,  and  had  an 
ovoid  tumor  above  the  pubis.  The  introduction  of  a  catheter 
revealed  the  fact  that  the  bladder  was  distended  with  uurine, 
and  although  frequent  attempts  at  micturition  were  made 
only  a  small  amount  was  passed  on  each  occasion. 

Dr.  Barker  drew  attention  to  a  clinical  fact  which  he  had 
frequently  noticed,  and  that  was  that  a  small  amount  of  residu- 
ary urine  would  give  rise  to  much  pain  and  discomfort,  which 
would  be  readily  relieved  by  the  introduction  of  the  catheter. 
In  many  cases  he  had  found  that  the  use  of  the  catheter  every 
eight  hours  was  conducive  to  much  relief.  A  complication 
which  he  had  found  in  three  cases  was  perinephritis.  The  first 
case  occurred  in  Bellevue  Hospital.  The  disease  began  like 
an  attack  of  pelvic  cellulitis,  and  passed  on  to  suppuration. 
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When  that  stage  was  reached,  an  incision  was  made  in  the 
lumbar  region,  and  the  pus  evacuated.  The  patient  made  a 
good  recover}^  The  second  case  was  a  woman  who  developed 
the  complication  six  Aveeks  after  parturition.  The  case  was 
treated  in  the  same  way  as  the  previous  one,  and  ended  in 
recovery.  The  tliird  case  passed  through  the  same  course,  but 
unfortunately  the  operation  was  delayed  until  the  pus  passed 
down  along  the  pelvic  fascia  to  the  groin,  and  altliough  it  was 
then  removed  the  patient  sank  and  died  from  exhaustion. 

In  concluding,  Dr.  Barker  strongly  advised  against  allow- 
ing too  much  deference  to  authorities,  unless  their  views  were 
borne  out  by  the  experience  of  the  observer. 

Dr.  Mary  Putnam  Jacobi  referred  to  several  points  in  Dr. 
Chamberlain's  paper,  and  suggested  that  too, much  importance 
should  not  be  allowed  to  the  analysis  of  blood  of  pregnant 
women,  inasmuch  as  the  only  analysis  on  record  was  that  made 
by  Andral  and  Gavarret,  at  a  time  when  the  facilities  for 
doing  so  were  not  equal  to  what  they  were  at  present.  She 
criticised  also  the  views  advanced  in  regard  to  the  hydrsemia, 
and  the  fatty  degeneration  of  the  organs  supposed  to  be  associ- 
ated with  pregnancy. 


FEW  YORK  PATHOLOGICAL  SOCIETY. 
Stated  Meeting,  April  25,  1877. 
Dk.  E.  G.  Janeway,  President. 

Mammary  Tumor. — Dr.  E.  H.  M.  Sell  presented  a  mam- 
mary tumor,  removed  from  a  woman  aged  fifty-seven.  The 
peculiarity  of  the  case  was  the  fact  that  it  was  of  only  seven 
weeks'  duration.  There  was  no  history  of  injury.  The  axil- 
lary glands  were  not  enlarged. 

Catarrhal  Phthisis  and  Tuberculosis. — Dr.  Beverley  Rob- 
inson presented  several  specimens  removed  from  a  man  who 
had  been  a  patient  in  Charity  Hospital.  lie  was  twenty -two 
years  of  age,  and  entered  hospital  March  12th,  complaining 
of  the  ordinary  symptoms  found  in  phthisis.  lie  had  been  a 
hard  drinker,  and  at  the  time  of  admission  presented  evidences 
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of  secondary  syphilis.  An  examination  of  the  chest  showed 
consolidation  at  the  apices  of  the  lungs,  with  fluid  in  the 
pleura.  This  fluid  was  aspirated,  but  the  patient  sank  grad- 
ually, and  died.  The  autopsy  exhibited  ulceration  of  the  vocal 
cords,  with  cavities  in  the  lungs.  There  were  also  tubercles, 
not  only  scattered  through  the  lungs,  but  in  the  different 
viscera.  The  history  of  the  case  would  seem  to  indicate  that 
the  tubercular  deposit  was  secondary  to  catarrhal  phthisis  of 
the  lung:^. 

Breakage  of  Hypodermic  Needles  in  Aspiration. — Dr.  Jane- 
way  said  that,  in  regard  to  the  aspiration  of  the  pleura,  an  ac- 
cident to  hypodermic  needles  occurred,  which  was  interesting, 
inasmuch  as,  to  his  knowledge,  a  similar  occurrence  had  taken 
place  at  Charity  and  Roosevelt  Hospitals.  The  accident  he 
referred  to  was  as  follows :  He  had  requested  his  house-phy- 
sician to  test  the  variety  of  fluid  in  the  pleura  of  a  patient, 
and  while  the  physician  was  completing  the  puncture  the 
patient  turned  quickly  in  bed  and  broke  the  hypodermic 
needle.  An  incision  was  made  with  the  intention  of  remov- 
ing the  fragment,  but  without  success.  The  patient  showed 
no  evidence  subsequently  of  any  irritation.  At  Charity  Hos- 
pital a  similar  accident  occurred,  with  a  similar  result.  At 
Roosevelt  Hospital  an  aspirator  needle  was  being  introduced, 
wdien  by  the  struggles  of  the  patient  it  was  broken.  The 
fragment  could  not  be  withdrawn,  but  was  found  subsequently 
at  the  post  mortem,  the  patient  having  died  of  Bright's  disease. 

Calculus  of  the  Cystic  Duct. — Dr.  Austin  Flint  presented 
a  calculus  w^hich  was  found  lodged  in  the  cystic  duct.  There 
was  no  history  of  pain,  nor  was  there  any  jaundice.  The  gall- 
bladder was  found  diminished  in  size. 

Exsection  of  the  Hip-Joint. — Dr.  L.  A.  Sayke  presented  a 
specimen  of  the  head  of  the  femur,  which  he  had  removed 
from  a  patient  in  Pittsburg,  a  man  nineteen  years  of  age. 
When  twelve  years  of  age  he  received  an  injury  to  the  hip- 
joint,  and  for  some  time  subsequently  was  supposed  to  have 
rheumatism,  but  on  careful  examination  morbus  coxob  was 
discovered.  Sayre's  splint  was  applied,  and  after  a  time  the 
patient  was  apparently  cured.  However,  after  active  exer- 
cise, the  disease  returned,  but  was  again  treated  successfully 
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by  the  splint.  When  sixteen  years  of  age,  disease  of  the  joint 
again  developed,  and  advanced  rapidly  to  the  third  stage. 
The  operation  was  found  to  be  quite  difficult  to  pei'form,  as 
the  head  of  the  femur  was  tirmly  attached  to  the  acetabulum, 
and  could  only  be  removed  in  pieces.  After  the  operation 
the  patient  made  a  good  recovery,  althoiigh  he  was  much  ex. 
hausted  at  that  time. 

Cancer  of  the  Bladder. — Dr.  Eeskine  Mason  presented  an 
interesting  specimen  of  cancer  of  the  bladder,  with  the  fol- 
lowing history :  A  man,  aged  forty -five,  entered  Iloosevelt 
Hospital  last  December.  Four  months  previously  he  had  an 
attack  of  chills  and  fever,  and  complained  of  difhculty  of  pass- 
ing water,  with  other  symptoms  which  in  some  respects  re- 
sembled those  of  stone  in  the  bladder.  When  the  finger  was 
passed  into  tlie  rectum  an  enlarged  mass  was  found  anteriorly. 
A  diagnosis  of  cancer  was  made,  and  at  the  ;post  mortem  it 
was  found  to  be  correct.  The  cancer  involved  the  posterior 
wall,  and  projected  anteriorly.  The  rectum  was  also  found  to 
be  involved. 

Mitral  Stenosis. — Dr.  A.  L.  Looms  presented  the  heart  of 
a  man  aged  twenty-six  who  had  died  in  the  Mount  Sinai 
Hospital  of  cardiac  disease.  He  had  been  well  until  four 
weeks  before  admission  into  hospital,  when  he  complained  of 
pain  in  tlie  right  breast,  which  extended  outward  and  down- 
ward along  the  arm.  Two  or  three  days  after  this  it  became 
worse,  and  there  then  occurred  orthopnoea  and  dropsy  of  the 
lower  extremities.  On  entering  hospital  the  patient  was 
cyanotic.  Respirations  48,  pulse  120,  temperature  98^°, 
facies  anxious.  An  examination  of  the  chest  showed  an  in- 
creased area  of  cardiac  dullness.  There  was  also  a  loud  pre- 
systolic murmur;  also  a  systolic  murmur,  which  was  heard  at 
the  median  line  and  conveyed  to  the  right.  The  jugular  ves- 
sels pulsated.  The  patient  was  given  digitalis,  and  in  a  few 
days  the  symptoms  were  much  relieved.  The  dyspnoea  passed 
away,  and  the  anasarca  was  very  much  lessened.  After  a 
period  of  ten  days  the  previous  symptoms  returned,  particu- 
larly the  cyanosis  and  dyspnoea,  and  on  April  2Uth  the  patient 
died  comatose.  At  iho^post  mortem  the  left  side  of  the  heart 
was  found  to  be  hypertrophied  and  dilated.     The  mitral 
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valves  were  tliickened  and  adherent,  causing  mitral  stenosis. 
The  tricuspid  valves  were  insufficient.  Tlie  right  ventricle 
was  dilated  and  hypertrophied.  The  aortic  valves  were  also 
thickened  and  adherent.  Dr.  Loomis  said  that  the  case  was 
of  much  interest,  as  proving  that  with  a  large  amount  of  heart- 
disease  a  patient  could  enjoy  relatively  good  health ;  for, 
until  one  month  before  death,  there  had  been  no  symptoms 
which  caused  any  difficulty,  and,  to  all  intents  and  purposes, 
the  patient  was  perfectly  well.  Another  point  of  interest  was, 
that  the  symptoms  came  on  suddenly,  improved  very  much 
in  a  short  space  of  time,  and  suddenly  again  relapsed. 

Dr.  Austin  Flint  wished  to  know  what  was  the  cause,  in 
Dr.  Loomis's  opinion,  of  the  sudden  attack. 

Dr.  Loomis  said  that  it  was  due  to  the  failure  of  the  right 
side  of  the  heart. 

Dr.  Janeway  said  that  he  had  found  that  anaemia  proved 
to  be  a  very  important  agent  in  setting  up  urgent  symptoms 
in  disease  of  the  heart.  He  had  at  one  time  under  his  ob- 
servation, in  a  dispensary-class,  two  patients  suffering  from 
mitral  stenosis.  Whenever  they  became  anaemic,  cardiac 
symptoms  would  develop,  and  would  pass  away  as  soon  as 
they  regained  their  usual  health. 

Rupture  of  Cerebral  Aneurism. — Dr.  E.  G.  Janeway  pre- 
sented the  history  of  a  patient  who  died  in  Bellevue  Hospital 
from  apoplexy.  On  examining  the  brain  it  was  found  that  a 
small  aneurism  existed  at  the  base  of  the  brain,  and  by  its 
rupture  caused  the  apoplectic  symptoms. 


Stated  Meeting,  May  9,  1877. 

Dr.  a.  L.  Looms  in  the  Chair. 

Secondary  Sarcomatous  Deposit  in  the  Lungs. — Dr.  Satter- 
THWAiTE  presented,  on  behalf  of  a  candidate,  a  specimen  of 
sarcoma  of  the  lungs.  The  patient  had  an  amputation  of  the 
thigh  performed  for  osteo-sarcoma  of  the  femur.  The  opera- 
tion was  successful,  but  two|  months  after  leaving  hospital  he 
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suffered  from  cougli  and  dyspnoea,  which  increased  till  he 
died.    Oxjgen-gas  was  given,  with  mnch  benefit. 

An  examination  of  the  lungs  showed  them  to  be  filled 
with  nodules,  the  largest  being  the  size  of  a  goose's-egg.  The 
bronchial  glands  were  not  affected.  There  was  also  a  nodule 
situated  in  the  frontal  bone,  which  was  elevated  above  the 
skin  to  the  extent  of  one-third  of  an  inch.  The  dura  mater 
beneath  was  attached  to  the  frontal  bone,  and  below  the  dura 
mater  were  nodules  the  size  of  a  cherry,  which  pressed  on  the 
convolutions.  A  long  plate  was  found  in  the  dura  mater  at 
the  site  where  it  was  attached. 

Exfoliation  of  the  Patella. — Dr.  Gibney  presented  a  small 
piece  of  necrosed  bone  which  came  away  from  the  patella. 
The  patient  was  a  boy,  who  had  an  attack  of  rheumatism. 
This  resulted  in  suppurative  periarthritis,  and  destruction  of  a 
portion  of  the  patella. 

Varicella  in  which  Vesicles  were  found  in  the  Intestines. — 
Dr.  Partridge  presented  specimens  of  the  intestines  of  a 
child  who  died  of  varicella,  complicated  with  broncho-pneu- 
monia. During  the  disease  the  patient  had  diarrhoea.  Sev- 
eral excoriations  were  found  on  the  large  intestine,  as  well 
as  vesicles  resembling  in  character  vesicles  on  the  body. 
Dr.  Partridge  also  presented  an  ovum  of  six  weeks. 

Loss  of  Bone  of  the  Last  Phalanx,  without  Deformity. — 
Dr.  Post  presented  a  necrosed  portion  of  bone  which  he 
had  removed  from  the  phalanx  of  a  finger.  The  case  was 
of  interest  from  the  fact  that,  contrary  to  what  might  have 
been  expected,  there  was  no  deformity  ;  due  to  the  fact 
that  new  bone  formed  where  the  sequestrum  had  been  re- 
moved. 

Dr.  Sayre  said  that,  in  cases  where  a  periostitis  threatened 
the  destruction  of  the  last  phalanx,  an  important  point  in 
treatment  was  to  keep  the  finger  extended  for  a  month  or  two, 
so  that  the  tissues  would  not  fall  back  and  form  a  knob  on  the 
end  of  the  finger  or  thumb. 

Dr.  Crosby  referred  to  the  importance  of  keeping  the 
sequestrum  in  position,  inasmuch  as  it  not  only  preserved  the 
contour  of  the  last  joint  of  the  finger,  but  it  also  acted  by  ex- 
citing the  formation  of  bone. 
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Calculus. — Dr.  A.  B.  Crosby  presented  a  calculus  which 
he  had  removed  from  a  boy  fourteen  years  of  age.  For  a 
year  there  had  been  slight  signs  of  cystitis.  The  operation  of 
median  lithotomy  was  performed. 

Dr.  Crosby  also  presented  two  other  calculi,  which  he  had 
removed  from  a  child  of  seven  years,  by  the  same  operation. 

Enucleated  Eye. — A  man  received  an  injury  to  the  eye, 
which  caused  laceration,  and,  as  a  result,  prolapse  of  the  iris. 
In  the  other  eye  symptoms  of  sympathetic  irritation  were 
being  developed,  and  it  was  considered  judicious  to  remove 
the  useless  eye.  The  operation  performed  was  the  one 
usually  adopted.  The  conjunctiva  was  cut  through,  and 
the  attachment  of  the  muscles  to  the  globe  severed.  The 
optic  nerve  was  then  cut,  and  the  eye  removed. 

Tuberculosis  of  the  Brain  Simulating  Tumor  of  the  Brain. — 
Dr.  A.  L.  LooMis  presented  a  specimen  of  tuberculosis  of  the 
brain,  which  was  of  interest  from  the  fact  that  the  patient 
gave  all  the  symptoms  usually  found  in  tumor  of  the  brain. 
The  history  for  one  year  before  entering  Bellevue  Hospital 
was  not  complete,  but  it  indicated  that  the  patient  complained 
of  constant  frontal  headache,  which  was  worse  during  the 
daytime,  and  was  increased  by  excitement. 

Three  months  before  admission  the  pain  was  constant  both 
day  and  night,  and  was  accompanied  by  nausea  and  vomiting. 
About  that  time,  also,  the  patient  became  totally  blind,  and 
had  difficulty  in  articulation,  though  the  intellect  was  clear. 
"When  he  entered  hospital  there  was  inability  to  either  stand 
or  sit,  and,  placed  upright  in  bed,  he  would  slide  down  into  his 
usual  position.  Pulse  118,  temperature  98|^°.  The  pupils 
were  dilated,  and  did  not  respond  to  light.  Hearing,  on  the 
right  side,  was  completely  gone.  The  tongue  was  flexed  to  the 
left  side,  and  there  was  also  facial  paralysis  on  the  right  side. 
The  grasping  power  of  the  right  hand  was  less  than  of  the 
left.  The  pain  continued  in  tlie  head,  and  was  worst  on  mo- 
tion. The  senses  of  taste  and  smell  were  not  affected.  The 
diagnosis  made  was  tumor  of  the  brain,  or  meningitis,  or 
possibly  both.  On  the  following  doy  the  patient  became 
comatose,  the  respirations  slow,  pulse  frequent  and  feeble, 
pupils  contracted,  with  oscillation  of  edges.    The  comatose 
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state  continued  for  twelve  hours,  when  he  rallied  to  his  normal 
condition,  in  which  state  he  continued,  with  many  relapses,  for 
thirteen  days,  when  he  died. 

Autopsy. — The  dura  mater  was  adherent  posteriorly  to 
the  skull  and  to  the  cerebellum.  There  were  evidences  of 
basilar  meningitis,  but  no  tumor.  Miliary  tubercles  were 
found  on  the  cerebellum,  lungs,  spleen,  and  liver.  The  case 
was  of  marked  interest  as  showing  the  uncertainty  of  symp- 
toms in  forming  a  reliable  guide  for  the  diagnosis  of  tumors  of 
the  brain.  The  temperature  of  the  patient  was  never  above 
99°. 

Removal  of  the  Astragalus  and  part  of  the  External  Malle- 
olus for  Congenital  Talipes  Equino-Varus. — Dr.  Eeskine  Mason 
presented  specimens  taken  from  the  foot  of  a  case  of  talipes 
equino-varus.  The  history  was  as  follows  :  A  woman  aged 
twenty  entered  Bellevue  Hospital  suffering  from  congenital 
talipes  equino-varus.  On  admission  she  was  in  the  service  of 
Dr.  Lewis  A.  Sayre,  but  was  transfei'red  by  him  to  Dr.  Ma- 
son. She  left  Bellevue  shortly  afterward,  and  entered  Roose- 
velt Hospital  on  March  29,  1877,  and  again  came  under  the 
care  of  Dr.  Mason.  The  case  was  one  of  extreme  talipes,  in 
which  walking  was  performed  with  much  pain.  Dr.  Mason 
proposed,  at  first,  to  remove  the  cuboid  bone,  but  at  the  time 
of  the  operation,  April  2d,  he  adopted  a  suggestion  of  Dr.  A. 
C.  Post,  and  took  away  the  astragalus.  On  bringing  the  foot 
into  position  the  external  malleolus  was  found  to  present  an 
obstacle,  and  enough  of  that  was  taken  away  with  the  bone- 
pliers  to  allow  of  the  foot  being  placed  in  proper  position. 
The  tendons  and  vessels  were  pushed  aside,  and  the  astra- 
galus was  disarticulated  without  difficulty.  The  extremity 
was  placed  in  a  plaster-of-Paris  dressing,  and  so  kept  till 
April  5th,  when  it  was  found  that  sloughing  was  occur- 
ring on  the  dorsum  of  the  foot.  It  was  then  taken  out  of 
the  plaster  dressing  and  placed  in  a  fracture-box,  but  shortly 
afterward  secondary  haemorrhage  took  place,  and  the  only 
resource  left  was  to  amputate  the  foot.  This  was  performed, 
and  the  patient  rallied  from  the  operation,  and  did  well 
for  several  days.  On  May  4th,  however,  she  began  to  sink, 
and  died  on  May  8th.    Previous  to  the  first  operation  it  was 
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noticed  that  ecchymotic  spots  existed  on  the  feet ;  and,  more- 
over, when  pressure  was  made  on  any  part  of  the  body,  ecchy- 
moses  would  follow.  Dr.  Mason  said  that,  although  the  case 
did  so  badly,  he  would  feel  justified  iu  operating  again  under 
the  same  circumstances. 

At  the  time  of  the  operation  he  was  not  aware  that  the 
operation  had  been  previously  performed,  but  from  a  letter 
received  from  Dr.  Ashurst,  of  Philadelphia,  it  appeared  that 
Mr.  Laird,  of  Manchester,  England,  had  reported  a  case  simi- 
lar to  the  one  presented  by  Dr.  Mason. 

Dr.  Post  said  that  he  noticed,  at  the  time  of  operation,  that 
quite  an  amount  of  force  was  required  to  get  the  foot  in  posi- 
tion after  removal  of  the  astragalus. 

Dr.  Ceosby,  being  informed  that  the  patient  came  from 
the  country,  said  that  he  thought  it  would  be  preferable  to 
operate  a  few  days  after  removal  to  the  city,  or  if  that  was 
not  possible,  to  wait  till  the  patient  became  acclimated.  Dr. 
Mason  agreed  with  the  suggestion  of  Dr.  Crosby. 

Dr.  Sayke  said  that  the  patient,  on  her  arrival  in  the  city, 
canae  first  to  consult  him.  He  had  cut  the  plantar  fascia,  and 
tried  to  reduce  the  talipes,  but  the  force  exerted  produced 
not  the  slightest  impression.  lie  then  advised  amputation. 
He  found  that  the  patient  was  considerably  disturbed  in  her 
mind  from  some  difiiculty  she  had  had  with  her  family  in 
respect  to  operative  procedures  for  the  relief  of  the  talipes. 
Dr.  Sayre  thought  this,  with  other  things,  tended  to  depress 
her  vital  powers. 

Suppurative  Pericarditis. — Dr.  J.  Lewis  Smith  presented 
the  heart  and  lungs  of  a  child  aged  four  and  a  half  months, 
who  had  died  in  the  ISTew  York  Foundling  Asylum,  of  sup- 
purative pericarditis.  The  patient  had  been  sick  for  six  days? 
and  on  examination  of  the  chest  it  was  supposed  that  there 
was  double  pneumonia,  from  the  presence  of  bronchial  breath- 
ing. When  first  seen,  the  patient  seemed  moribund;  on 
the  following  day  she  was  much  better,  but  subsequently  sank 
and  died.  At  the  autopsy  there  was  evidence  of  pleurisy,  but 
not  of  pneumonia.  The  bronchial  breathing  was  caused  by 
consolidation  of  the  pulmonary  tissue,  due  to  distention  of  the 
pericardium  with  fluid. 
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Dr.  Smith  did  not  tliink  pericarditis  in  infonts  so  rare  as 
was  supposed,  for  be  had  met  with  three  cases. 

Dr.  LooMis  said  tliat  he  liad  found  bronchial  breathing  to 
be  caused  by  the  distention  of  the  pericardium  with  fluid.  In 
regard  to  the  causation  of  the  suppurative  pericarditis,  he  was 
informed  by  Dr.  Smith  that  there  was  no  infectious  disease 
prevailing. 


NEW  YORK  ACADEMY  OF  MEDICINE. 
Stated  Meeting^  Ajpril  5,  1877. 
De.  S.  S.  Pueple,  President. 

A  New  Osteoclast,  or  Instrument  for  Causing  Fracture  at  an 
Elected  Point. — Dr.  C.  F.  Taylor  read  a  paper  on  the  above 
instrument,  and  narrated  a  case  in  which  fracture  was  success- 
fully performed  at  an  elected  point. 

The  instrument  consists  essentially  of  two  parts:  1,  a  C- 
shaped  bar  of  iron,  which  is  fitted  over  the  point  at  which 
fracture  is  desired ;  and,  2,  a  lever  of  wood,  by  which  the 
desired  pressure  is  brought  to  bear  on  the  iron. 

Tbe  iron  C  is  separated  from  the  skin  by  a  hard  rubber 
pad.  The  wooden  lever  rests  on  a  pad,  which  serves  as  a  ful- 
crum, situated  above  the  site  of  fracture,  and  passes  beneath 
the  lower  c(mcavity  of  the  C.  Pressure  is  exerted  at  the  long 
end  of  the  lever  by  means  of  a  screw,  of  sufficient  power  to 
cause  strong  and  rapid  force  to  be  brought  to  bear  on  the  C. 

The  case  referred  to  was  one  of  morbus  coxarius,  in  which 
the  thigh  was  abducted  and  flexed  at  a  right  angle  to  the 
l)elvis  by  means  of  firm  anchylosis.  The  elected  point  was 
as  close  to  tbe  pelvis  as  the  instrument  could  be  applied ; 
and,  after  it  had  been  applied  with  the  fulcrum  of  the  lever 
resting  over  the  trochanter  major,  the  screw  at  the  distal 
end  was  suddenly  turned,  and  the  bone  snapped  with  a  sharp 
report.  When  the  instrument  was  removed,  no  discoloration 
was  observable,  nor  was  there  any  tenderness  on  pressure. 
Care  was  taken,  however,  to  avoid  bringing  the  femoral  artery 
between  the  force  and  the  bone. 
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After  the  operation  tlie  limb  was  placed  in  a  splint  ex- 
pressly constructed  for  the  patient,  and  after  fifty  days  a  plas- 
ter-of-Paris  bandage  was  applied.  This  was  renewed  period- 
ically for  about  two  months,  and  at  four  months  from  the 
time  of  operation  the  patient  was  able  to  stand  erect,  with 
but  little  shortening  of  the  limb. 


Stated  Meeting^  May  3,  1877. 

Dr.  S.  S.  Purple,  President. 

Report  on  Phimosis,  from  the  Surgical  Section  of  the  Acad- 
emy.—Dr.  Leroy  M.  Yale  read  a  paper  on  phimosis  as  a 
cause  of  nervous  and  cerebral  symptoms.  The  paper  was 
exhaustive,  and  investigated  the  normal  condition  of  the  pre- 
puce of  childhood,  which  Dr.  Yale  had  found  to  be  that  of 
phimosis. 

Dr.  Sayre  agreed  with  Dr.  Yale.  He  had  recently  had  a 
case  sent  to  liim  by  Dr.  Ivnapp,  in  which  there  was  dropsy  of 
the  optic  nerve,  with  irritation  of  the  genitalia,  from  phimo. 
sis.  He  circumcised  the  boy,  and  found  that,  after  three 
weeks,  improvement  had  so  far  advanced  as  to  permit  the 
child  to  read  ordinary  print.  He  had  another  case  brought 
to  him  in  which  the  patient,  a  stout  lad,  acted  as  if  he  were 
delirious.  The  prepuce  was  adherent,  and  after  it  was  re- 
moved the  boy  was  able  to  articulate  quite  plainly,  and  remain 
quiet. 

Dr.  Otis  referred  to  a  patient,  well  advanced  in  years,  who 
sufiered  from  senile  emissions.  On  examining  the  penis  he 
found  that  the  foreskin  was  long,  and  kept  the  head  con- 
tinually moist.  Circumcision  was  performed,  and  subse- 
quently tlie  patient  was  cured. 


NEW  YOPwK  MEDICAL  JOURNAL  ASSOCIATION. 

Stated  Meeting,  May  4,  1877. 

Treatment  of  Headache. — Dr.  Eugene  Dupurread  a  paper 
on  the  treatment  of  migraine,  and   reviewed  tlie  methods 
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■which  relieve  headache.  He  referred  to  the  injection  of 
brandy  into  that  side  of  the  nose  in  which  the  pain  in  the 
head  was  most  severe ;  the  use  of  a  stream  of  carbonic-acid 
gas  passed  into  the  nose  for  one  or  two  minutes,  at  the  end 
of  whicli  time  it  gave  rise  to  a  sharp  momentary  pain  in  the 
occiput,  if  it  proved  of  any  value  in  relieving  the  cephalalgia  ; 
the  administration  of  carbonates  in  such  a  way  as  to  give 
rise  to  the  generation  of  carbonic  acid  in  the  stomach ;  the 
use  of  aconite,  quinine,  and  tannin,  and  the  use  of  canna- 
bis indica. 

Dr.  Segfin  stated  that  he  had  found  guarana  to  cure 
about  half  of  the  cases  in  which  it  was  administered.  He 
had  used  also,  with  much  benefit,  from  five  to  fifteen  minims 
of  Magendie  containing  about  of  a  grain  of  atropia.  He 
had  used  also  cannabis  indica.  The  method  was  to  persevere 
in  its  use,  giving  one-half  grain  daily  to  men,  and  one-third 
of  a  grain 'to  women,  and  continuing  its  use  for  months. 

Dr.  Garrish  referred  to  the  use  of  gelseminura  semper- 
virens  in  twenty-drop  doses. 


Art.  I. — Civil  Malpractice :  A  Treatise  on  Surgical  Jtiris- 
prudence,  xoith  Chapters  on  Skill  in  Diagnosis  and  Treat- 
ment, Prognosis  in  Fractures,  and  on  Negligence.  By 
MiLO  A.  McClelland,  M.  D.  New  York:  Hurd  & 
Houghton,  1877.    Pp.  529. 

The  author  of  this  good  and  timely  work  made  his  dehut 
as  a  medical  author  in  1873,  by  a  report  on  civil  mal- 
practice, which  was  presented  to  the  Military  Tract  Society. 
Encouraged  by  the  success  of  this  brochure,  he  set  about  col- 
lecting material  for  a  more  exiiaustive  treatise,  and  the  result 
of  his  labors  is  embodied  in  the  publication  now  before  us. 

He  commences  by  a  division  of  his  subject  into  ethical, 
civil,  and  criminal  malpractice ;  and  he  treats  of  the  two  for- 
mer to  the  exclusion  of  the  last,  which  does  uot  find  place  in 
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a  book  on  the  civil  duties  and  responsiI)ilities  of  medical  prac- 
titioners. 

A  chapter  of  fifteen  pages  is  devoted  to  ethical  malprac- 
tice, wliich  the  author  defines  to  be  suits  brought  by  persons 
claiming  to  be  medical  men,  against  physicians  or  medical 
societies,  for  alleged  insults  to  their  professional  dignity. 
The  chapter  cannot  be  said  to  be  out  of  place  in  a  complete 
manual  of  civil  malpractice.  It  is  novel,  and  will  repay 
perusal. 

By  far  the  larger  part  of  the  book  is  occupied  with  the  im- 
portant subject  of  civil  malpractice,  to  elucidate  which  the 
author  has  drawn  extensively,  and  with  good  judgment,  on  a 
number  of  Superior  Court  decisions,  and  also,  with  no  less  tact, 
on  some  non-appealed  decisions.  His  object  in  giving  the 
latter  is  to  show  how  "  such  cases  are  disposed  of  by  courts 
and  juries."  Taken  altogether,  these  decisions  cover  a  variety 
of  important  surgical  emergencies.  They  include  fractures  of 
all  kinds,  dislocations,  amputations,  ophthahnic  surgery,  ob- 
stetric cases,  and  a  number  of  miscellaneous  matters,  such  as 
venesection,  opening  an  abscess,  using  a  bougie,  and  vaccina- 
tion. 

The  chapters  on  civil  malpractice  bring  to  light  several 
legal  principles  which  have  been  established  by  Superior  Court 
rulings.  It  may  be  well  to  call  attention  to  a  few  of  these. 
The  law  requires  three  things  of  the  medical  practitioner,  viz., 
reasonable  skill,  ordinary  care,  and  the  use  of  his  best  judg- 
ment in  doubtful  cases.  By  reasonable  skill  is  meant  "  tiie 
least  amount  of  skill  with  which  a  fair  proportion  of  the  prac- 
titioners of  "a  given  locality  are  endowed,"  "When  the  line  of 
treatment  and  its  results  are  called  in  question,  the  law  holds 
that  the  plaintiff  mxist  prove  the  management  to  have  been 
negligent,  and  he  must  also  prove  that  the  injury  of  which  he 
complains  was  not  caused  by  his  own  negligence.  In  Ritchey 
vs.  West  (p.  108),  it  is  ruled  that  the  surgeon  who  does  not 
pay  a  second  visit  to  see  the  progress  of  the  case  is  guilty  of 
negligence  in  the  legal  sense,  unless  his  services  have  been 
formally  dispensed  with.  In  the  celebrated  case  of  Leighton 
vs.  Sargent,  Judge  Bell  emphasized  the  rule,  that  no  surgeon 
or  physician  is  a  warranter  of  the  result,  and  that  he  is  not 
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legally  responsible  for  a  non-cure,  unless  lie  has  previously 
bound  himself  to  efi'ect  one  (p.  211). 

Leaving  anj  further  enumeration  of  these  principles,  all 
of  which,  and  many  besides,  will  be  found  scattered  through 
these  chapters,  we  must  pass  to  the  concluding  part  of  the 
book,  wliere  the  author  epitomizes  the  opinions  of  standard 
medical  authors  on  the  points  brought  out  in  the  detail  of 
cases.  The  chapters  of  this  section  are  severally  headed 
"  Sljill  in  Diagnosis,"  "  Skill  in  Treatment,"  "  Prognosis  in 
Fractures,"  "Negligence,"  "Contributory  I^egligence,"  and 
"Negh'gence  of  Physicians  and  Surgeons."  Discussion  in  the 
first  of  these  chapters  is  limited  to  fractures  and  dislocations. 
The  author  alludes  to  the  difficulty  of  diagnosing  the  exact 
character  of  injuries  near  or  involving  joints,  and  enforces  the 
lesson  of  gentleness  in  examining  broken  limbs  by  quotations 
from  Hamilton  and  Gross.  He  says  that  in  country  practice 
there  is  great  prejudice  against  anaesthetics,  a  prejudice  which 
is  encouraged  by  some  physicians  ;  and  that,  in  consequence, 
those  who  would  use  them  are  deterred  by  the  fear  that  if 
any  evil  followed  it  would  be  used  to  the  injury  of  their  pro- 
fessional standing.  This,  if  a  valid  reason  against  the  use  of 
anaesthetics,  would  also  be  a  valid  reason  against  the  use  of 
any  novel  procedure  in  surgery.  It  should  not,  tlierefore, 
deter  the  surgeon  from  their  employment  in  every  doubtlul  or 
complicated  case,  there  being  of  course  no  contraindication 
in  the  state  of  the  patient.  In  many  cases  a  precise  diagnosis 
can  only  be  made  out  by  putting  the  injured  person  under 
ether.  If  there  were  more  brave  surgeons  there  would  be 
fewer  sneaks  in  the  profession,  and  cavillers  among  the  public 
would  soon  hold  their  peace. 

Passing  over  the  chapter  on  "  Skill  in  Treatment,"  where 
the  author  points  out  the  danger  of  the  initial  bandage,  and 
discusses  at  some  length  the  various  means  of  retaining  broken 
bones  in  apposition,  we  come  to  the  chapter  on  "  Prognosis  in 
Fractures."  This  is,  on  the  whole,  the  most  important  in  the 
book.  It  puts  the  reader  in  possession  of  accurate  data  in 
reference  to  fractures,  laying  before  him  the  invaluable  tables 
of  Prof.  Hamilton,  those  of  Dr.  Hyde,  first  published  in  this 
Journal,  and  the  report  of  Dr.  Sayre  on  plaster  of  Paris  in  the 
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treatment  of  fractures,  accompanied  by  Dr.  Yan  Wagenen's 
tables. 

The  author  of  this  volume  is  to  be  congratulated  on 
the  success  of  his  undertaking.  He  has  given  us  a  book 
unique  of  its  kind ;  one,  moreover,  which  is  needed  by  every 
medical  practitioner,  and,  we  may  add,  b}'  every  lawyer  as 
well.  As  a  work  of  reference,  full  of  valuable  facts  and  sug- 
gestions, and  giving,  within  the  comparatively  brief  compass 
of  five  hundred  and  twenty-nine  pages  of  clear,  bold  type, 
what  cannot  be  found  in  a  collected  form  elsewhere,  it  supplies 
a  want  long  felt,  and  has  every  claim  to  meet  with  favor  and 
acceptance. 


Akt.  it. — A  Century  of  American  Medicine.  1776-1876. 
By  Edwaed  H.  Clakke,  M.  D.,  Henry  J.  Bigelow, 
M.  D.,  Samuel  D.  Gross,  M.  D.,  T.  Gaillaed  Thomas, 
M.  D.,  and  J.  S.  Billings,  M.  D.  12mo,  pp.  366.  Phila- 
delphia :  Henry  C.  Lea,  1876. 

The  articles  comprised  in  this  book  appeared  during  tbe 
year  1876  in  the  American  Journal  of  the  Medical  Sciences, 
and,  for  the  benefit  of  those  who  did  not  read  the  orio-iual 
articles,  we  will  briefly  set  forth  a  plan  of  the  work.  The 
publisher  aimed  to  collect  articles  upon  medicine,  written 
by  gentlemen  thoroughly  conversant  with  their  respective 
branches,  the  whole  to  constitute  a  complete  history  of  the 
medical  profession  during  the  first  hundred  years  of  our 
national  existence. 

Dr.  Clarke,  in  the  article  on  "  Practical  Medicine,"  re- 
counts, with  remarkable  perspicuity  and  conciseness,  the 
steps  which  the  profession  has  taken  in  this  country  enabling 
it  to  occupy  the  exalted  position  it  now  fills.  In  alluding  to 
some  criticism  which  has  been  indulg-ed  in  concernino;  the 
lack  of  professional  investigation  during  the  first  fifty  years 
of  our  national  existence,  Dr.  Clarke  states  that  as  much  was 
accomplished  as  could  be  expected  of  any  profession,  in  a  new 
country,  without  more  of  a  starting-point.  Moreover,  it  is 
shown  that  the  seeds  of  later  scientific  research  were  actually 
sown  even  in  that  early  day,  the  fact  being  attested  by  the 
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honorable  mention  of  many  of  the  illustrious  names  who 
adorned  the  medical  profession  at  that  time.  The  author 
gives  the  history  of  the  development  of  medical  education 
and  the  methods  of  investigation,  and  recounts  the  many  dis- 
coveries in  pathology  and  therapeutics  which  have  been  pub- 
lished from  time  to  time.  The  article  is  well  calculated  to 
refresh  the  memory  of  the  reader  upon  many  points ;  and  it  is 
really  surprising  to  find  how  much  the  world  is  indebted  to 
the  medical  profession  in  the  United  States. 

Dr.  Henry  J.  Bigelow,  of  Harvard  University,  contributes 
"A  History  of  the  Discovery  of  Modern  Anaesthesia,"  in  which 
the  whole  story  of  the  perfection  of  the  process  is  told.  Mor- 
ton is  credited  with  being  the  true  prosecutor  and  demon- 
strator of  the  process  of  making  painless  operations. 

Dr.  Gross  writes  upon  "  Surgery."  The  scope  of  this 
article  is  very  similar  to  that  of  Dr.  Clarke  on  "  Medicine,"  the 
author  mentioning  what  seems  to  be  every  discovery  in  sur- 
gery, and  every  new  operation  performed  in  this  country.  In 
these  essays  we  have  observed  some  overlapping  of  special 
subjects  in  a  few  instances,  although  not  enough  to  detract 
materially  from  their  interest.  Both  Clarke  and  Gross  men- 
tion the  principle  of  aspiration,  as  demonstrated  by  Bowditch 
in  thoracentesis,  and  other  questions  are  similarly  taken  up 
by  the  different  writers. 

Dr.  Thomas  contributes  the  article  on  "  Obstetrics  and 
Gynaecology."  When  we  remember  that  the  oxytoxic  effects 
of  ergot  were  first  demonstrated  to  the  profession  by  Dr.  John 
Stevens,  of  New  York ;  that  ovariotomy  was  first  performed, 
and  successfully,  by  McDowell,  of  Kentucky  ;  that  Sims  in- 
vented the  successful  method  of  treatino;  vesico-vao-inal  fis- 
tula;  and  that  White,  of  Buffalo,  is  the  father  of  the  opera- 
tion for  reducing  chronic  inversion  of  the  uterus,  we  may  look 
with  just  pride  upon  the  achieveuients  of  American  gynaecol- 
ogists. Dr.  Thomas  mentions  apparently  all  of  much  in- 
terest that  has  been  achieved  in  his  department. 

The  article  by  Surgeon  J.  S.  Billings,  U.  S.  A.,  on 
"  Literatiire  and  Institutions,"  exhibits  a  rare  acquaintance 
with  the  medical  literature  of  this  country.  A  copious  list  of 
medical  works  is  given,  with  a  brief  biography  of  some  of 
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the  contributors  to  our  literature.  Medical  journalisn)  is  com- 
mented upon,  as  well  as  medical  teacliing  in  the  most  im- 
portant schools,  together  with  their  histories. 

In  this  notice  we  have  purposely  retrained  from  particular- 
izing very  much,  lest  we  should  be  led  into  discussions  be- 
yond our  proper  limits.  We  do  not  hesitate  to  recommend 
the  volume,  as  it  will  tend  to  impress  the  younger  members 
of  the  profession  with  the  importance  of  scientific  investiga- 
tion and  professional  zeal. 


Art.  III. — Myelitis  of  the  Anterior  Horns,  or  Spinal  Pa- 
ralysis of  the  Adult  and  Child.  By  E.  C.  Seguin,  M.  D. 
New  York  :  Putnam's  Sons,  1877. 

Of  late  considerable  attention  has  been  given  to  a  group 
of  symptoms,  at  once  atrophic  and  paralytic,  attended  by  loss 
of  reaction  to  the  faradaic  current  in  the  aflected  muscles. 

Prof.  Seguin  gave  us  a  valuable  paper  on  this  disease  in 
1874.  This  paper  is  now  reprinted,  with  many  important 
additions,  and  no  little  labor.  General  interest  in  the  subject 
dates  from  the  publication  of  Gombault's  case,  with  autopsy, 
in  1867.  Ou  this  case  Prof.  AVestphal,  of  Berlin  {Archivfur 
Psychiatrie  und  NervenTcranTcheiten,  Bd.  vi.,  p.  810,  et  seq.\ 
makes  a  criticism  which  the  author  regards  as  insufficient  and 
partial  (p.  84).  Westphal  contends  that  the  pigmentary  de- 
posits in  the  nerve-cells  were  not  necessarily  indicative  of 
myelitis,  for  the  reason  that  the  patient  was  sixty-seven  years 
of  age.  The  autopsy,  therefore,  may  have  revealed  nothing 
but  senility.  He  also  expressed  surprise  that  the  same  con- 
ditions found  to  exist  in  a  "certain  number"  of  the  cells  of 
the  hypoglossal  nucleus  caused  no  disturbance  of  speech  dur- 
ing life.  This  is  from  high  authority — from  one  thoroughly 
versed  in  tlie  methods  employed  by  Charcot  and  his  pupils — 
and  we  ouglit  to  accept  it  as  honest  scientific  skepticism  ap- 
plied to  a  field  where  there  is  still  too  much  tendency  to  be- 
lie v^e  in  the  statements  of  others.  The  use  of  such  a  doubtful 
case  as  that  of  Gombault  as  evidence  of  the  existence  of  mye- 
litis seems  to  us  to  be  inconsistent  with  the  inductive  method. 
We  have  given  prominence  .to  this  point,  as  the  raison  d'etre 
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of  the  book  is  here  to  be  found,  and  because,  as  it  seems  to  us, 
a  prepossession  in  favor  of  myelitis  of  the  anterior  horns  is 
more  apparent  than  the  effort  to  present  an  exhaustive  expose 
of  the  related  facts  and  con.  In  general,  it  is  a  verj  able 
essay,  setting  forth  the  honest  convictions  of  the  author,  and 
enriched  by  careful  reports  of  cases  abounding  in  clinical 
facts,  most  carefully  observed.  Before  another  edition,  more 
autopsies  may  be  made,  and  myelitis  of  the  anterior  horns  in 
the  adult  may  become  a  fact. 


Akt.  IY. — Transactions  of  the  New  YorTc  Pathological  Society. 
Founded  in  1844.  Yol.  I.  Based  on  the  Proceedings  for 
the  Year  1875,  and  largely  supplemented  from  the  Records 
of  1844  to  1872.  John  C.  Peters,  M.  D.,  Editor ;  George 
r.  Shradt,  M.  D.,  E.  C.  Segdin,  M.  D.,  Thomas  E.  Sat- 
TERTHWAiTE,  M.  D.,  Committee  on  Publication.  8vo,  pp. 
lx-272. 

Many  will  doubtless  be  glad  to  witness  the  publication 
of  the  "  Transactions  "  of  the  New  York  Pathological  Society 
from  its  organization  to  the  present  time.  We  are  told  in  the 
preface  that  the  compilers  have  arranged  the  accumulated 
products  of  the  Society  so  that  all  that  is  of  much  value  in 
the  proceedings  can  be  published  at  any  time,  there  being 
sufficient  material  for  several  volumes. 

This  volume,  in  addition  to  giving  a  history  of  the  Society, 
list  of  members,  etc.,  contains  reports  of  many  interesting 
cases,  which  will  prove  of  value  to  all  who  take  pains  to  study 
them. 


Art.  Y. — Annual  Reports  on  Diseases  of  the  Chest.  Under 
the  Direction  of  Horace  Dobell,  M.  D.,  etc.  Assisted  by 
Numerous  and  Distinguished  Coadjutors  in  Different  Parts 
of  the  "World.  Chief  Assistant  Editors:  P.  Shlngleton 
Smith,  M.  D.,  etc. ;  Charles  Meymott  Tidy,  M.  B.,  etc. ; 
Adolphe  AYahltuch,  M.  D.,  etc. ;  R.  Wharry,  M.  B., 
etc.  Yol.  II.  June  1,  1875,  to  June  1,  187(5.  8vo,  pp. 
307.  London  :  Smith,  Elder  &  Co.,  1876. 
Dr.  Dobell  seeks  to  collect  from  medical  publications  of 
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all  sorts  throughout  the  world  all  important  thoughts  ad- 
vanced upon  diseases  of  the  chest,  so  that  his  report,  "  when 
collected  from  year  to  year,  will  constitute  a  most  comprehen- 
sive, concise,  and  reliable  hook  of  reference  "  on  that  class  of 
diseases. 

The  collection  constituting  this  fair-sized  volume  shows 
an  indefatigable  zeal  on  the  part  of  the  contributors,  and  it 
would  seem  that  extracts  from  everything  of  any  importance 
published  in  every  country  on  chest-diseases  had  been  gath- 
ered. In  the  section  on  the  United  States  a  somewhat  lengthy 
resume  of  Prof  Flint's  work  on  "  Phthisis  "  is  given. 

Books  and  Pamphlets  Received.  —  Surgical  Diagnosis  :  An  Inau- 
gural Lecture.  By  James  G.  Beaney,  F.  R.  C.  S.  E.,  Senior  Surgeon  to 
the  Melbourne  Hospital.    Melbourne  :  F.  F.  Bailliere,  1877. 

The  Cure  of  Rupture,  reducible  and  irreducible;  also  of  Varicocele  and 
Hydrocele,  by  New  Methods.  By  George  Heaton,  M.  D.,  Member  Mass. 
Med.  Society,  Fellow  of  the  Royal  Chirurgical  Society  of  London,  etc. 
Arranged  and  edited  by  J.  H.  Davenport,  A.  M.,  M.  D.  Harv.,  Member 
Mass.  Med.  Society,  etc.    Boston :  H.  O.  Houghton  &  Co.,  1877. 

New  Intra-TJterine  Pessary,  secured  and  steadied  in  Position  by  Silver 
Suture.  By  V.  II.  Taliaferro,  M.  D.,  Professor  of  Obstetrics  in  the  At- 
lanta (Ga.)  Medical  College. 

Ninth  Annual  Report  of  the  New  York  Orthopedic  Dispensary  and 
Hospital  (for  children  with  spine  and  hip-diseases),  126  East  Fifty-ninth 
Street,  New  York.    By  N.  M.  Shaffer,  M.  D. 

Hydrate  of  Chloral  in  Obstetric  Practice.  By  W.  L.  Richardson, 
M.  D.,  Visiting  Physician  of  the  Boston  Lying-in  Hospital.  Reprinted 
from  Vol.  I.,  Gynecological  Transactions. 

Transactions  of  the  American  Gynecological  Society.  Vol.  I.  For 
the  Year  1876.  Boston  :  H.  0.  Houghton  &  Co.  Cambridge  :  the  River- 
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SURGERY. 

exnSf hknw^f and  Immohilization.-M.  Chassagny 
T£.  aI  ^"^  inimobilization  before  the  Aca- 

demic des  Sciences,  December  18,  187G.  The  region  to  be  compre-sed  is 
covered  or  surrounded  by  a  bag  of  soft  rubber,  to  which  areTtSc  fed  t  wo 
S  bandl    H  T  ^"''^^  '-^"'l  ii.extensible  d  es  ing 

close   nZiVi  n      /f  "  '"J""^'.'^  ^«ter,  thns  coming  intS 

close  apposition  with  and  compressing  the  part.    When  the  breast  or  a 

n  t  and  1.  fixed  by  straps  to  adapt  itself  to  the  part.  The  rubber  bag  is 
sib       Conner  r  ""^^  '^^^  ^"''"''"'l  ^e  elastic  and  exten- 

?e  eninhwp  I    ^      •        ^''V'''  "''^""'■•'•^  "'^^^^^  compression 

are  employed,  there  is  no  ajdema  of  the  non-compressed  parts.    No  mark 

ba<^   tlir^T'^r"  "■/'''^'^     ^'"^  ^«       '•^""'l^d  borders  of  1  e 

bag,  these  produce  no  strangulation,  and  offer  no  obstruction  to  the  ve- 
nous circulation  under  the  entire  dressing.- Med.  de  P«,?.,  No.  S, 

Section  of  Inferior  Dental  Nerm  for  the  Cure  of  Keuralma  -M  Tor- 

of  a  female,  thirty-one  years  old,  who  entered  St.-Antoine  Hospital  last 
iul'v  u     ?  eighteen  months  previous,  while  washing  her  face 

she  felt  a  dull  pam  ,n  the  lower  i.oi  tion  of  the  r  ght  jaw.  On  the  tolbw: 
ingday  true  neuralgic  pains  set  in;  the  slightes^t  contact,  oLn  oven  the 
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least  movement,  provoked  an  intense  shooting-pain,  radiating  from  the 
right  hibial  commissure  to  the  ear.  During  1875  the  patient  was  sub- 
jected to  anti-neuralgic  treatment,  witli  slight  benefit,  but  the  pains  re- 
turned with  increased  severity,  su  that  speaking,  mastication,  motion,  etc., 
gave  rise  to  paroxysms  of  pain  lasting  from  one  to  two  minutes,  during 
which  the  salivary  and  nasal  secretions  were  increased.  The  patient  was 
anaemic  and  much  emaciated  on  entering  the  hospital.  It  was  found,  on 
gently  touching  or  tickling,  that  the  portion  of  the  jaw  situated  one  centi- 
metre from  the  commissure,  eipiivalent  to  a  two-franc  piece,  was  the  most 
sensitive.  Strong  pressure  caused  no  pain.  The  teeth  of  the  correspond- 
ing side  were  healthy.  On  August  1st,  Torrillon  proceeded  to  operate, 
with  the  object  of  dividing  the  dental  nerve  behind  its  entrance  into  the 
dental  canal.  The  mouth  was  kept  open  by  a  double  gag,  and  a  vertical 
incision  was  made  from  the  superior  to  the  inferior  molar,  dividing  the 
mucous  membrane  and  adjacent  tissues  to  tlie  anterior  border  of  the  ten- 
don of  the  temporal  muscle.  The  tissues  were  separated  so  as  to  be  able 
to  penetrate  between  the  internal  pterygoid  and  the  eoronoid  process. 
The  nerve  was  thus  reached,  but  could  not  be  divided  before  the  gag 
was  removed  from  the  mouth,  so  as  to  relax  the  internal  pterygoid. 
The  relief  was  immediate,  and  on  the  fallowing  day  it  was  found  that 
sensibility  to  touch,  temperature,  and  pain,  was  abolished  in  the  chin- 
region  extending  from  the  medial  line  to  a  vertical  line  passing  through 
the  right  labial  commissure.  At  the  present  time  the  p.itient,  in  full 
liealth,  complains  of  a  slight  pruritus  in  the  region  of  the  divided  nerve. 
Tickling  is  felt  i)erfectly,  as  also  heat  and  cold,  and  the  prick  of  a  pin, 
which  causes  an  indescribable  feeling  of  formication.  The  remarkable 
fact  in  the  case  is,  that  the  portion  where  these  sensations  are  thus  [)er- 
verted  does  not  commence  at  the  median  line,  but  about  one  centimetre 
to  the  right.  The  sensibility  of  the  tongue  and  the  taste  are  slightly  di- 
minished toward  the  apex  on  the  right  side,  otherwise  the  patient  suffers 
no  inconvenience. —  Gaz.  Med.,  No.  1,  1877.  E.  F. 

Luxation  of  the  Cviboid. — In  the  service  of  M.  Gosselin,  at  the  Hopital 
de  la  Oharite,  a  case  presented  itself,  of  which  no  other  examples  have 
been  recorded.  A  vigoi'ous  young  man,  nineteen  years  old,  while  carry- 
ing a  burden,  turned  his  left  foot,  and  walking  became  impossible.  At 
the  hospital  on  the  following  morning  the  foot  was  iimch  swollen  ;  no 
projection  was  discovered.  On  pressing  on  the  instep  a  prominence  was 
discovered,  behind  which  there  was  a  marked  depression.  It  was  evident 
that  this  displacement  corresponded  to  the  situation  of  the  cuboid  ;  that 
is,  before  the  fc.nrth  metatarsal  bone.  The  displaced  bone  was  some- 
what movable,  but  there  was  no  crepitation.  The  small  bones  of  the 
foot  may  become  comminuted  in  breaking,  but  cannot  be  broken  trans- 
versely. M.  Gosselin  ap])lied  extension  to  the  foot,  and  placed  it  in  a  posi- 
tion of  demi-floxiou,  so  as  to  relax  the  flexor  tendons,  and  then  exerted 
strong  pressure  on  the  bony  |)rominence;  reduction  took  place,  with  a 
hruit.  There  was  reason  to  believe  that  the  bone  would  remain  in  its 
place  after  rest  and  the  application  of  a  moderately  tight  bandage.  — ^ey. 
de  Ther.  Med.  Chir.,  No.  10,  1876.  E.  F. 

ITie  Occurrence  of  Splenic  Tumor  in  Recent  Syphilitic  Infection. — In 
the  furtlier  elaboration  of  Weil's  investigations,  Weber  (D.  Arch.  f.  Tel. 
Med..,  4,  5,  1876)  arrived  at  the  result  that  7.5  per  cent,  of  syi)hilitic  in- 
dividuals presented  a  distinctly  demonstrable  tumor  of  the  spleen  ;  that 
under  anti-sy[)hilitic  (mercurial)  treatment  the  tumor  retrogrades  simul- 
taneously w  ith  the  other  symptoms.  Hence  the  author  concludes  that  it  is 
to  be  looked  upon  as  a  symptom  of  constitutional  syphilis,  and  furnishes  a 
valuable  guide  in  the  tieatment,  especially  in  lymphatic  patients,  so  called, 
in  whom  swelling  of  the  lymphatic  glands,  independent  of  syphilitic  in- 
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fectiun,  offers  no  aid  in  the  dingnosis.  The  splenic  tnnior  disappearing 
upon  anti-syphilitic,  treatuient  indicates  that  tlie  latter  should  be  discon- 
tinued, even  though  the  glandular  enlargement  persists.  Tumor  of  the 
spleen  is  observable  eight  to  twelve  \veeks  after  infection,  tive  to  ten 
weeks  after  the  initial  sclerosis,  and  one  to  two  weeks  after  the  appearance 
of  general  manifestations,  and  usually  continues  four  to  eight  weeks. 

E.  F. 

Simple  Mode  of  Cheehing  EpistaxU. — The  following  simple  expedient 
is  mentioned  in  the  Tribune  Medicale  as  being  often  successful,  even  after 
plugging  the  nare.s,  injection  of  perchloride  of  iron,  etc.,  have  failed:  An 
emetic,  given  to  the  extent  of  producing  vomiting,  will  permanently  check 
the  epistaxis.  E.  H.  B. 

Nitrate  of  Silver  Injections  in  Chronic  Cystitis. — Dr.  S.  Giacomo 
finds  strong  injections  of  nitrate  of  silver  very  usefnl  in  certain  cases  of 
chronic  cystitis.  After  using,  witli  moderate  success,  a  solution  of  five 
centigrammes  of  the  salt  to  thirty  grammes  of  water,  he  began  the  use  of 
a  stronger  solution — eighty  centigrammes  of  the  nitrate  to  thirty  grammes 
of  watei- — and  cured  the  disease  with  great  rai)idity.  He  divides  vesical 
catarrh  into  two  species :  the  one  caused  and  maintained  by  urethral 
stricture,  prostatic  hypertrophy,  calculus,  or  some  renal  or  general  disease 
of  the  system,  tiie  treatment  of  which  should  be  directed  toward  tlie  re- 
moval of  the  cause  ;  the  other  species  is  idiopathic,  or,  as  it  is  comnionly 
called,  primary.  If,  after  the  removal  of  all  complications,  it  does  not 
yield  to  ordinary  therapeutical  means,  it  should  be  treated  by  energetic 
local  medication.  Slightly  caustic  injections  render  but  little,  if  any, 
service,  while  the  former  produces  a  salutary  substitutive  inflammation 
of  the  altered  vesical  pjucous  membrane.  In  short,  the  substitutive  action 
of  the  caustic  should  be  increased  in  proportion  to  tiie  strength  and  obsti- 
nacy of  the  jddogistic  process  in  the  diseased  membrane. — U Independente 
and  Lo  Sperimentale^  February,  1877.  G.  R.  C. 


THEORY  AND  PRACTICE. 

On  Pernicious  Anmnia. — This  pathological  condition,  to  which,  of 
late,  much  attention  has  been  directed,  is  discussed  by  II.  Quincke  in 
VolkmamCs  Series  of  Clinical  Lectures.  As  a  special  disease,  progressive 
pernicious  anaimia  was  first  described  by  Biermer.  Most  of  his  patimts 
were  females,  who  ])resented  the  symptoms  of  intense  anaenua,  and  the 
conditions  associated  with  and  following  it.  In  almost  all  cases  there 
were  retinal  hamorrhages;  less  often  petechife  and  capillary  cerebral  and 
meningeal  hasmorrhages.  All  but  one  of  the  cases  died.  The  autopsies 
showed  fatty  degeneration  of  the  heart  and  inner  coats  of  the  arteries  and 
capillaries.  Qinncke  has  observed  inne  cases — four  males  and  five  females 
— their  ages  ranging  froiri  twenty-five  to  fifty-nine  years  ;  also  one  girl  of 
eleven  years.  The  cases  were  all  characterized  by  a  waxy  appearance  of 
the  skin  and  mucous  membranes,  and  cedcma  of  the  face  ;  in  a  few  cases 
there  were  dropsical  sym[)t()nis.  All  patients  were  exceedingly  feeble  and 
decrepit,  and  could  not  maintain  tbemselves  out  of  bed.  The  i)ulse  was 
frequent,  small,  and  soft ;  there  were  marked  anajmic  murmurs  at  the 
heart,  especially  over  the  pulmonary  ai'tery.  The  heart  is  often  much 
dilated;  its  nuiscular  structure  sometimes,  tiiough  by  no  means  constantly, 
fatty.  In  a  few  cases  the  liver  was  moderately  fatty,  but  in  other  cases 
it  was  not  pale,  but  of  a  yellowish-brown  color.  A  few  cases  h.ad  repeat- 
ed epistaxis ;  others  had  pctechiic  on  the  skin  ;  retinal  hemorrhages  were 
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constant,  without  causing  essential  errors  of  vision.  The  temperature  was 
either  normal,  or  there  was  a  moderate  remittent  fever,  seldom  exceeding 
39°  C.  No  change  was  found  in  the  spleen,  lymphatic  glands,  and  spinal 
marrow.  The  disease  develops  slowly  and  advances  steadily.  Its  entire 
duration  is  from  one-third  of  a  year  to  one  year,  and  death  takes  place 
from  exhaustion,  less  often  from  some  complication ;  recovery  is  rare. 
Two  of  Quincke's  cases  recovered.  In  pregnant  females  the  prognosis  is 
absolutely  unfavorable ;  so  far,  all  have  died  a  few  hours  after  miscarriage. 
In  the  more  advanced  stages  of  the  disease,  the  patients,  in  their  general 
sym])toms,  resemble  those  affected  witli  renal  disease  at  the  commence- 
ment of  renal  atrophy.  Albuminuria  is  not  constant ;  the  left  ventricle 
is  never  hy|)ertropliied.  The  appearance  of  other  cases  gives  rise  to  the 
suspicion  of  chronic  ulcer  or  cancer  of  the  stomacli ;  febrile  cases  associ- 
ated with  diarrhoea  may  simulate  typhoid  fever.  Ophthalmoscopic  ex- 
amination shows  retinal  liEeraorrhages ;  occasionally,  also,  the  condition 
found  in  Bright's  disease.  In  regard  to  tiie  etiology  of  the  disease,  it  is 
worthy  of  mention  that  a  large  number  of  cases  were  observed  in  Switz- 
erland; that  many  of  the  females  were  pregnant;  that  the  majority — 
but  by  no  means  all — of  the  patients  lived  in  destitute  circumstances. 
The  entire  mass  of  the  blood,  which  is  thin,  light-colored,  and  coagulates 
Taadly,  continues  to  diminish.  The  diminution  of  the  red  corpuscles  is 
remarkable,  as  also  tlieir  unequal  size,  suggesting  their  deficient  develop- 
ment or  degeneration.  In  a  few  cases  a  remarkably  large  amount  of  iron 
was  found  in  the  liver;  which  fact,  however,  does  not  exclude  the  possible  , 
influence  of  medication.  Pernicious  aniemia  is  the  result  of  tlie  most 
varied  morbid  processes.  The  treatment  is  that  of  the  other  forms  of 
an£Bmia.    No  successes  were  achieved  with  transfusions  of  blood. 

E.  F. 

Enuresis  of  Childhood  treated  hy  Electrization  of  the  Anal  Sphincter. 
— Dr.  Ultzinan  has  obtained  surprising  success  in  the  treatment  of  enuresis 
in  childhood  by  means  of  induced  currents.  One  reojjhore  is  introduced 
into  the  rectum,  or  into  the  vagina,  and  the  other  is  applied  to  the  sym- 
physis or  the  upper  part  of  the  thigh.  The  duration  of  the  treatment, 
with  a  daily  smnce,  was  from  four  to  six  weeks.  Herschmann  has  con- 
firmed the  good  results  of  this  treatment ;  he  has  also  obtained  good  re- 
sults by  means  of  increasing  doses  of  belladonna. — Lo  Sperimentale  and 
Gazz.  Med.  Ital.  Vcnete,  No.  6,  1877.  G.  R.  C. 

Cases  in  which  Milk  acts  as  a  Diuretic. — For  a  number  of  years  milk 
has  been  considered  one  of  the  best  diuretics,  while  being  at  the  same 
time  excellent  nourishment,  and  never  disagreeing  with  the  patient;  digi- 
talis, squills,  and  the  potash  salts  nmst  be  given  upon  special  indications. 
Milk,  however,  acts  only  in  anasarca,  and  Prof.  Lee  states  that  the  latter 
disappears  rapiilly  under  the  influence  of  milk,  while  ascites  will  persist. 
This  is  because  ascites  is  often  dependent  on  an  aftection  of  the  liver,  or 
else  (and  this  applies  to  essential  peritoneal  eftusions)  the  serous  mem- 
brane which  secretes  the  liquid  is  more  or  less  affected  in  its  texture. 
This  holds  equally  true  as  regards  hydrothorax,  because  the  fluid  con- 
taining much  flbrine  is  absorbed  with  difficulty,  and,  furthermore,  the 
pleura  is  often  diseased.  Likewise  as  regards  pleurisy,  except,  perhaps, 
when  the  effusion  is  very  recent  and  not  yet  encysted.  But.  in  general 
dropsy,  milk  taken  in  doses  of  one  and  a  half  to  three  litres  during  the 
day  is  one  of  the  most  eflRcient  diuretics. — Moniteur  de  Ther.,  Bev.  de 
Therap.  E.  F. 

Cysticercus  in  the  Pons  Varolii;  Sudden  Death.  By  Fredet  ((rwrH«Ze 
Veneto  di  Scienze). — In  the  absence  of  an  autopsy  in  a  case  of  sudden,  un- 
expected death,  the  cause  frequently  remains  unexplained,  which  then  we 
are  inclined  to  attribute  to  apoplexy.    It  is  not  infrequent,  however,  that 
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tumors  dependent  on  parasites  cause  death  unexpectedly,  while  during 
life  the  symptoms  of  disease  were  but  insignificant.  In  proof  of  this  as- 
sertion, the  author  relates  the  case  of  a  young  num,  healthy  in  appearance 
and  strong,  twenty-two  years  of  age,  who  suddenly  fell  dead  in  tiie  street. 
He  was  fouml  stretched  out  his  full  length,  with  his  face  toward  the 
ground.  His  clothes,  after  removal,  were  found  defiled  with  excrements. 
On  opening  the  skull,  the  meninges  and  cerebral  hemispheres  were  found 
normal.  At  the  anterior  portion  of  the  pons  varolii  there  was  observed  a 
gray  membrane  which  was  not  contiguous  with  the  brain  substance,  but 
looked  like  a  cyst,  and  whicli,  on  section,  was  found  to  contain  a  cysticer- 
cas,  easily  recognizable  by  its  ampullaa  and  hooks.  E.  F, 
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Parturition  hefore  the  Arrival  of  the  Midwife. — Since  these  parturi- 
tions are  rarely  spoken  of,  one  would  suppose  that  they  were  not  frequent 
nor  of  much  importance.  Dr.  Monrier  (Ugeskr.f.  Laeger,  R.  3,  Bd.  19) 
has  caused  the  records  of  his  district  for  the  last  twelve  years  to  be  ex- 
amined, from  which  it  appears  that  during  this  period  there  were  091 
births,  53  of  which  occurred  before  the  arrival  of  the  midwife — who  was 
absent,  therefore,  in  about  every  fourteenth  case.  This  was  usually 
caused  by  the  message  being  sent  too  late.  Seven  hundred  and  three 
children  (twins  12  times)  were  born  ;  22  of  them  were  still-born,  about 
3.13  per  cent.  ;  of  650  born  after  the  midwife's  arrival,  17  were  still-born, 
about  2.()3  per  cent.,  and  of  53  born  before  her  arrival,  5  were  still-born, 
about  9.43  per  cent.  The  cause  of  this  bad  result  for  cliildren  born  before 
tiie  arrival  of  the  midwife  is  sought  for  in  various  directions.  There  was 
a  relatively  large  number  of  immature  children  among  those  born  before 
the  arrival  of  the  midwife — 9  in  53,  about  16.98  per  cent.,  against,  in  all, 
28  in  703,  about  3.98  per  cent.  It  was  especially  in  the  birth  of  mature 
f(Btuses  that  the  absence  of  the  midwife  proved  untavorable  for  the  life  of 
the  child ;  for  of  44  mature  children  born  before  her  arrival,  2  died,  about 
4.55  per  cent. ;  of  632  mature  ones  born  alter  her  arrival,  10  were  still- 
born, about  1.58  per  cent.  The  birth  of  bastards  occurred  relatively 
much  more  frecpiently  before  the  arrival  of  the  midwife  than  that  of  legiti- 
mate children.  The  proportion  was  9  to  58,  about  15.51  per  cent.,  against 
44  to  645,  about  6.82  per  cent. ;  and  among  the  bastards  the  mortality  was 
relatively  greater  among  those  born  before  the  midwife's  arrival  than 
among  those  born  after  her  arrival,  namely,  2  of  9,  about  22.22  per  cent., 
against  1  of  49,  about  2.04  per  cent.  The  same  was  the  case  with  the 
legitimate  children,  though  in  a  less  degree,  namely,  8  deaths  in  44,  about 
6.82  per  cent.,  born  before,  and  16  still-births  of  601,  about  2.66  percent., 
born  after  the  midwife's  arrival.  Of  all  the  illegitimate  births  (58),  4  were 
immature,  about  6.90  ])er  cent.  ;  of  all  the  legitimate  (645),  24  were  im- 
mature, about  3.72  per  cent.  Of  703  births,  183  were  priiniparous  and  520 
were  multiparous ;  of  the  former,  8  were  born  before  the  midwife's  ar- 
rival, about  4.37  per  cent.,  and  of  these  3  were  dead,  about  37.5  per  cent. ; 
of  the  latter,  45  were  born  before  the  midwife's  arrival,  about  8.65  ])er 
cent.,  and  of  these  2  were  dead,  about  4.44  per  cent.  Of  175  primiparous 
children  born  after  the  arrival  of  the  midwife,  4  were  still-boi-n,  about  2.39 
])er  cent;  of  475  multiparous  children  born  after  her  arrival,  13  were  still- 
born, about  2.74  per  cent.  It  happens,  therefore,  nearly  twice  as  seldom 
to  a  primipara  as  to  a  multipara  that  she  gives  birth  to  a  child  before  the 
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arrival  of  the  midwife;  but  the  mortality  is  relatively  greater  among  the 
primipara's  children  than  among  those  born  of  multipara. — Nordislct  Med. 
ArMv.,  H.  vii.,  No.  4.  G.  R.  C* 

Milk  Secretion  checl-ed  hy  Opodeldoc. — Dr.  R.  Monti  reports  the  case 
of  a  woman  who  had  nursed  her  child  for  eight  months,  and  who  had 
neuralgia  in  the  right  forearm,  followeil  by  stiffness  and  i)ain  on  motion. 
To  remove  the  latter,  opodeldoc  was  rubbed  on  the  palmar  surface  of  the 
forearm.  The  evening  of  the  same  day  the  secretion  of  iniii<  was  very 
considerably  lessened.  The  next  day  o[)odeldi)c  was  again  used,  and  again 
the  secretion  of  milk  diminished  at  night.  This  was  repeated  as  often  as 
the  liniment  was  used,  and  the  secretion  returned  when  the  former  was 
discontinued. 

Monti  also  remarks  that  his  wife  was  attacked,  during  the  fourth 
month  of  nur.ting,  with  a  mastitis  of  the  right  breast,  which  prevented 
her  from  iiui  sing  with  it.  Opodeldoc  was  rubbed  into  the  riglit  arm,  and 
the  secretion  from  the  corresponding  mamma  was  at  once  diminished. 

Dr.  Monti  is  unable  to  say  whetlier  the  effect  was  due  to  the  camphor 
or  to  the  ammonia  of  the  liniment. — Annali  Vniversali  di  Med.,  No.  23-5. 

G.  R.  C. 


THERAPEUTICS. 

To  make  Leeches  Inte  promptly. — Place  the  leeches  in  a  glass  half  full 
of  cold  water.  Cleanse  the  part  to  which  they  are  to  be  applied  carefully 
with  warm  water,  and  then  apply  the  glass  containing  the  leeches  to  the 
part.  They  attach  themselves  with  surprising  rapidity.  The  patients 
often  speak  of  the  bites  appearing  to  be  simultaneous.  When  the  animals 
have  all  become  attached,  allow  the  water  to  escape  into  a  sponge,  or 
cloth,  so  as  not  to  wet  the  patient. — Oazz.  Med.  Ital.  Lom,h.,  December, 
1876.  G.  R.  C. 

Citrate  of  Chinoidine  in  Fevers. — From  the  original  investigations  of 
Buchner,  recently  repeated  by  Ilaller  at  the  General  Hospitid  of  Vienna, 
it  has  been  ascertained  that  the  citrate  of  chinoidine  is  about  as  successful 
as  the  sulphate  of  quinine  in  the  treatment  of  intermittent  fever,  while 
the  cost  of  the  former  is  very  much  less  than  that  of  tiie  latter.  Haller 
gives  a  drachm  of  the  citrate  in  three  ounces  of  water  and  half  an  ounce 
of  cinnamon  water,  for  two  or  three  hours  during  the  apyrexia.  Of  forty 
cases  thus  treated,  only  one  had  a  return  of  the  fever,  and  this  one  was 
also  cured  by  larger  doses. —  Gazz.  Med.  Ital.  Lornb.,  December,  1876. 

G.  E.  C. 


PATHOLOGY. 

TTie  Etiology  of  CougTi. — M.  G.  de  Mussy  presented  to  the  Academy  of 
Medicine,  January  9,  1877,  some  very  interesting  anatomical  specimens,  for 
the  |)urpose  of  elucidating  the  obscure  question  of  the  etiology  of  cough 
in  general^and  that  of  whooping-cough  in  particular.  In  the  autopsies  of 
infants  dymg  with  the  latter  disease  he  has  always  found  ganglionic  en- 
gorgements of  tlie  mediastinum,  with  compression  of  tlie  recurrent  nerves. 
In  other  patients  attacked  with  bronchial  adenopathies,  and  who  had 
coughed  during  life,  lie  has  also  found  tlie  recurrent  nerves  more  or  less 
compressed.  He  concludes  from  this  that  the  nervous  excitation  produced 
by  the  compression  must  be  the  cause  of  the  cough.    This  interpretation  of 
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these  facts  also  coincides  with  the  idea,  which  he  has  long  maintained,  that 
whooping-cough  is  an  internal  eruptive  fever.  There  are  local  lesions  of 
the  pulmonary  mucous  membrane,  engorgement  of  the  peribronchial  gan- 
glia, compression  of  the  recurrent  nerves,  accesses  of  cough.  Moreover, 
the  complete  destruction  of  the  motor  nerves  of  the  muscle  of  the  glottis 
explains  the  peculiar  cases  of  aphonia  which  are  frequently  observed  after 
whooping-cough,  when  it  is  cured,  and  likewise  the  long  duration  of  cer- 
tain cases  of  pertussis,  which  sometimes  persist  for  months  and  years. — 
Le  Progres  Med.,  January,  1877.  G.  R.  C. 


PHYSIOLOGY. 

Movement  in  the  ITttman  Brain. — MM.  Giaconiini  and  Mosso  showed 
recently,  befoi-e  the  Academy  of  Sciences  at  Paris,  the  photogra])h  of 
a  woman,  thirty-seven  years  old,  who  had  lost  a  large  portion  of  the 
frontal  bone,  and  of  the  two  pai-ietal  bones,  from  a  syphilitic  affection 
of  the  cranial  bones.  These  gentlemen  had  studied  tlie  movements  of 
the  brain  of  the  patient,  employing  the  graidiic  method,  using  an  appa- 
ratus of  Marey's  to  trace  the  motion.  These  tracings  show  in  the  hu- 
man brain,  even  during  the  most  perfect  possible  repose  of  body  and 
mind,  three  different  motions:  1.  Pulsations,  following  each  cardiac  con- 
ti-action  ;  2.  6>sci7/!rt^/ow«,  due  to  the  movements  of  respiration  ;  3.  Undula- 
tions, larger  curves  of  motion,  due  to  the  motion  of  the  vessels  in  cerebral 
activitv  in  sleep,  and  other  states  as  yet  undetermined. —  Gaz.  Hebd.,  Jan- 
uary 19,  1877.  E.  H.  B. 


To  the  Medical  Profession. — Statements  respecting  the  Sepa- 
ratimi  of  Dr.  J.  Marion  Senis  from  the  Wo}nan''s  Hospital, 
New  York. — In  November,  1874,  Dr.  J.  Marion  Sims  ten- 
dered his  resignation  as  a  member  of  the  Medical  Board  of 
the  Woman's  Hospital  above  mentioned  ;  since  which  time 
insinuations — and,  more  recently,  distinct  charges — have  been 
widely  circiilated,  of  unwortliy  conduct  in  connection  with 
that  matter  of  ourselves  as  his  colleagues  in  that  Board.  Had 
they  been  confined  to  New  York,  where  all  the  parties  con- 
cerned are  well  known,  we  should  still  have  remained  silent ; 
but  the  recent  extensive  distribution  to  the  profession  in  this 
country  of  a  biographical  sketch  containing  such  charges  com- 
pels us,  in  justice  to  ourselves  and  to  the  Woman's  Hospital, 
to  make  the  following  statement  of  facts  : 

In  January,  1874,  the  Board  of  Governors  of  the  Woman's 
Hospital  passed  the  two  following  regulations:  1.  That  no 
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cases  of  carcinoma  uteri  sliould  be  admitted  into  the  hospital; 
and  2.  That  not  more  than  tifteen  si)eetators,  in  addition  to 
the  liospital  staff,  should  be  present  at  any  operation.  The 
Medical  Board  formally  discussed  these  rules,  and  decided 
unanimously  to  abide  by  them,  as  being  called  for,  and  con- 
ducive to  the  best  interests  of  patients  and  of  the  hospital — 
Dr.  Sims  voting  affirmatively  with  the  undersigned.  And 
from  this  time  the  Board  worked,  as  it  had  previously  done, 
in  entire  harmony,  so  far  as  we  were  aware,  until  Dr.  Sims 
resigned,  several  months  afterward. 

As  the  Medical  Board  is  required  to  make  its  annual  re- 
l^ort  at  the  anniversary  meeting  of  the  Hospital  in  November, 
said  report  was,  on  the  preceding  day,  presented  by  the  Sec- 
retary, as  usual,  to  each  member  of  this  Board  for  examina- 
tion, alteration,  and  indorsement ;  and  was  unanimously  ap- 
proved, without  any  suggestion  of  alteration  by  any  member 
of  the  Board.  It  alluded  specially  to  the  regulation  respect- 
ing the  number  of  spectators,  stating  that  "  the  Medical  Board 
desires,  and  has  ever  desired,  in  the  interest  of  the  patients 
and  of  themselves,  that  the  number  of  the  spectators  should 
be  limited,"  and  "  announces  its  determination  to  do  its 
utmost  to  observe  the  law  that  had  been  passed." 

On  the  following  day,  after  the  customary  exercises  of  the 
annivei'sary  meeting,  including  the  reading  of  said  report, 
were  concluded.  Dr.  Sims  rose  and  delivered  a  speech  severely 
reflecting  upon  the  tyrannical  course  of  the  Board  of  Gov- 
ernors, as  he  termed  it,  in  establishing  the  two  rules  above 
specified — and  which,  as  has  been  seen,  he  had  himself  un- 
qualifiedly indorsed  ;  said  he  would  no  longer  submit  to  such 
treatment,  and  threatened  to  resign  unless  the  Board  of  Gov- 
ernors rescinded  these  rules  at  their  next  meeting.  Colonel 
Davis,  a  member  of  that  Board,  after  expressing  his  regret 
that  Dr.  Sims  had  obtruded  his  private  grievances  on  that 
occasion,  replied  at  some  length,  when  the  meeting  ad- 
journed. 

The  uTidersigned  were  surprised  and  astonished  at  the 
course  taken  by  Dr.  Sims,  and,  in  conversation  with  the  mem- 
bers of  the  Board  of  Governors  and  the  Lady  Managers,  after 
the  adjournment,  disclaimed  all  sympathy  with  it,  as  an  uu- 
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warrantable  misrepresentation  of  the  feelings  of  the  Medical 
Board.  In  a  few  weeks  the  regular  meeting  of  tlie  Board  of 
Governors  was  held,  and  Dr.  Sims's  resignation  was  unani- 
mously accepted. 

The  charges  above  alluded  to  are,  tliat  we  urged  Dr.  Sims 
to  a  bold  and  dignified  stand  for  the  interests  and  the  honor 
of  the  profession,  and  then  meanly  deserted  him  "  in  the  time 
of  conflict." 

Each  of  these  charges  is  unqualifiedly  false.  We  neither 
urged  nor  suggested  any  course  to  Dr.  Sims,  he  having  acted 
entirely  unexpectedly  to  us.  JSTor  did  the  issue  he  made  touch 
the  interest  or  the  honor  of  the  profession  at  all.  He  made  it 
entirely  on  his  own  account  and  for  his  own  personal  reasons, 
some  of  which  were  given  in  his  speech.  We  may  also  re- 
mark that  he  had  at  no  time  been  the  recognized  champion  or 
spokesman  of  the  Medical  Board,  and  that  he  admitted  he 
was  speaking  for  himself  at  tlie  time. 

In  regard  to  deserting  Dr.  Sims  in  the  time  of  conflict,  we 
merely  say  that  we  could  scarcely  stultify  ourselves  so  far  as  to 
defend  him  in  his  violent  contradictions  both  of  the  letter  and 
the  spirit  of  the  report  of  the  Medical  Board,  which  he,  with 
ourselves,  had  only  twenty-four  hours  before  agreed  to  in 
every  particular.  We  could  only  deplore  his  inconsistency 
and  regret  its  consequences,  but  not  interfere,  unasked,  in 
his  own  business. 

If,  therefore,  Dr.  Sims  is  to  be  a  martyr  in  connection  with 
this  atiair,  we  protest  against  his  being  regarded  by  the  pro- 
fession as  one  of  our  makino;. 

E.  R.  Peaslee, 
T.  A.  Emmet, 

^"^^  ^'  i^"^^-  T.  Gaillard  Thomas. 

Appointments,  Honors,  etc.— D is.  Wm.  T.  Lusk,  Wm. 
Goodell,  J.  11.  Chadwick,  and  II.  E.  Storer,  have  been  elected 
Corresponding  Fellows  of  the  Obstetrical  Society  of  London.— 
Dr.  G.  R.  Cutter  has  been  appointed  a  Surgeon  of  the  New 
York  Eye  and  Ear  Infirmary,  in  the  place  of  Herman  Althof, 
deceased.— Dr.  Wm.  B.  Atkinson  has  been  appointed  Lect- 
urer on  Diseases  of  Children  in  Jefferson  Medical  Colle^-e. 
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Prof.  Rand  has  resigned  the  chair  of  Chemistry  in  tlie  same 
institution,  on  account  of  failing  health,  and  Dr.  Robert  E. 
Rogers  has  been  appointed  in  his  place.  Dr.  Lawrence  Turn- 
bull  has  been  elected  Aurist,  and  Dr.  Mears  Gynecologist,  in 
the  same  college. — Profs.  Francis  Gurney  Smith  and  John 
Neill  have  resigned  respectively  the  chairs  of  Institutes  and 
of  Clinical  Surgery  in  the  University  of  Pennsylvania,  on  ac- 
count of  failure  of  health. — Dr.  John  P.  Reynolds  has  been 
appointed  to  the  chair  of  Obstetrics  at  the  Harvard  Medical 
School,  left  vacant  by  the  death  of  Dr.  Buckingham.  Dr.  W. 
L.  Richardson  has  been  appointed  Instructor  in  Obstetrics, 
and  the  office  of  Instructor  in  Clinical  Obstetrics  has  been 
abolished. 

The  fund  for  the  erection  of  a  statue  to  Liebig  in  Munich, 
now  amounts  to  about  thirty -five  thousand  dollars.— A  new 
chair — that  of  Mental  Pathology  and  Diseases  of  the  Encepha- 
lon — has  been  established  in  the  Paris  Faculty.  M.  Ball  has 
been  appointed  to  it. 

A  Rival  of  Morton  and  Wells. — The  Virginia  Medical 
Monthly  for  May,  1877,  contains  a  vigorous  article  by  Dr. 
Sims,  in  which  the  claims  of  Dr.  Crawford  W.  Long,  of 
Athens,  Georgia,  to  be  the  discoverer  of  anaesthesia  by  sul- 
phuric ether  are  ably  advocated.  It  appears  that  Dr.  Long 
first  administered  ether  for  a  surgical  operation  March  30, 
1842,  which  antedates  Morton's  claim  four  years  and  a  half,  and 
W ells's,  two  years  and  eight  months.  In  the  endeavor  to  estab- 
lish the  claims  of  Dr.  Long  the  whole  subject  of  the  discovery 
of  anaesthesia  by  ether  is  reviewed  and  discussed,  in  the  light 
of  a  large  array  of  dates  and  facts.  Dr.  Sims  recommends 
that  Congress  be  petitioned  to  grant  a  handsome  appropria- 
tion to  tlie  families  of  Long,  Wells,  Morton,  and  Jackson. 

American  Medical  College  Association. — A  meeting  of  the 
Provisional  Association  of  American  Medical  Colleges  will  be 
held  at  the  Palmer  House,  Chicago,  on  Saturday,  June  2, 
3  877,  at  10  o'clock  a.  m.  All  colleges  represented  at  the 
meeting  of  the  Association  held  June,  1876,  are  invited  to 
send  delegates  to  the  ensuing  meeting;  and  all  chartered 
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medical  colleges  in  the  United  States,  recognized  as  "  regular  " 
by  the  college^  already  represented  in  this  Association,  are 
also  invited  to  send  delegates  from  their  Faculties  to  the  said 
meeting.  J.  B.  Biddle,  M.  D.,  President. 

Death  from  Nitrous-Oxide  Gas. — The  Lancet  of  April  7th 
reports  the  death,  in  Manchester,  on  March  27th,  of  a  surgeon 
who  had  taken  nitrous-oxide  gas  for  the  purpose  of  having 
some  teeth  extracted.  The  anaesthetic  was  administered  by 
the  dentist  in  the  usual  manner,  and  the  operation  was  com- 
pleted, when  it  was  found  to  be  impossible  to  rouse  the  pa- 
tient. The  post-mortem  examination  disclosed  fatty  and  val- 
vular disease  of  the  heart. 

The  Missouri  State  Medical  Association. — The  eleventh  an- 
nual meeting  of  this  Association  was  held  in  Kansas  City, 
April  17th,  and  was  largely  attended.  Dr.  F.  M.  Johnston, 
of  Platte  City,  was  elected  president  for  the  ensuing  year,  and 
Drs.  A.  J.  Steele  and  E.  W.  Schauffler  recording  secretaries. 
The  next  meeting  will  be  held  at  Sweet  Springs,  Saline 
County,  on  the  tirst  Tuesday  in  June,  1878. 

The  Faculty  of  Medicine  of  Lyons. — By  a  decree  of  the 
President  of  the  Republic,  twenty-five  chairs  have  been 
created  for  the  new  Faculty  above  named.  The  chair  of 
Experimental  and  Comparative  Anatomy  is  occupied  by  M. 
Chauveau  ;  tliat  of  Clinical  Surgery,  by  M.  Oilier;  and  that 
of  Clinical  Medicine,  by  M.  Lepine.  Most  of  the  other  chairs 
are  tilled  by  local  celebrities. 

Association  of  American  Medical  Editors. — The  annual  meet- 
ing of  this  Association  will  be  held  at  the  Palmer  House, 
Chicago,  on  Monday  evening,  Jime  4,  1877,  at  7.30  o'clock. 

All  medical  editors  are  eligible  for  membership,  and  are 
cordially  requested  to  be  present  and  participate  in  the  meet- 
ing. F.  II.  Davis,  Secretary. 

The  Medical  and  Chirurgical  Faculty  of  the  State  of  Mary- 
land.— The  seventy-ninth  annual  convention  of  this  ancient 
Society  was  held  in  Baltimore,  April  10th  to  13th,  Prof 
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Christopher  Johnston,  President,  in  tlie  chair.  Dr.  Abrain 
13.  Arnold  was  elected  president  for  the  ensuing  year. 

Medical  Society  of  the  State  of  New  York. — The  annual  meet- 
ing of  this  Society  will  take  place  in  Albany,  June  19th,  at 
11  A.  M.,  and  continue  June  2Uth  and  21st. 

Translation  of  Kassowitz. — We  regret  to  be  obliged  once 
more  to  postpone  the  i)ublication  of  a  highl)'  interesting  chap- 
ter of  this  translation,  but  it  will  appear  in  the  issue  for  July. 

The  Late  Dr.  H.  H,  Gregory. — At  a  regular  meeting  of  the 
Harlem  Medical  Association,  held  May  10th,  1877,  the  fol- 
lowing preamble  and  resolutions  were  adopted  : 

Wliereas,  It  has  pleased  an  all-wise  Providence  to  remove 
from  the  sphere  of  his  usefulness  our  well-beloved  associate. 
Dr.  Harvey  H.  Gregory  ;  and,  whereas,  while  we  bow  in 
humble  submission  to  the  Divine  decree,  we  desire  the  un- 
failing consolation  of  a  tribute  to  his  memory  :  therefore, 
be  it 

Resolved,  That  in  our  deceased  co-worker  we  have  always 
found  a  zealous  promoter  of  the  best  interests  of  our  pro- 
fession, a  judicious  counselor,  an  enthusiastic  friend,  and 
a  consistent  advocate  of  harmony  in  our  midst. 

Hesolved,  That  to  Dr.  Gregory  this  Association  owes  its 
organization  and  much  of  its  usefulness;  that  it  has  profited 
by  his  practical  suggestions  and  honest  endeavors  to  stimu- 
late the  zeal  of  its  members. 

Hesolved,  That  the  medical  profession,  especially  of  this 
locality,  remember  with  pride  his  magnanimous  record,  his 
cheerful  self-sacritices,  his  unswerving  integrity,  and  his  broad 
humanity. 

Hesolved,  That  with  unfeigned  sympathy  for  the  bereave- 
ment of  that  family  circle  around  which  his  best  affections 
clustered,  we  offer  this  simple  memorial,  and  with  it  the  as- 
surance that,  though  he  fell  at  his  post  with  scarcely  a  warn- 
ing, and  in  the  prime  of  his  manhood,  his  career  was  not  with- 
out honor  nor, his  mission  without  fruit. 

Hesolved,  That  a  copy  of  these  resolutions  be  presented  to 
the  family  of  our  deceased  associate,  and  be  also  published  in 
the  medical  journals  of  the  city. 

John  Shrady,  M.  D., 
John  B.  Campbell,  M.  D., 
Henky  T.  Peikce,  M.  D., 

Committee. 
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Official  List  of  Clianges  of  Stations  and  Duties  of  Officers  of  the  Medical 
Department,  United  States  Army,  from  April  14  to  May  13,  1877. 

Sloan  W  J.,  Lieutenant-Coloael— To  be  Colonel  and  Surgeon,  vice 
McCormick,  deceased. 

Perin,  G.,  Major.— To  be  Lieutenant-Colonel  and  Surgeon,  vice  Sloan 
promoted.  ' 

Huntington,  D.  L.,  Captain  and  Assistant  Surgeon.— To  be  Major  and 
burgeon,  vice  Perin,  promoted. 

Edwards,  L.  A.,  Surgeon.— Leave  of  absence,  on  surgeon's  certificate 
1877  '^'^       ®^*^ended  six  montlis.    S.  O.  101,  A.  G.  O.,  May  10, 

Maorudee,  D  S.,  Surgeon.— Assigned  to  duty  as  Attending  Surgeon 
10  10-?;™^°®^"  I^ecruits  at  St.  Louis,  Mo.  S.  O.  82,  A.  G.  O.  April 
loj  1877.  ' 

v«n^^f  ^-J-'  Surgeon.-When  relieved  by  Surgeon  Magruder,  to 

repou  to  commancbng  general  Department  of  the  Columbia,  for  assign- 
ment to  duty.    S.  O.  82,  C.  S.,  A.  G.  O.  ^  ^ 

S  n  7-        /"'•geo"— Assigned  to  duty  at  Columbia,  S.  C. 

b.  O.  83,  Department  of  the  South,  April  26,  1877. 

_  WooDHCLL  A  A.,  Surgeon.— To  report  to  commanding  general  Di- 
^''T  "V^r.^'^''^'^  •''"^^  Department  of  California,  for  duty  in  Depar - 
ment  of  California.    S.  0.  83,  A.  G.  O.,  April  19,  1877.  ^ 

De  Graw,  C.  S  Assistant  Surgeon.— Assigned  to  duty  nt  Oglethorpe 
Ba.Tacks,  Savannah,  Ga.    S.  0.  76,  Departn.ent  of  the  South,  ipril  S! 

mn^'thi'"'''''"'  ^"      A'^'^^-'S*  Surgeon.-Granted  leave  of  absence  for  six 
months  on  surgeon's  certificate  of  disability,  with  permission  to  go  be- 
yond sea.    S.  O.  91,  A.  G.  O.,  April  28,  1877.  ^ 
Jessop  S.  S   Assistant  Surgeon.-Assigned  to  duty  at  Charleston,  S. 
is.  O.  75,  Department  of  the  South,  April  18,  1877. 

Fnrfw!'^'''  h  if'^i^'^i^'^^Seon.-Assv^ned  to  temporary  duty  at 
Fo.  t^  Wadsworth,  N.  Y.  H.    S.  O.  90,  Division  of  the  Atlantic,  May  2, 

rr^.P^f  ^ w '  Surgeon.-Granted  leave  of  absence  for  one 

month  and  twelve  days.    S.  0.  98,  A.  G.  0.,  May  7,  1877. 

eral^D^^aiw/;  Jp"  '^■'^^i^t^nt  Surgeon.-To  report  to  commanding  gen- 
A  G  O  assignment  to  duty.     S.  O.  83,  C  S., 

dali%^T' t  o'' A'lf  "^.^'"■^'"^T.  .^'''^''''^      ''"t-^      Fort  Ran- 
udu,  u.  i.    b.  o.  54,  Department  of  Dakota,  May  1  1877 

eral'DepSnlfof'^?'^''^  commanding  gen- 

A  G.  O  '        assignment  to  duty.     S.  O.  83,  C.  S., 

AgencrvfT'To-V-^t^^'"*  Surgoon.-Assigned  to  duty  at  Cheyenne 
Agency,  I).  1.    S.  O.  5.d,  Department  of  Dakota,  Mav  3,  1877 

estalSu.d  i  ?h  ^■^''•^t;l"<^i^"[Seon  -Assigned  to  duty  at  the  post  to  be 
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Gakdnee.  E.  F.,  Assistant  Surgeon. — To  proceed  to  Fort  Abraliam 
Lincoln,  D.  T.,  for  duty  with  column  under  orders  for  field-service.  S.  O. 
45,  Department  of  Dakota,  April  10,  1877. 

CoRBUSiER,  \V.  II.,  Assistant  Surgeon. — Assigned  to  duty  at  Charles- 
ton, S.  C.    S.  O.  76,  0.  S.,  Department  of  the  South. 

SnuFELDT,  R.  W.,  As^^istant  Surgeon. — Ordered  to  Fort  Laramie,  Wy. 
T.,  to  await  further  orders.  S.  O.  .51,  Department  of  the  Platte,  April 
19,  1877. 

MoCoRMicK,  CnAELES,  Colonel  and  Surgeon.  —  Died  at  New  York 
City,  April  28,  1877. 

Andrews,  W.  C.  C,  Assistant  Surgeon. — Drowned  near  Fort  Stevens, 
Oregon,  April  19,  1877. 


&httxxnx\f. 

Dr.  Henry  S.  Cheever,  late  Professor  of  Materia  Medica 
and  Therapeutics  and  of  Physiology  in  the  University  of 
Michigan,  and  of  Physiology  in  Long  Island  College  Hos- 
pital, died  at  Ann  Arbor,  March  31st,  aged  forty  years. 

Dr.  Harvet  Holmes  Gregory,  who  died  suddenly  in 
Harlem,  May  1st,  was  born  October  2,  1829,  at  Modena, 
Ulster  County,  K  Y.  He  was  the  eldest  son  of  Milton  S. 
Gregory  and  Charlotte  P.  Holmes,  his  wife.  His  academic 
education  was  received  at  the  Amenia  Seminary,  Dutchess 
County  ;  his  medical  education  at  Castleton,  Yt.,  and  the  Col- 
lege of  Physicians  and  Surgeons,  New  York,  from  which 
latter  institution  he  was  graduated  in  1853.  After  a  brief 
residence  in  Williamsburgh,  L.  I.,  he  began  the  practice  of 
his  profession  in  Harlem  when  it  was  a  mere  suburban  vil- 
lage, and  there  he  remained  in  active  practice  until  the  date 
of  his  death.  He  was  a  man  of  strong,  original  character,  yet 
of  such  a  genial  and  kindly  temper  that  he  made  himself  uni. 
versally  beloved  and  respected  in  the  community  in  which  he 
lived.  Of  superb  physique,  and  apparently  in  the  prime  of 
life,  his  untimely  death  is  matter  alilve  of  surprise  and  regret, 
both  to  the  profession  and  to  tlie  many  friends  who  depended 
on  his  counsel  in  the  hour  of  sickness  and  distress. 

We  announce  with  sorrow  and  regret  the  sudden  death  of 
Dr.  Charles  A.  Budd,  which  took  place  in  this  city  on  the 
17th  ult.    A  sketch  of  his  life  will  appear  hereafter. 
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